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ORIGINAL  COMMUNICATIONS. 


INTRA-LIGAMENTARY    OVARIAN    CYSTS. 


WILLIAM    GOODELL,    M.D., 
Philadelphia. 

The  three  varieties  of  abdominal  cyst  most  commonly  met 
with  are  (a)  The  true  ovarian  cj'st.  (b)  The  common  paro- 
varian, or  broad-ligament,  cyst,    (c)  The  intra-ligaraentary  cyst. 

The  Urst  one  is  typically  multiloeular,  with  abundant  glandu- 
lar outgrowths  from  the  inner  walls  of  the  daughter-cysts.  It 
always  starts  from  the  stroma  of  the  parenchyma,  grows  into 
the  peritoneal  cavity,  and  has  a  pedicle.  It  is  the  only  one  of 
tliese  cysts  which  does  not  come  from  fetal  relics,  and  its 
origin  still  remains  unsolved.  While  the  majority  of  pathol- 
ogists ascribe  it  to  morbid  changes  in  the  ovisacs,  a  strong  mi- 
nority trace  it  to  vascular  changes — ^viz.,  to  thickened,  dilated, 
and  obstructed  arterioles. 

The  common  variety  of  so-called  parovarian  cyst  is  tyjiically 
unilocular,  usually  unadherent,  and  thin-walled.  It  does  not 
bear  intracystic  papillary  growths,  but  it  contains  a  clear  lim- 
pid fluid.  It  is  absolutely  extra-ovarian  ;  for  the  corresjjonding 
ovary  often  hangs  pendent  apart  from  the  cyst ;  or  else  it  is 
found  flattened  and  plastered  upon  the  cyst-wall,  but  wliolly 
distinct  from  it.      The  lining  membrane   of   this  cyst  being 
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identical  with  that  of  the  tubes  of  the  parovarium  or  "Wolffian 
body  its  origin  is  referred  bv  pathologists  to  this  fetal  relic. 
But.  as  intraliganientary  cysts  also  are  supposed  to  start  from  the 
same  fetal  tubules,  pathologists  are  driven  to  account  for  the  uni- 
locular and  unadherent  condition  of  the  parovarian  cyst  by  at- 
tributing it  to  "detached  loops  of  the  tubes,'' or  especially  to 
that  little  cyst  invariably  found  at  the  onter  end  of  the  horizon- 
tal tube  of  the  parovarium  and  lined  with  a  structure  resem- 
bling endothelium.  Although  often  without  a  true  stalk  and 
more  or  less  sessile,  this  cyst  grows  away  from  the  broad  liga- 
ment, and  the  operation  for  its  removal  is  generally  a  very 
easy  one. 

The  third  variety  of  cyst  is  called  the  intra-ligamentary,  ses- 
sile, or  encapsulated  cyst.  From  its  site  between  the  folds  of 
the  broad  ligament,  from  its  papillary  ingrowths  antl  its  quasi- 
malignant  nature,  and  also  from  the  difficulties  attending  its 
extirpation,  it  deserves  special  description,  and  needs  a  special 
treatment.  For  these  reasons,  it  will  claim  our  attention  in 
this  paper. 

There  are  two  kinds  of  cysts  encapsulated  by  the  broad  liga- 
ment. The  one  is  a  imilocular  papillomatous  cyst ;  the  other 
a  multilocular  papillomatous  cyst.  The  fonner  contains 
in  its  single  chamber  a  clear  limpid  fluid  and  also  cauli- 
flower or  papillary  growths.  It  is  probably  a  cystic  degen- 
eration of  one  of  the  vertical  and  embedded  tubules  of  the 
parovarium — which  are  the  rudimentary  sexual  remnants  of  the 
"Wolffian  body.  The  connective  tissue,  binding  it  to  the  broad 
ligament  is  looser  and  less  vascular  than  in  the  second  variety. 
This  makes  it  more  easily  separated  than  its  nniltilocular  fel- 
low, although,  as  it  grows  in  the  broad  ligament  from  the  very 
start,  it  is  usually  more  encapsulated.  Nor  is  it  so  frecpiently 
met  with. 

The  multiloculai- intraligamentary  cyst  has  but  few  daughter 
cysts,  each  one  distended  by  a  clear  limpid  fluid  and  contain- 
ing exuberant,  firm,  papillomatous  growths.  Its  proncness  to 
fuse  itself  to  neighboring  organs  and  its  firm  and  va.-^cular 
union  with  its  capsule  of  broad  ligament  make  its  removal  far 
more  difficult  than  that  of  the  unilocular  variety. 

In  s]ute  of  careful  investigation  the  question  of  its  origin 
still  remains  a  vexed  one.  Yet  the  general  consent  is.  that, 
since  it  contains  papillary  ingrowths,   which   is  the  essential 
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feature  of  fetal  tubular  relics,  it  must  come  from  that  source. 
Let  me  here  say  that  the  outgrowths  often  found  on  the  sur- 
face of  ovarian  cysts,  unless  they  are  ingrowths  which  have 
penetrated  the  cyst-wall,  are  merely  iutlammatory  products, 
like  warts.  They  are  not  true  papillomata,  which  are  growths 
from  the  inner  surface  of  the  walls. 

ifalassez  and  de  Sinety  are  disposed  to  attribute  the  multi- 
locular  intraligamentary  cyst  to  follicular  degeneration  of  sup- 
plemental ovarian  tissue  or  accessory  ovaries,  lying  between 
the  folds  of  the  broad  ligament,'  of  which  Weigel  found 
twenty-three  examples  in  six  hundred  autopsies."  This  opinion 
is  plausible,  by  accounting  not  only  for  the  multilocular  char- 
acter of  this  cyst  and  for  its  investment  by  broad  ligament,  but 
also  for  the  average  number  of  cases,  which  is  proportional  to 
that  of  cases  of  accessory  ovaries.  But  it  does  not  account  for 
the  presence  of  the  papillomatous  ingrowths,  which  are  found 
only  in  fetal  tubular  relics. 

According  to  Coblentz,^  this  is  a  true  cyst  of  the  broad  liga- 
ment, and  due  to  a  development  of  the  tubular  fetal  relics 
occupying  that  portion  of  the  broad  ligament  which  lies  be- 
tween the  inner  part  of  the  tube  above,  the  ovarian  ligament 
below,  the  parovarium  externally,  and  the  womb  internally. 
This  portion  of  the  broad  ligament  is  called  by  Waldeyer  the 
paroojihoron,  and  it  corresponds  to  the  organ  of  Giraldez  or 
paradidymus  in  the  testicle.'  This  theory  of  Coblentz's  ex- 
plains every  peculiarity  of  this  cyst,  excepting  that  of  its  con- 
taining daughter-cysts  ;  for  broad  ligament  cysts  are  essentially 
unilocular. 

On  the  other  hand,  Doran,''  who  has  made  a  careful  study  of 
this  matter,  contends  that  these  curious  cysts  come  from  morbid 
growth  of  stray  fetal  relics  which  exist  in  the  hilum  of  the 
ovary.  They  are,  therefore,  not  due  to  broad  ligament  cysts 
or  to  follicidar  degeneration  of  ovisacs  in  ectopic  ovarian 
sti'oma.  Dorau's  theory  I  am  disposed  to  accept,  as  it  covers 
every  characteristic  of  these  cysts — viz.,  the  presence  of  papil- 

'  Bulletin  de  Societe  de  la  Chirurgie,  June  22d,  1887  ;]  also  Revue  d& 
Chirurgie,  Aug.  13th,  1887. 

American  Journal  of  the  Medical  Sciences.,  Oct,  1886,  p.  464. 
London  Medical  Record,  March,  1882,  p.  81. 
"American  System  of  Gynecology,"  vol.  I.,  p.  75. 
"  Tumors  of  the  Ovary,"  etc.,  p.  51. 
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loinuta  1111(1  of  daiigliter-cysts  and  the  investment  of  hroad 
ligament. 

Tlie  liealthj  ovary  occupies  tlie  apex  of  a  ligamentous 
triangle,  the  base  of  which  is  continuous  ^vith  the  two  folds  of 
broad  ligament,  and  the  angles  of  which  lie  at  the  womb  and 
tlie  pelvic  brim.  At  the  junction  of  the  ovary  with  this  pro- 
longation of  broad  ligament — the  tubo-ovarian  or  infundibulo- 
pelvic  ligament — is  the  liilum  of  the  ovary.  Here  relics  of  the 
Wolffian  body  exist  in  abundance,  and  papillary  growths  spring- 
ing from  the  rn7ier\ya\\  are,  according  to  Doran,  "  the  essential 
feature  of  cysts  derived  frojn  the  vertical  tubes  of  the  par- 
ovarium and  their  prolongation  into  the  tissue  of  the  ovai-ian 
hilum."  '  Further,  he  admits  specimens  of  incipient  disease  of 
the  hilum,  which  show  papillary  ingrowths  and  a  tendency  of 
the  cysts  to  grow  into  the  folds  of  its  own  ligament,  rather 
than  into  the  free  abdominal  cavity. 

An  ovary,  then,  is  divided  into  two  parts:  The  stroma  of  the 
parenchyma,  containing  ovisacs ;  and  the  tissue  of  tlie  hilum, 
containing  stray  fetal  relics.  When  a  cyst  starts  from  the  ovi- 
sacs of  the  stroma  it  is  multilocular,  it  contains  succulent 
glandular  material,  and  it  grows  away  fi'om  its  pedicle  into  the 
abdominal  cavity.  On  the  other  hand,  the  cyst  starting  from 
the  fetal  relics — vertical  tubes — of  the  hilum,  is  a  multilocular, 
proliferous  C3'st,  containing  exuberant  firm  cauliflower  papil- 
lomata,  and  growing  away  from  the  stroma,  it  burrows  into  its 
])edicle  and  parts  its  layers  asunder.  It  is  its  mode  of  growth, 
and  not  the  question  of  its  origin,  which  concerns  the  surgeon. 

Instead  of  developing  free  into  the  peritoneal  cavity,  as 
ordinary  ovarian  c^'sts,  the  intra-ligamentary  tumor  grows  to- 
ward, into,  and  between  the  two  folds  of  its  own  ligament — the 
tubo-ovarian — then  buries  itself  between  those  of  the  broad 
ligament  proper.  It  parts  asunder  these  two  serous  folds 
more  and  more,  the  one  from  the  other,  and  lifting  their  skirts 
burrows  under  the  peritoneum  beyond  the  strict  limit  of  the 
broad  ligament.  Thus  it  strips  off  the  peritoneal  coat  of  the 
womb  and  comes  into  direct  contact  with  that  organ — naked 
cy.'it-tissiie  with  naked  uterine  tissue — and  tlie  one  is  fused  to 
the  other  by  that  mode  of  grafting  technically  called  inarching. 
The  vascular  and  structural  fusion  now  subsisting  between  the 

'  "  Tumors  of  the  Oviiry,"  by  Doniii.  p.  51. 
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two  is  as  vital  and  as  integral  as  that  between  the  womb  and 
its  oviducts  or  its  round  ligaments.  The  relationship  is  one  of 
contimiity,  not  of  contignity,  and  in  some  cases  it  will  lie 
safer  to  extirpate  tlie  womb,  together  with  the  adherent  sac, 
than  to  attempt  to  free  it.  The  womb  is  also  almost  always 
displaced  laterally  and  greatly  elongated  by  the  upward  drag- 
ging. I  have  seen  it  over  five  inclies  long,  and  so  high  up 
that,  had  the  woman  been  tapped  at  the  nsual  site,  the  trocar 
would  have  pierced  it. 

Restrained  by  the  pubic  bones  in  its  growth  towards  the 
front,  the  sac  pushes  its  way  uiKler  the  peritoneal  investment 
of  the  bladder,  stripping  it  off.  Fusing  its  naked  surface  to 
the  flayed  muscular  coat  of  the  bladder,  it  drags  that  viscus  up- 
ward and  elongates  it  vertically,  even  as  high  up  as  the  um- 
bilicus. So  integral  is  the  fusion  that,  unless  a  soiind  is  intro- 
duced, one  cannot  tell  where  the  bladder  ends  and  where  the 
sac  begins;  and  so  difficult  their  separation,  that  there  is  hardly 
an  ovariotomist  who  has  not  torn  the  bladder. 

Next,  the  sac  strips  off  from  the  lower  abdominal  wall  the 
fold  of  peritoneum  reflected  from  the  bladder,  and  solders  itself 
to  the  bare  muscles.  The  abdominal  incision  then  reaches  the 
cyst  without  meeting  with  a  layer  of  peritoneum.  As  the 
tumor  develops  upward,  the  anterior  layer  of  the  broad  ligament, 
although  greatly  hypertropliied,  cannot  keep  pace  with  the 
growth  of  the  former  and  its  thinned  out  and  stretched  out 
tissues  yield  to  the  pressure.  The  upper  portion  of  the  sac 
then  bursts  through  its  capsule  and  grows  free  into  the  ab- 
dominal ca^aty,  becoming  intra-peritoneal.  But  the  lower  por- 
tion of  the  sac  stays  covered  by  a  pale-red,  fibro-muscular  coat, 
between  the  layers  of  which  it  lies  buried.  Here  it  is  siib- 
peritoneal  and,  therefore,  extra-peritoneal.  The  intra-perito- 
neal portion  being  often  free,  and  also  presenting  the  charac- 
teristic pearly  hue  of  an  unadiierent  cyst,  is  very  likely  to 
deceive  the  inexperienced  surgeon  into  the  belief  that  tlie 
operation  will  be  a  simple  one.  But,  after  tapping,  he  will  soon 
be  undeceived  by  linding  the  lower  portion  of  the  sac  fused, 
sealed,  and  soldered  to  every  pelvic  organ  and  tissue. 

Should  tlie  sac  dev<;lop  downwards,  it  pushes  the  posterior 
layer  of  the  broad  ligament  backwards  from  its  fellow  and 
burrowing  under  Douglas'  pouch  invades  tlie  parametrium. 
There  it  uncovers  the  ureters,  whose  lower  third  lies  between 


6       GooDELL  :  Intra- Ligamentury  Ovarian  Cysts. 

the  folds  of  the  broad  ligament,  and,  sometimes,  bv  pressure, 
causes  hydro-nephrosis  and  surgical  kidney.  On  two  occasions 
I  have  had  to  dissect  several  inches  of  one  ureter  out  of  its 
attachment  to  the  tumor.  One  of  tliese  patients  recovered ; 
the  other  died  on  the  table.  It  is  so  difKcult  a  matter,  during 
enucleation,  to  distinguish  the  ureter  from  the  strips  and  bridles 
of  lacerated  tissue  that,  in  my  opinion,  this  important  tube 
is  often  torn  across  without  the  knowledge  of  the  surgeon,  and 
that  it  is  often  an  unknown  cause  of  death.  If  the  patient 
lives  long  enough,  a  flow  of  urine  from  the  incision  would  occur, 
but  usually  the  patient  dies  tefore  this  can  happen. 

(Growing  still  further  downv.-ards,  the  sac  goes  on  stripping 
np  peritoneum  and  uncovers  the  great  pelvic  vessels,  and  even 
the  walls  of  the  bony  pelvis,  to  which  it  seals  itself.  Then 
it  lifts  up  the  posterior  skirt  of  the  broad  ligament  and  bur- 
rows into  the  folds  of  the  meso-rectum,  or  of  the  mesentery,  or 
of  the  meso-colon,  or  of  the  nieso-cecum,  and,  prying  the  two 
layers  of  peritoneum  apart,  it  comes  into  direct  contact  with 
these  viscera,  upon  which  it  engrafts  itself  by  continuity  of 
structure.  This  makes  their  release  an  exceedingly  difficult 
task,  and  they  are  liable  to  be  torn,  unless  the  coherent  piece 
of  the  cyst  is  cut  off  and  left  behind.  As  the  colon  and  small 
intestines  are  then  pushed  iip  in  front  of  the  cyst,  an  unex- 
pected resonance  on  percussion  will  embarrass  the  diagnosis. 

I  have  not  yet  wittingly'  torn  open  an  intestine,  but  recently 
I  had  a  successful  case  in  which  a  fecal  fistula  resulted  from 
sloughing  of  the  woimded  rectum.  In  another  case,  a  fatal 
one,  the  sub-peritoneal  portion  of  the  cyst  burrowed  so  low 
down  between  the  A'agiua  and  the  rectum  as  to  cause  the 
j)08terior  wall  of  the  vagina  to  bulge  even  out  of  the  vulva. 
The  operation  was  a  most  ditficult  one,  and  a  fecal  fistula 
^vas  established  a  few  days  later. 

Further,  tlie  capsule  itself  of  broad  ligament  is  very  liable 
by  inflammation  to  contract  secondary  adhesions  with  contigu- 
ous serous  siu-faces ;  so  that,  at  the  same  time,  there  may  exist 
direct  structural  cohesions,  or  union  by  continuity  of  tissue,  and 
indirect  inflammatory  adiiesions  by  contiguity  of  tissue.  This 
double  set  of  cohesions  and  adhesions  greatly  complicates 
matters,  especially  as  every  organ  or  viscus  involved  is  dis- 
torted aTid  displaced,  sometimes  beyt>nd  recognition. 

One  complication  of  the  intra-ligamentary  cyst  nuist  not  be 
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overlooked :  occasionally  a  papillary  excrescence  grows  Into 
the  cyst-wall,  and  so  ulcerates  it  or  so  tliins  it  out  tLat  it  bursts 
ou  very  slight  provocation.  The  contents  of  the  sac  then 
escape  into  the  peritoneal  cavity,  and  infect  every  nook  and 
cranny  of  it  with  papillomata.  More  frequently,  the  excres- 
cence penetrates  the  cyst-wall,  and,  emerging  on  the  outer  side 
of  it  as  a  surface  growth,  itself  secretes  directly  into  the  peri- 
toneal cavity  the  noxious  fluid.  Here  comes  up  the  verj  im- 
portant question  of  the  malignancy  of  the  infection — \\z., 
whether  or  not  the  life  of  a  woman  is  doomed,  whose  whole 
serous  cavity  is  studded  with  metastatic  j^apillomata  ?  This 
question  is  generally  answered  in  the  affirmative,  although 
every  ovariotomist  concedes  exceptions  to  the  rule  of  malig- 
nancy. My  own  experience  would  lead  me  to  say  that,  while 
some  of  the  cases  die  in  a  few  months  after  the  operation,  the 
majority  recover  as  promptly  and  as  surely  as  cases  in  which 
laparotomy  has  been  performed  for  chronic  tubercular  perito- 
nitis. This  leads  me  to  think  that  I  have  probal)ly  mistaken  the 
tubercles  of  chronic  peritonitis  for  papillomata,  and  that  the 
acrid  fluid  of  a  papillary  cyst  may  sometimes  infect  the  perito- 
neum as  a  virulent  poison,  and  sometimes  merely  inflame  it  as 
an  iiTitaut. 

Diagnosis. — The  existence  of  an  intra-ligamentary  cyst  can- 
not always  be  made  out ;  biit  it  can  be  reasonably  suspected  by 
the  joresence  of  some  of  the  following  signs :  Whenever  an  en- 
larged and  a  laterally  displaced  womb  is  so  closely  adherent  to 
a  cyst  as  to  simulate  tibro-eystic  tumor  of  the  womb.  When- 
ever the  sound  shows  that  the  bladder  is  elongated  vertically. 
Whenever  a  pelvic  descent  of  the  cy'st  flattens  the  rectum,  or 
efliaces  the  posterior  vaginal  culde-sac,  es^^ecially  by  small  sub- 
sidiary cysts.  Whenever  a  cyst  embarrasses  the  acts  of  defeca- 
tion and  of  micturition.  Whenever  an  adherent  cyst  bursts  of 
its  own  accord,  and  not  by  violence.  Whenever  the  growth 
of  the  cyst  is  accompanied  by  unusual  pelvic  pains.  When- 
ever percussion  elicits  marked  resonance  in  front  of  a  cyst  that 
is  large  enough  to  displace  the  bowels  laterally  and,  therefore, 
to  yield  a  flat  sound.  Lastly,  whenever  a  firmly  fixed  cyst 
is  unsynmietrical  in  shape,  and  more  developed  on  one  side  of 
the  ])elvis  than  on  the  other. 

Wiien  an  iutra-ligamentary  cyst  is  exposed  to  view,  through 
the  abdominal  wound,  it  presents  a  very  peculiar  appearance. 
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The  lower  portion  of  the  sac  in  front  is  covered  by  a  pale-red, 
fibro-muscnlar  capsule,  Uke  tliat  of  a  uterine  myoma,  for  which 
it  may  be  mistaken.  The  upper  and  more  distant  portion  of 
the  front  aspect  of  the  sac  presents  the  usual  pearly  hue  of  an 
ovarian  cyst.  This  portion  is  often  free  in  the  peritoneal 
ca\nty,  and  without  adhesions ;  while  th«  encapsulated  portion 
is  sub-peritoneal  and  immovably  fixed.  Like  an  acorn  in  its 
cup,  tlie  cyst  has  not  a  stem  or  pedicle.  Consequently,  its 
blood-vessels  enter  it,  not  inclosed  in  a  single,  slender  .stalk,  as 
in  ordinary  ovarian  cysts,  but  in  two  large  sets,  widely  sep- 
arated from  each  other  by  the  intervening  portion  of  the  tumor. 
Thus,  the  uterine  vessels  enter  it  along  the  oviduct  on  the  middle 
surface,  and  the  spermatic  vessels  at  the  lateral  border  of  the 
tumor.  Sometimes  the  ligament  intervening  between  these 
two  sets  of  vessels  splits  open  and,  separating,  gives  two  dis- 
tinct pedicles  to  the  tumor. 

Smaller,  thin -walled  cysts  are  often  present.  They  do  not 
spring  from  the  interior  of  the  major  cyst,  but  from  a  common 
base  on  its  surface,  on  which  they  are  sessile.  According  to 
J.  Greig  Smith,'  ^  the  uterus  usually  lies  in  a  deep  sulcus  be- 
tween the  major  cyst  and  the  minor  c\'sts,  giving  an  appear- 
ance of  two  growths;  but  sometimes  it  lies  behind  the  growths 
and  is  overlapped  by  them." 

T/ie  Operation. — No  cases  in  surgery  demand  more  coolness, 
pluck,  and  judgment  on  the  part  of  the  opei'ator,  and  none  put 
his  resources  so  much  to  tlie  test.  These  are  the  cases  which 
die  on  the  table,  and  in  wliich  the  utmost  watchfulness  is  needed 
lest  fatal  collapse  should  happen  shortly  after  the  operation. 
Formerly  when  a  cyst  was  found  to  be  intra-ligamentary  the 
abdominal  wound  was  hastily  closed  up  and  the  case  abandoned. 
Now — thanks  to  Miner,'  of  Buifalo,  N.  T.,  who  first  gave  us 
the  hint — we  shell  out  the  sac  from  its  capsular  nest,  and  need 
rarely  to  l)e  foiled. 

Since  the  bladder  is  usually  dragged  upon,  and  since  it  may 
be  adiierent  to  the  flayed  muscles  of  the  abdominal  wall,  the 
incision  should  l)e  made  with  the  utmost  care,  the  grooved 
director  and  vesical  sound  being  put  into  retjuisition.  Before 
au\-  attempt  at  enucleation  is  made,  the  major  cyst  should  be 

'  "Abdominal  Suigerj',"  p.  140;  also  Annals  of  Surgery,  vol.  II.,  1885, 
p.  4:!i). 
'  "Transactions  luternational  Med.  Congress,"  1870,  p.  801. 
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emptied  by  the  trocar,  and  the  minor  cysts  by.  the  aspirator. 
When  all  the  flnid  has  been  withdrawn,  tlie  opening  made  by 
the  trocar  should  be  closed  by  a  ligature  or  by  a  clamp-forceps. 
This  is  done  to  prevent  any  of  the  papillary  growths  from 
escaping  into  the  peritoneal  cavity  and  infecting  it.  Noattemj^t 
should  be  made  to  lessen  the  size  of  the  tumor  by  the  usual 
mode  of  enlarging  the  opening  made  by  the  trocar,  and  of 
breaking  up  the  daughter- cysts  with  the  introduced  hand.  This 
procedure  answers  well  enough  in  ordinary  intra-peritoneal  and 
glandular  ovarian  cysts.  But  in  an  intra-ligamentary  papillo- 
matous cyst  the  hemorrhage  would  be  too  free,  and  the  risk 
too  great  of  infecting  the  peritoneal  cavity  by  the  escape  into 
it  of  papillomatous  material  from  the  sac. 

Firm  traction  is  now  made  upon  the  collapsed  cyst  and,  in 
some  few  cases,  the  whole  encapsulated  tumor  can  then  be  re- 
moved whole.  For  the  dragging  then  forms  a  sort  of  pedicle  of 
that  portion  of  the  capside  lying  between  the  sac  and  the  womb,  to 
which  organ  it  is  almost  always  fastened.  But  this  compara- 
tively free  condition  of  tlie  capsule  is  rare,  and  the  tumor  will 
usually  have  to  be  slowly  and  carefully  enucleated.  Many 
vessels  will  need  tying  and  more  will  demand  the  pressure- 
forceps.  But  this  will  depend  wholly  on  the  extent  of  the 
encapsulation,  which  varies  greatly  in  different  cases. 

Miner's  operation  consists  in  slitting  open  the  peritoneal  cap- 
sule of  the  sac,  at  points  as  low  down  as  possible.  One  finger 
or  more  being  introduced  into  these  openings  successively,  the 
serous  and  vascular  envelope  is  stripped  off  in  bands  upwards 
to  a  point  where  the  vessels  become  capillary.  These  bands  or 
flaps  of  broad  ligament  are  then  to  be  tied,  either  singly  or  to- 
gether in  one  or  two  bundles,  and  the  redundant  portion  cut  off. 
Sometimes  the  actual  cautery  will  answer  better  than  the  liga- 
ture. Several  times,  in  my  practice,  it  has  happened  that  these 
flaps  did  not  bleed,  and  it  was  not  needful  either  to  tie  them  or 
to  sear  them.  A  drainage-tube  should  always  be  used,  01s- 
hausen  l)eing  the  only  operator  who  discards  it.  This  mode  of 
enucleation  is  a  hap-hazard  one,  and  it  is  open  to  the  objection 
of  tearing  the  capside,  but  I  have  repeatedly  performed  it  suc- 
cessfully. 

An  improved  techni(jue  now  aims  to  keep  the  capsule 
whole  and  to  avoid,  as  much  as  possible,  tearing  it  or  per- 
forating it,  which  is  unavoidable  in  Miner's  plan.     After  the 
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sac  is  emptied,  it  is  lifted  out  of  tlie  abdomen  by  ISTelaton's  for- 
cej)s,  and  the  capsnle  is  incised  little  by  little  in  a  circle  on  a 
line  level  with  the  edges  of  the  abdominal  incision.  The  sac- 
wall  is  then,  ^^a/'z'  ^?as»y<,  so  enucleated  as  to  leave  a  neat  cup- 
shaped  cavity.  To  do  this  properly,  it  is  well  to  begin  the 
enucleation  where  large  vessels  enter  the  tumor,  so  as  to  cut  off 
tlie  supply  of  blood  as  early  as  possible  in  the  operation.  First 
tie  and  cut  the  spermatic  vessels  which  run  on  tlie  lateral  border 
of  the  tumor ;  for  the  sac  has  a  large  vasculai'  capsule,  and  not 
a  slender  stalk,  through  which  it  is  nourished.  Xext,  with  the 
sound  define  the  position  of  the  womb,  which  is  often  masked 
as  well  as  dislocated,  by  the  enveloping  sac.  From  the  sperma- 
tic vessels  to  this  point,  can-y  a  transverse  incision  through  the 
capsule.  Here  will  be  found  the  large  branches  of  the  uterine 
artery.  These,  wlien  severed,  must  be  seciu-ed  by  ligature  or 
by  pressure-forceps.  Through  this  transverse  incision  an 
attempt  is  made  with  the  lingers  and  tlie  scissors  to  shell  out 
the  tumor,  care  being  taken  not  to  tear  or  perforate  the  capsule  ; 
but  such  injuries  to  it  are  often  unavoidable. 

As  the  surgeon  advances,  he  will  have  to  tie  or  clamp  many 
blood-vessels.  At  times  he  will  be  wholly  at  sea,  not  knowing 
where  he  is ;  but,  by  establishing  the  site  of  the  womb  and  of 
the  bladder  by  the  sound,  he  will  again  get  trustworthy  land- 
marks and  safe  points  of  departure.  To  avoid  soiling  his  hands, 
the  sound  should  not  be  passed  by  the  operator,  but  by  an  as- 
sistant. When  no  further  advance  can  be  gained  in  front,  the 
incision  is  e.xtended  around  the  whole  capsule,  and  the  enucle- 
ation is  carried  on  from  each  side  and  from  behind,  in  such  a 
way  that  the  uterine  attachment  is  left  until  the  last.'  The 
fact  is,  that  one  has  to  work  from  front  to  back,  from  side  to 
side,  gaining  here  and  there  a  little,  applying  ligatures  and 
catch-forceps  at  eveiy  advance,  until  the  sac  is  wholly  shelled 
out  of  its  caj)sule,  or  until  a  sort  of  pedunculated  attachment 
to  the  womb  is  formed,  which  can  be  ligated  e7i  masse.  This 
ligature  will  sometimes  have  to  include  uterine  tissue.  It  will 
be  still  more  likely  to  include  a  portion  of  the  cyst  itself.  In 
this  case  the  secreting  layer  of  the  improvised  pedicle  sluuild 
be  either  ]>eeled  off  or  charred  by  the  thoruio-cautery.  In  like 
manner,  whenever  attachments  to  important  viscera  cannot  be 

'  Hegar  aiul  Kiiltenbai-li,  op.  cit.,  p.  233. 
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safely  severed,  the  adherent  portion  of  tlie  sac  must  he  cut 
out  and  left  behind,  the  secreting  layer  being  afterwards  re- 
moved or  destroyed.  In  some  cases,  it  will  be  safer  to  extir- 
pate tlie  womb  itself,  together  with  its  hood  of  coherent  sac, 
tlian  to  attempt  to  free  it.  It  is  always  an  advantage,  at  tliis 
stage,  to  bring  the  elongated  womb  together  witii  the  appended 
sac,  up  out  of  the  abdominal  cavity,  and  to  work  at  them  out- 
side of  the  body. 

Tlie  base  of  the  cyst,  as  has  been  stated,  often  burrows  deep 
into  the  pelvis,  and  being  in  close  relation  with  the  rectum, 
the  ureters,  and  the  great  pelvic  vessels,  needs  most  ])ainstak- 
ing  enucleation.  Usually  several  large  blood-vessels  here  will 
need  to  be  tied.  Sometimes  they  lie  so  deeply  as  not  to  be 
reached  by  ligature,  and  they  must  then  be  caught  by  long 
pressure-forceps,  the  handles  of  which  are  to  be  brought  out 
at  the  lower  angle  of  the  abdominal  wound,  like  a  drainage- 
tube,  and  tied  together.  Oozing  must  be  checked  by  sponge- 
pressure,  by  the  tliermo-cautery,  and  by  Mousel's  solution  of 
iron.  Internal  hemorrhage  may  also  occur.  In  one  of  my 
successful  cases  I  had  to  reopen  the  wound  four  hours  after 
the  operation,  in  order  to  secure  one  of  these  deeply-situated 
vessels.     The  drainage-tube  told  the  tale  of  hemorrhage. 

The  management  of  the  vast  cavity  in  the  capsule  must  next 
be  considered.  Since  there  will  always  be  some  oozing  of 
blood,  which  cannot  be  wholly  stopped,  and  since  much  bloody 
serum  from  the  flayed  surfaces  will  pour  out  for  several  days 
to  come,  it  is  well,  when  possible,  to  secure  the  exclusion  of 
the  capsiilar  cavity  from  that  of  the  peritoneum.  This  may, 
sometimes,  be  accomplished  by  one  of  two  ways. 

By  oue  way,  as  much  of  the  capsule  as  possible  is  cut  away, 
and  the  free  edge  of  the  remnant  is  attached  to  the  borders 
of  the  aljdominal  incision,  either  by  special  sutures,  or  by  the 
sutures  which  close  up  this  wound.  Any  tear  or  any  hole  in 
the  capsule  should  be  sewn  up  on  its  peritoneal  aspect  by 
catgut  sutures.  This  is  done  both  to  cut  off  the  caj^sular 
cup  wholly  from  the  peritoneal  cavity,  and  to  get  rid  of  a  hole 
into  which  the  omentum  or  a  bowel-loop  might  enter  and 
become  strangulated.  A  large  drainage-tube  is  finally  passed 
into  the  capsule,  the  peritoneal  cavity  is  cleansed  by  irriga- 
tion, and  the  abdominal  wound  is  closed  up.  If  numerous 
adhesions    have    also   been   severed   in   the    peritoneal  cavity 
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proper,  from  wbicli  oozing  keeps  up,  another  drainage-tube 
must  be  inserted  into  it. 

The  other  way  of  excluding  the  cavity  of  the  capsule  from 
that  of  the  peritoneum  has  warm  advocates  among  the  best 
German  operators ;  but  its  execution  is  more  difficult :  From 
the  floor  of  the  intra-ligamentary  cup  a  long-handled  catch-for- 
ceps is  thrust  downwards  tbrougli  the  roof  of  the  vagina, 
which  is  rendered  tense  by  tbe  introduction  of  two  fingers 
from  below.  By  this  forceps,  a  rubber  drainage-tube  with 
wings  is  seized  and  drawn  up  into  tbe  capsular  cavity.  The 
vaginal  end  is  wrapped  in  salic^'lated  cotton  or  in  iodo- 
formed  gauze,  and  the  vagina  loosely  packed  with  the  same 
material.  The  edges  of  the  capsule  are  now  trimmed  and 
sewn,  the  one  to  the  other,  by  catgut  sutures,  and  its  cavity 
thus  securely  isolated  from  that  of  the  peritoneum.  The  diffi- 
culties here  He  in  the  depth  at  which  one  must  work,  and 
in  the  patching  up  of  a  badly  torn  and  ragged  capsule. 

AVIienever  neither  of  these  modes  of  exclusion  can  be  adopted, 
because  either  tissiie  enough  has  not  been  left  to  make  a  lid  to 
the  capsular  cup,  or  the  cup  itself  has  been  too  l)ad]y  torn  to  be 
sewn  up,  a  large  drainage-tube,  or  even  two  of  theui  should  be 
introduced  into  the  pelvic  cavity. 

On  the  other  hand,  should  it  be  found  impossible  to  shell 
out  the  lower  portion  of  the  intra-ligamentary  cyst  from  its 
capsule  the  secreting  coat  should  be  stripped  off,  or  thoroughly 
Bcrajted,  so  as  to  remove  the  papillary  ingrowths.  But  usually, 
when  a  portion  of  an  intra-ligamentajy  cyst  has  been  left  behind, 
a  rapid  proliferation  of  papillomata  will  go  on,  ending  after  a 
few  months  in  death. 
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REMOVAL  OF  A  VAGINAL  TAMPON  ENCRUSTED  WITH  A 
COMPLETE  SHELL  OF  LIME  SALTS,  TWENTY-NINE  YEARS 
AFTER  ITS  INSERTION. 


F.  E.  BECKWITH.  M.D., 

Professor  of  Clinical  Gynecology  Medical  Department,  Yale  University, 
New  Haven,  Coan. 


The  patient,  who  is  70  years  of  age  and  single,  was  admitted 
to  the  New  Haven  Hosjiital  ou  June  1st,  1887.  Her  appearance 
was  cachectic  and  she  was  very  weak  from  long-standing  diar- 
rhea with  tenesmus  whicli  compelled  her  to  go  to  stool  very  fre- 
quently. She  was  so  deaf  that  Dr.  Barrows,  the  house  iihysi- 
cian,  found  it  impossible  to  obtain  a  history. 

The  tenesmus  and  diarrhea  were  relieved  by  opium  and  kino, 
and  it  was  found  that  witli  her  straining  notliing  except  clear 
mucus  came  away.  Upon  second  inquiry,  the  fact  that  she  had 
not  had  a  fecal  movement  for  three  weeks  was  brought  to  light. 

June  5th.  The  nurse  saw  a  foreign  body  an  inch  within  the 
vagina,  which  Dr.  Barrows,  upon  examination,  found  to  be  a 
hard  body,  immovably  fixed  in  the  vagina,  and  therefore  trans- 
ferred the  patient  to  the  gynecological  service. 

June  7th.  I  examined  vaginally,  finding  a  hard  rounded  mass, 
about  three  inches  in  diameter,  having  at  its  presenting  portion 
a  large  opening  with  jagged  edges,  whicli  mass  completely  oc- 
cluded the  vagina  and  flattened  the  rectum. 

The  interior  of  this  calcareous  ball  was  full  of  a  soft  dark- 
brown  material  which  gave  out  a  most  offensive  odor. 

A  profuse,  thin,  foul-smelling  discharge  flowed  out  between  the 
shell  and  the  vaginal  walls. 

A  tenacious,  transparent,  odoi'less,  mucus  oozed  from  the  rec- 
tum which  was  found  to  be  in  healthy  condition. 

The  diagnosis  of  a  foreign  body  covered  with  a  calcareous  shell 
was  made.  The  shell  was  about  a  quarter  of  an  inch  in  thick- 
ness and  easily  broken  with  the  uterine  dressing  forceps. 

Several  ounces  of  the  shell  and  its  contents  were  taken  away 
until  furtiier  renewal  was  stopped  by  free  arterial  hemorrhage, 
which  was  arrested  by  a  tampon  of  absorbent  cotton  dipped  in 
glycerin. 

Tlie  mass  inside  came  away  in  shreds  and  in  the  form  of  pulp 
of  tlie  consistence  of  putty. 

It  is  evident  that  long  ago  a  plug  of  coarse  cotton  or  woollen 
stuff  was  placed  in  the  vagina,  and  that  around  this  a  stony  shell 
gradually  formed.  The  patient  did  not  know  that  anything  had 
been  put  into  her  vagina. 
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Dr.  Crane,  upon  microscopical  examination,  found  particles  of 
lime  salts,  small  shreds,  and  crystals  of  tyrosin,  but  upon  exami- 
nation of  a  portion  of  the  mass  removed  later  could  find  only 
shreds  and  lime  particles. 

A  jiortion  of  the  shell  and  the  soft  contents  were  sent  to  Her- 
bert E.  Smith,  professor  of  chemistry  in  Yale  University,  who 
found  the  former  to  consist  of  carbonate  and  phosphate  of  cal- 
cium and  fat,  and  the  latter  of  broken  and  interlacing  cotton 
fibres.  . 

June  8th.  I  removed  a  little  more  of  the  soft  mass  and  its 
shell,  but  was  obliged  to  stop  and  again  tampon  to  arrest  the 
verv  free  hemorrhage. 

June  9th.  I  removed  the  tampon  and  washed  the  vagina  with 
a  stream  of  hot  water  (T.  120°  F.)  from  an  irrigator  for  twenty 
minutes,  thereby  bringing  away  many  shreds  and  calcareous  par- 
ticles without  hemorrhage. 

A  vaginal  douche  (T.  104"^  P.)  was  ordered  to  be  used  four 
times  daily. 

June  idth.  A  large  piece  which  presented  at  the  vulva,  con- 
siderable pulpy  material,  and  a  bit  of  rag  were  removed. 

Hemorrhage  again  stopped  the  work,  but  was  controlled  by 
hot  water  without  a  tampon. 

June  11th.  Small  particles  of  the  shell  came  away  during  the 
use  of  the  douche. 

June  12th.  No  hard  particles  came  away,  but  insteal  a  soft 
pulp,  looking  like  a  paste  of  carbonate  of  lime.  This  kept  up 
for  a  number  of  days. 

June  20th.  I  examined  with  Sims'  speculum,  finding  the 
vagina  empty,  and  the  cervix  uteri  in  a  state  of  cancerous  degen- 
eration, involving  also  the  fundus  vaginte. 

The  edges  of  the  cancerous  tissue  were  ragged,  ulcerated,  and 
bled  from  the  lightest  touch. 

July  6th.  The  patient  died  of  progressive  asthenia. 

i'ortnnately  Dr.  Max  Maihouse,  of  this  city,  who  sent  the  pa- 
tient  to  the  Hospital,  could  give  me  the  following  brief  statement. 

About  29  years  ago,  around  the  period  of  the  menopause,  she 
consulted  a  midwife  in  Germany  for  supposed  falling  of  the 
womb,  following  heavy  lifting  efforts.  This  midwife  slipped  a 
rude  tampon  into  the  vagina,  and  the  patient  never  reported 
again.  _  . 

It  is  known  that  since  then  she  has  not  consulted  a  physician. 

Tliis  tampon  lay  in  the  vagina  until  I  removed  it,  in  the  de- 
generated condition  above  described,  twenty-nine  years  after  its 
insertion. 
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A    YEi^R'S    WORK    IN    LAPAROTOMY. 

(FORTY-FIVE  OPERATIONS.) 


PAUL    F.    MTJNDE,  M.D., 

Professoi'  of  Gynecolo^  at   the  New  York  PoIycIiDic  ;    Gynecologist  to  Mount  Sinai 
Hospital. 


CWith  four  photo-engraved  plates.) 


It  lias  become  customary  of  late  years  for  laparotomists  ta 
publish  at  intervals  series  of  cases  of  abdominal  section  which 
they  have  performed.  Such  reports  are  valuable  and  instruc- 
tive if  they  contain  cases  of  exceptional  interest  or  if  the  ope- 
rator has  special  experience  or  certain  practical  hints  of  his  own 
to  comnnmicate  which  may  be  of  use  to  other  operators.  A 
mere  stringing  together  of  a  number  of  cases  is  neither  in- 
teresting nor  benelicial  to  any  one  but  the  operator.  Thinking 
that  I  have  during  the  past  year  met  with  a  sufficient  number 
of  unusual  cases  of  lapari»tomy  to  warrant  their  being  reported 
in  a  separate  article,  and  wishing  to  put  on  record  my  practice 
and  experience  in  abdominal  surgery,  I  have  decided  to  follow 
the  popular  custom  and  to  publish  a  brief  report  of  my  abdomi- 
nal operations  during  the  past  year. 

During  the  twelve  working  months  from  October  16th,  1886, 
to  January  1st,  1887  (omitting  the  three  summer  months  when 
I  am  out  of  town),  I  performed  45  laparotomies.     Of  these, 
22  were  ovariotomies  (17  recoveries), 
13  were  salpingo-oophoi'ectoinies  (12  recoveries), 
2  were  ooj^horectomies  (2  recoveries), 
2  wei'e  hysterectomies  (2  recoveries), 
4  were  exploratory  incisions  (4  recoveries), 
1  was  for  encapsulated  intraperitoneal  aliscess  (death), 
and  1  for  intestinal  obstruction  (death) ; 
that  is,  37  recoveries  and  8  deaths. 

Sixteen  were  private  cases,  with  but  one  death — the  case  of 
intestinal  obstruction,  a  hopeless  caise  as  will  be  seen — and  29  hos- 
pital or  charity  cases.  Some  of  the  private  operations  were  per- 
formed in  the  hospital,  the  patients  having  separate  rooms  and 
special  nurses.     Of  the  35  operations  involving  removal  of  the 
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ovaries  and  tubes,  22  were  double  and  13  single.  In  27  of  these 
latter  eases  there  were  adhesions,  generally  very  extensive  ;  of 
these  5  died.  The  drainage  tube  was  employed  12  times  in  36 
cases.  On  three  patients  laparotomy  was  performed  twice  (one 
case,  two  explorativ  eineisious  with  recovery;  one  case,  ovariot- 
omy during  pregnancy,  recovery ;  second  ojieration  after  de- 
livery, for  intestinal  obstruction,  death  ;  one  case,  single  salpingo- 
oophorectomy  by  another  operator  a  year  before,  recovery  after 
second  operation).  On  one  patient  I  performed  a  third  lapa- 
rotomy for  a  cyst  of  the  broad  ligament  arid  a  ventral  hernia, 
both  ovaries  having  been  previously  removed  for  tiimor  at  two 
operations  by  another  operato 

Before  proceeding  to  relate  in  detail  the  unusually  interesting 
cases,  I  will  explain  the  reasons  for  the  nomenclature  which 
1  have  given  to  the  different  forms  of  laparotomy. 

Under  the  head  of  ovariotomy  I  have  included  the  removal  of 
tumors  of  the  ovary,  great  or  small,  without  reference  to  the 
disease  of  the  tube  (which  in  such  cases  is  almost  always  of  sec- 
ondary importance),  and  cysts  of  the  broad  ligament  which  prac- 
tically, so  far  as  the  operation  is  concerned,  are  identical  with 
intraligamentous  ovarian  cysts. 

Under  the  head  of  salpingo-oophorectomy  1  liave  included 
the  removal  of  diseased  tubes  cluelJij,  together  with  the 
ovaries,  diseased  or  not,  as  the  case  might  be,  but  not  enlarged 
to  the  size  of  what  is  known  as  a  tumor.  This  is  the  operation 
which  has  been  known  for  some  time  past  by  the  name  of  the 
operator  Avho  may  be  said  to  have  first  given  it  a  distinct  posi- 
tion in  abdominal  surgery — Tait.  I  have  i^referred  to  give  it 
another  name  in  order  to  avoid  the  confusion  which  still  exists 
in  the  designation  of  the  different  operations  relating  to  the 
removal  of  diseased  ovaries  and  tubes.  I  have  included  under 
this  heading  all  cases  in  which  the  tubes  were  enlarged,  distend- 
ed by  fluid,  or,  with  the  ovaries,  adherent  to  the  neighboring  or- 
gans. I  wisli  it  distinctly  understood  that  in  these  cases  the 
disease  of  the  tubes  gencrall}'  exceeded  by  far  that  of  tlie  ovary. 

Under  the  title  ouphorcciomy  I  mean  the  removal  of  the  ovaries 
and  tubes  which  /wwr'/'oscopicaliy  do  not  appear  diseased,  the 
operation  being  jierformed  for  the  purpose  of  bringing  on  the 
menopause  either  for  the  relief  of  reHex  neuroses,  menstrual, 
psycliic,  or  pliysical  (Battey's  operation),  or  to  check  tlie  growth 
and   symptoms  of  uterine  fibroids  (Ilegar's  operation).     Tliis 
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Pase  63  Polycystic  Ovaries,  tubes  normal.  Case  51,  Pouble  Pyo-salpinx.  One 
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Case  57. 
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Case  59   Hematoma  of  both  Ovaries.    Ca-se  27,  Double  Pyo  salpinx  and  Ovarian 
ary,     t.     tube,      oh,    Ovanan  Hematoma.    (No. '.ff  not  included  in  table.) 
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latter  operation  is  called  l)y  the  Germans  "  castration  " — a  terra 
which  expresses  very  well  the  anatomical  and  physiological  con- 
sequences of  the  operation,  but  which,  in  the  English  language, 
Las  hitherto  been  applied  only  to  tlie  male,  as  the  term  "  spay- 
ing "  has  been  applied  to  the  female.  I  prefer  to  use  the  more 
scientific  term  "oophorectomy,"  viz.,  excision  of  the  ovary;  I 
do  not  say  norm'il  ovary,  because  as  yet  we  are  in  doubt  whether 
possibly  the  ovaries  are  not  always  pathological,  under  the  micro- 
scope at  least,  whenever  they  produce  symptoms  such  as  occur  iu 
reflex  neuroses.  Presumably,  wlien  the  ovaries  are  removed  to 
check  the  growth  of  fil:)roids,  the  ovaries  are  normal.  I  am 
waiting  for  a  larger  number  of  cases  (so  far  I  have  had  but  three 
opportunities  to  remove  apparently  normal  ovaries  for  neui'oses) 
before  reporting  my  experience  with  this  indication  for  the  ojje- 
ration. 

I  will  but  say  that,  whenever  I  have  removed  the  ovaries  I 
have  ahcai/s  included  the  tubes,  whetlier  diseased  or  not,  in  the 
ligature,  since  I  could  see  no  reason  for  leaving  the  tubes  when 
the  ovaries  were  removed,  any  more  than  I  can  understand  why 
the  ovaries  should  be  left  if  the  tubes  are  removed.  Either  one 
of  these  organs,  without  the  other,  is  useless.  Besides,  the  ope- 
ration is  quite  as  easy,  if  not  easier,  so  far  as  the  application  of 
the  ligature  is  concerned,  if  ovaries  and  tubes  are  removed  to- 
gether. 

In  order  to  aid  in  settling  the  question  as  to  what  is 
really  Battey's,  and  what  is  Ilegar's,  and  what  is  Tait's  operation, 
I  will  briefly  state  the  resultof  my  understanding  of  the  writings 
of  these  three  surgeons. 

Batteys  operation:  "Xormal  ovariotomy'''  is  the  removal 
of  the  presumably  healthy  ovaries  and  tubes,  in  order  to  produce 
the  nienopaiise  (advised  for  reflex  menstrual  and  other  neuroses, 
physical  and  mental,  distinctly  referable  to  the  function  of  tlie 
ovaries,  and  probably  curable  by  the  cessation  of  that  function). 

Ilegars  operation, :  "  Castration,"  "  spaying,"  "  oophorecto- 
my," is  the  removal  of  the  not  enlarged  but  probably  micros(iO]yi- 
cally  more  or  less  diseased  ovaries  (chronic  oophoritis,  cystic  de- 
generation, hematoma)  for  the  relief  of  local  pain  and  of  reflex 
neuroses  attributable  to  tliat  pain. 

Also,  removal  of  normal  ovaries  and  tubes  to  arrest  the  growtli 
of  uterine  tibroids  and  the  menorrhagia  caused  by  them.  Claim 
of  priority  is  laid  to  this  indication  for  oophorectomy  by 
2 
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Trenlioline,  of  Montreal,  who  tii-st  performed  it  in  January,  1S76, 
Hegar  follovvine  independently  in  August  of  tlie  same  year. 

The  question  whether  the  ovaries  are  diseased  or  not  should 
not,  according  to  Hegar.i  influence  the  name  of  the  opera- 
tion, which  should  be  "castration,"'  for  ever}' case  of  removal  of 
the  ovaries  for  the  purpose  of  inducing  the  menopause. 

Not  the  i)atliological  condition  of  the  ovaries,  but  the  object 
attained  by  their  removal,  should,  therefore,  determine  the 
name  of  the  operation. 

TaiV s  operation:  "  Salpingotom}-,"  "  salpingo-oophorectomy," 
is  the  removal  of  the  diseased  tulies  and  ovaries,  the  tubal  dis- 
ease usually  by  far  exceeding  that  of  the  ovaries,  and  being  the 
chief  indication  for  the  operation  (pachysalpingitis,  pyo-salpin.x, 
hydro-salpinx,  hcmato-salpinx,  catarrhal  salpingitis,  all  usually 
with  extensive  peritoneal  adhesions). 

The  removal  of  the  normal  tubes  and  ovaries  is  not,  as  1  un- 
derstand it, ''  Tait's  operation."  To  avoid  this  confusion,  it  would 
be  bettei-  to  call  an  operation  by  its  anatomical  and  surgical  name, 
or  after  the  object  in  view,  rather  than  by  the  name  of  the 
man  who  devised  it.  The  best  way  would  be  to  combine  both 
methods,  thus:  Hegar's  operation  for  colpo-perineorrhaphy. 
Tait's  operation  for  salpingo-oophorectomy,  Emmet's  operation 
for  laceration  of  the  cervix  uteri,  etc.  But  this  plan  is  long  and 
burdensome,  and  the  only  real  way  to  avoid  misunderstanding  is 
for  the  wliole  profession  to  be  perfectly  sure  what  a  certain 
operation  bearing  the  name  of  its  inventor  is,  and  then  to  adhere 
to  that  nomenclature. 

In  the  accom])anyiiig  table,  the  numbering  of  the  cases  dates 
from  my  tirst  case,  my  previous  laparatomies  being  28  in  number. 
The  plates  are  from  ]ihotographs  by  Mr.  O.  G.  Mason,  ])ho- 
tographer  to  Bellevue  Hospital. 

Foremost  among  the  ovariotomies  are  three  cases  of  ovarian 
tumor  complicated  by  pregnancy,  wliicii,  curiously,  all  occurred 
to  me  in  the  course  of  one  year." 

Case  29. — Pregnancy  of  Five  Months ;  MuUilocular  Ovarian 
Cyst;  Ovariotomy ;  Recovery;  Labor  at  Term. — Mrs.  T.  S., 
32  3'eiirs  of  age,  inotlier  of  four  cliikiren.  was  seen  by  me  in  con- 
sultiition  with  lier  pliysician.  Dr.  A.  U.  Henedict.  of"Youkers,  in 
September,  188(j.  Tlie  doctor  had  diagnosticated  an  ovarian 
tumor,  and  on  account  of  its  rapid  incre;isc,  tlie  constant  vomit- 

'  Centralblatt  f.  Gyn..  Oct.  29th,  1887. 

'  These  cases  were  reporteti  in  the  N.  Y.  Medical  Journal  for  August 
6th,  1887. 
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ing  of  tlie  patient,  and  her  diminution  of  strength,  he  had  tapped 
the  cyst  several  weeks  previously.  It  was  now  again  reOlling, 
and,  fearing  a  return  of  the  vomiting,  he  consulted  me  as  to  the 
advisability  of  a  speedy  operation.  Tliere  was  a  suspicion  of 
pregnancy,  the  patient  having  menstruated  once  four  months 
before,  while  nursing  her  ten-months-old  baby,  but  not  since.  1 
satisfied  myself  on  examination  not  only  of  the  presence  of  a 
multilocular  cyst  of  the  ovary,  but  also  of  an  enlarged  uterus, 
and  did  not  hesitate  to  diagnosticate  pregnancy.  The  patient's 
general  condition  was  so  bad  that  I  advised  feeding  and  stimula- 
tion ad  libitum,  and  a  postponement  of  the  operation  until  the 
increase  in  size  of  the  tumor  or  the  return  of  the  vomiting  should 
call  for  speedy  interference.  She  steadily  gained  strength  and 
came  to  my  office  from  Yonkers  to  see  me.  But  a  return  of  the 
vomiting  within  three  weeks  after  my  visit  induced  her  to  de- 
mand the  operation  at  once,  which  was  done  on  October  13th,  at 
her  liome,  under  all  antiseptic  precautions,  and  with  the  assist- 
ance of  my  two  associates,  Drs.  Grandin  and  Wells,  and  of  Drs. 
Benedict  and  Warren,  of  Yonkers.  The  cyst  was  found  largely 
adherent  to  the  anterior  abdominal  wall,  and  was  so  friable  that 
it  was  removed  with  some  dilliculty.  It  sprang  from  the  right 
ovary.  The  left  ovary  was  found  healtliy  and  was  not  removed. 
The  uterus  was  carefully  avoided.  Fortunately  the  pedicle  was 
long.  Profuse  oozing  from  torn  adhesions  on  the  anterior  abdom- 
inal wall  was  chocked  by  deep  abdominal  sutures  approximat- 
ing the  bleeding  surfaces.  Complete  closure  of  the  wound  with 
silk.  Catgut  suture  of  the  peritoneum.  Duration  of  the  operation 
fifty  minutes.  Weight  of  the  tumor  and  fluid  about  twenty 
pounds. 

Ahnost  immediately  after  the  operation  vomiting  recommenced 
and  continued  in  spite  of  all  that  Dr.  Benedict  could  do.  He 
telegraphed  for  me,  and  I  went  to  Yonkers  on  the  third  day  and 
fouiul  the  patient  in  danger  of  dying  from  inanition,  with  a  per- 
fectly normal  temperature.  I  at  once  dilated  the  cervical  canal 
gently  but  thoroughly  with  my  index  finger,  and  advised  a 
hypodermic  of  morphine  over  the  epigastrium.  The  vomiting 
then  ceased,  and  the  recovery  was  uninterrupted.  About  March 
5tii  slie  was  easily  delivered  of  a  full-grown  child. 

Case  37. — Larfie  Miiit ilocular  Dermoid  Tumor  ;  Pregnancy  at 
Seven  Months;  Induction  of  Premature  Labor ;  Living  Child; 
Ovariotomi/  Five  Weeks  after  Deliver}/  ;  Recovery. — Mrs.  C.  S., 
41  years  of  ago,  mulliparn,  consulted  me  May  Ytli,  18SG,  for  an 
abdominal  tumor,  winch  1  pronounced  to  bo  an  ovarian  polycyst, 
probably  partly  solid.  Iler  umbilical  circumference  was  forty- 
two  inches.  As  I  was  about  to  go  abroad,  and  the  tumor  was 
growing  very  slowly,  I  advised  her  to  wait  until  the  autumn,  and 
then  leturn  to  the  city  from  her  home  in  New  Hampshire  and 
have  it  removed. 

In  the  autumn  she  wrote  me  that  she  was  four  months  preg- 
nant.    I  advised  her  to  come  on  at  once  and  have  the    tumor 
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removed.  But  I  heard  notliing  from  her  until  Jannar}'  18th, 
1887,  when  she  came  to  my  office.  She  was  theti  fully  si.x  mouths 
]iregnant,  and  I  deemed  it  wiser  for  her  to  have  premature  labor 
induced  as  soon  as  the  child  was  viable,  and  defer  the  ovariotomy 
until  a  later  period.  Accordingly,  on  February  25tli,  when  her 
size  had  become  such  as  to  materially  incommode  her,  I  induced 
labor  by  inserting  and  leaving  a  catheter  in  the  uterus,  and  the 
subsequent  use  of  Barnes'  dilators.  A  living  child,  weighing  four 
pounds  and  a  half,  was  born,  which  was  brought  up  by  hand, 
and  eventually  throve  well. 

On  March  30th  I  performed  ovariotomy,  removing  a  dermoid 
■cyst  of  the  right  ovary,  weighing  twelve  pounds,  and  containing 
numerous  smooth,  yellow  balls  of  the  size  of  hazel-nuts,  floating 
in  a  pea-soup-eolorcd  fluid.  These  balls  were  examined  by  Pro- 
fessor Welch,  of  Johns  Hopkins  University, 
Baltimore,  who  pronounced  them  a  great  rar- 
ity, there  being  only  two  other  cases  on  record 
— one  by  Rokitansky,  Sr.,  the  other  by  Routh, 
of  London.  Since  then  Christian  Fenger,  of 
Chicago,  has  reported  a  similar  case  from  his 
own  practice.  Professor  Welch  states  that 
the  balls  are  composed  of  sebaceous  matter, 
each  ball  containing  one  hair.  The  manner 
of  their  formation  and  of  their  acquiring  so 
uniform  and  I'egular  a  shape,  as  by  attrition, 
is  a  mystery. 

The  second  ovary,  being  cystic,  was  also 
removed.  Recovery  was  uninterrupted  until 
the  third  week,  and  the  patient  was  out 
of  lied,  when  she  was  suddenly  and  mysteriously  attacked  with 
acute  iwelonephritis,  which  for  a  time  jeoi^ardized  her  life,  but 
from  which  she  gradually  recovered  perfectly,  returning  home  in 
June. 

Ilaviiiii;  last  spring  had  two  cases  of  acute  nephritis  with  pus 
and  albumin  in  the  urine,  both  occurring  three  weeks  after  lap- 
arotomy, in  which  ether  was  the  anesthetic  used,  and  there 
being  no  other  cause  for  the  nephritis  discoverable,  I  have  done 
my  last  25  laparotomies  under  cliloroform,  without  observing 
any  kidney  complications." 

Case  39. — Dermoid  Tumor  of  Each  Ovary  ;  Chronic  Perilo- 
ni  I  is  from  Rupture  of  One  Cyst;  Prey  nancy  at  Five  Months; 
Ovariotomy ;  Immnture  Delivery  ;  Recovery. — Mrs.  B.,  23  years 
of  nge,  four  months  in  her  second  pregnancy,  consulted  me  April 
2d,  1887,  by  advice  of  her  )ihysician,  Dr.  S.  Gliick,  for  a  bearing- 
down  sensation,  which,  she  having  had  a  very  difficult  first 
■con6nemeut,  caused  her  more  mental  uneasiness  than  piiysical 
pain.     I  found  the  pelvic  cavity  filled  with  an  elastic,  immovable 
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mass,  the  cervix  high  up  on  the  left,  barely  recognizable  by  the 
finger.  Through  the  abdominal  wall  an  indistinct  enlargement 
could  be  felt  on  the  right  side  reaching  to  the  umbilicus  ;  on  the 
left  side  a  solid  tumor  of  the  size  and  shape  of  the  spleen.  A 
subsequent  examination,  under  chloroform,  at  the  home  of  the 
patient,  siiowed  that  the  tumor  in  the  pelvis  was  undoubtedly  an 
ovarian  cyst,  and  the  tumor  on  the  right  side  of  the  abdomen  the 
gravid  uterus.  Tiie  nature  of  the  small,  hard  tumor  on  the  left 
side  was  doubtful.  I  made  the  diagnosis  of  an  impacted  ovarian 
cyst  in  the  pelvis,  with  pregnancy  of  about  five  months,  and 
advised  speedy  laparotomy  as  the  best  means  of  securing  not  only 
a  continuation  of  pregnancy,  but  also  a  possibility,  if  pregnancy 
should  not  be  interrupted,  of  permitting  the  birth  of  a  living 
child  per  vices  naturales,  which,  under  present  conditions,  Avas, 
even  at  that  early  period,  impossible.  The  other  alternatives 
were,  first,  to  puncture  and  empty  the  pelvic  tumor,  and  take  the 
chances  of  its  refilling  before  the  time  for  natural  labor  came  on  ; 
second,  the  induction  of  abortion  at  once,  which  would,  of  course, 
deprive  the  patient  of  tiie  possibility  of  bearing  a  viable  child  ; 
and,  third,  the  postponement  of  operative  interference  until  at 
or  near  term,  when  ovariotomy,  or  probably  Cajsarean  section, 
might  be  called  for. 

Considering  the  excellent  results  obtained  by  ovariotomy  dur-^ 
ing  pregnancy  in  the  many  reported  cases,  as  regards  the  persis- 
tence of  jiregnancy  and  the  recovery  of  the  mother,  and  tiie 
dangers  and  uncertain  results  of  puncture  of  the  pelvic  cyst  and 
Cesarean  section  or  ovariotomy  at  term,  I  advised  early  removal 
of  the  ovarian  cyst,  with  the  hope  that  the  jiregnancy  would  not 
be  interrupted.  Realizing  the  grave  character  of  the  case,  I  asked 
for  a  consultation  with  Dr.  T.  Cl.  Thomas,  who,  after  a  thorough 
examination,  concurred  in  my  opinion. 

Therefore,  on  April  23d,  1  operated  at  the  patient's  residence, 
all  the  usual  antiseptic  precautions  (removal  of  carpets,  curtains, 
furniture,  fumigation  of  room,  spray  several  hours  before,  etc.) 
being  ob.--erved,  with  tiie  assistance  of  Dr.  Gliick,  who  kindly  ad- 
ministered the  chloroform,  and  my  associates,  Drs.  Grandin  and 
Wells. 

In  reaching  the  peritoneum,  the  first  dilBculty  was  encountered, 
for  the,  as  it  proved,  very  much  tiiickened  peritoneum  was  hard 
to  recognize.  Only  careful  dissection  prevented  my  injuring  the 
bladder,  which  proved,  wlien  the  peritoneal  cavity  was  opened,  to 
be  attached  to  the  peritoneum  and  tlie  tumor  on  the  leftside,  and 
was  thereby  drawn  up  nearly  to  the  level  of  the  umbilicus.  1  first 
removed  tliis  left  tumor,  after  ligating  and  severing  its  attach- 
ments to  the  bladder,  and  found  it  to  be  a  solid  dermoid  tumor 
filled  with  Mack  hair.  On  searching  for  the  pedicle  of  the  right 
or  intra-pelvic  tumor,  I  was  at  first  puzzled  to  find  it,  and 
thought  I  had  to  deal  with  an  intra-ligamentous  cyst  which  iiad 
grown  down  into  the  pelvic  cavity.  My  only  choice  seemed  to 
be  to  split  its  capsule  and  enucleate  it,  or  else  to  open  and  draia 
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it  through  the  vagina.  But,  on  following  the  course  of  the  Fal- 
lopian tube  down  toward  the  tumor,  I  suddenly  grasped  a  large, 
flaccid  sac  lying  loose  in  the  abdominal  cavity,  which,  on  lifting 
it  up,  I  found  contained  a  rent  into  which  I  could  pass  my  hand. 
The  escape  of  abundant  fluid  from  the  peritoneal  cavity,  wheu  it 
was  first  opened,  was  now  explained.  I  had  believed  this  fluid 
to  be  ascitic,  the  result  of  the  chronic  peritonitis,  which  was  but 
too  evident.  But  now  I  saw  that  this  fluid  was  tlie  contents  of 
the  ruptured  right  cyst  (the  escape  of  which  months  before — I 
afterward  learned  that  the  patient  had  an  attack  of  peritonitis 
one  year  and  a  half  before — had  caused  the  thickeningof  the  peri- 
toneum and  the  adhesions).  Drawing  on  this  flaccid  sac,  I  was 
able  to  dislodge  the  pelvic  tumor,  wiiich  was  multilocular  and 
semi-solid,  and  to  bring  it  through  the  abdominal  incision.  Its 
pedicle  was  very  broad  and  vascular,  and  I  was  obliged  to  clamp, 
tie  and  scar  it  so  close  to  the  uterus  that  I  at  once  expressed  the 
fear  that  that  organ  in  its  gravid  state  would  not  bear  such  active 
interference.  This  pedicle,  like  that  of  the  leftside,  wasdropped, 
and  the  abdominal  cavity  was  thoroughly  washed  out  with  a  solu- 
tion of  boric  acid,  1  to  1,000,  poured  in  from  a  pitcher.  The  ab- 
dominal wound  was  then  closed  by  running  catgut  sutures 
applied  in  layers,  beginning  with  the  peritoneum.  No  di'ainage 
tube  was  used,  although  the  last  sponge  on  a  holder  removed 
viscid  fluid  from  Douglas'  pouch.  But,  as  the  large  gravid 
uterus  interfered  with  tlie  insertion  of  a  glass  drainage  tube,  and 
as  none  but  a  curved  or  flexible  tube  would  have  answered, 
which  was  not  at  hand,  it  was  thought  best  to  take  the  chances 
of  omitting  drainage,  trusting  to  the  non-receptivity  of  the  thick- 
ened peritoneum  to  septic  influences — an  assumption  which 
proved  correct. 

The  next  three  days  were  anxious  ones,  for  the  patient  began 
to  vomit  soon  after  recovering  from  the  chloroform,  and  nothing 
apparently  could  check  this  distressing  symptom.  On  the 
third  day,  uterine  contractions  set  in,  in  spite  of  the  hypo- 
dermics of  morphine  which  had  been  given  at  intervals  since  the 
operation  to  keej)  the  uterus  quiet;  and  on  the  fourth  day  I  was 
suddenly  called  to  find  the  whole  intact  ovum  escaping  from  the 
vulva.  Fortunately,  the  uterus  contracted  well,  and  no  hemor- 
rhiige  took  place;  therefore,  no  ergot  was  given.  Several  hours 
later,  the  temperature  rose  to  101°,  the  pulse  to  130;  theiiatieut 
was  dreadfully  collapsed,  the  tongue  being  dry  and  red,  the  lips 
)>arched  and  chafed,  and  the  blood  apparently  stagnating  in  the 
extremities,  through  the  skin  of  which  the  purple  veins  could 
plainly  be  seen.  The  vomiting  also  persisted.  I  felt  obliged  to 
consider  these  symptoms  due  to  sejiticemia,  and  confess  that  I 
feared  a  rapid  fatal  issue.  I  ordered  five  drops  every  hour  of  a 
two-per-cent  solution  of  cocaine  for  the  vomiting,  and  hypo- 
dermics of  camjjhor  and  ether,  and  left  the  i)atient  late  in  the 
evening,  feeling  doubtful  as  to  whether  I  should  find  her  alive 
next  morning.     But,  after  all,  these  tlireatening  symptoms  must 
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have  been  due  entirely  to  mental  sliock,  iiroduced  by  the  dis- 
appointment of  the  patient  at  losing  her  cliild,  with  no  prospect 
of  another,  this  sliock  acting  on  a  system  weakened  by  three  days' 
vomiting;  for,  after  a  few  doses  of  cocaine,  tlie  vomiting  ceased, 
reaction  came  on,  and  on  the  next  morning  I  found  the  patient 
visibly  better.  From  that  time  on,  convalescence  was  nndis- 
tuibed,  and  the  patient  left  her  bed  on  the  twentieth  day.  She 
is  now  a  perfectly  well  woman.  The  uterus  has  regained  its  normal 
position  in  tlie  ])elvis,  bnt  is  very  little  movable,  owing  to  the 
adliesion  of  tlie  iicdiclcs  of  tlie  tumors  and  the  chronic  peritonitis. 

The  tumors  were  both  dermoid,  the  left  one  being  solid — that 
is,  filled  with  sebaceous  matter  and  black  hair — the  right  one 
being  multilocular,  one  sac  containing  blond  hair,  the  remainder 
presenting  the  usual  appearances  of  an  ovarian  polycyst.  The 
contents  were  so  thick  that  an  attempt  to  drain  tlieni  throngh 
the  vagina  would  have  failed.  This  latter  (pelvic)  tumor  fortu- 
nately had  no  adhesions  whatever.     (See  Plate  I.) 

The  large  flaccid  sac  of  the  cyst  which  had  previously  ruptured 
was  accidentally  detached  during  the  operation,  and  is  not  shown 
in  the  plate. 

That  the  patient  slionld  have  conceived  with  both  ovaries  so 
fearfully  degenerated  is  indeed  a  marvel,  and  slionld  teach  us 
a  lesson  to  preserve  even  portions  of  ovaries  with  tlie  pervious 
tube  (if  the  latter  is  pervious)  during  ovariotomies. 

These  three  cases  of  pregnancy  complicated  by  ovarian 
tumors  illustrate  several  phases  of  this  rare  combination,  the 
first  being  an  instance  of  ovariotomy  during  pregnancy,  with 
preservation  of  the  fetus  till  term,  and  recovery  of  the  raotlier ; 
the  second,  the  induction  of  preuiature  labor,  with  the  delivery 
of  a  living  and  still  living  child,  and  tlie  early  subsequent 
removal  of  the  tumor,  with  recovery;  the  third,  successful 
removal  of  tlie  ovarian  tumors,  but  interruption  of  gestation  in 
consequence.  So  far  as  the  chances  of  recovery  from  ovarioto- 
mv  during  pregnancy  are  concerned,  they  are  fully  as  good  as 
when  no  pregnancy  exists.  As  regards  the  continuance  of 
gestation,  in  tlie  early  months  usually  tlie  prospect  is  also  favor- 
able. In  the  later  months,  when  the  cliild  is  viable  and  likely 
to  survive,  the  induction  of  premature  labor  would  appear  to  be 
preferable,  with  subsequent  ovariotomy.  AVhen  the  operation 
is  not  urgent,  it  is  well  to  defer  it  until  the  cliild  has  attained 
viability,  in  case  the  operation  should  bring  on  labor.  I  regret 
that  in  my  third  case  the  peculiar  seat  of  the  tumor  in  the  pel- 
vic cavity,  and  the  fear  of  extensive  adhesions  and  an  increase 
in  difficulty  of  tlie  operation,  if  it  was  deferred,  obliged  me  to 
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advise  and  perform  it  when  the  child  was  not  yet  viable.  In 
anotlier  similar  ease,  I  think  I  should  take  the  chances  of  waiting 
until  the  seventh  month,  in  order  to  secure  a  viable  child  in  any 
event.  Both  the  greater  difficulty  of  the  operation,  and  the  in- 
creased danger  from  septic  infection  and  uterine  hemorrhage, 
at  a  later  period  of  gestation,  must  also  be  borne  in  mind  in  de- 
ciding the  question  whether  it  is  wise  to  postpone  the  opera- 
tion. For,  after  all,  the  mother's  life  is  always  the  chief  con- 
sideration. Tapping  the  cyst  is  not  to  be  advised,  even  as  a 
means  of  temporary  benefit,  except  in  cases  where  immediate 
relief  from  distention  is  called  for,  and  ovariotomy  cannot  at 
once  be  performed. 

Case  34  was  of  particular  interest  because  an  exploratoi-y 
incision  had  been  made  some  time  previously  by  another  operator, 
who  desisted  because  the  adiiesions  were  too  extensive,  so  that 
tlie  removal  of  tlie  tumor  seemed  to  him  impossible.  At  first 
sight  I  was  inclined  to  agree  with  him,  but  after  ligating  and 
severing  a  large  number  of  adhesions  to  the  omentum  and  an- 
terior abdominal  wall,  I  began  to  see  my  way  to  detaching  the 
tumor,  and  after  an  hour  or  more  of  hard  work,  the  intestine 
being  largely  adherent  to  the  cyst-wall,  I  succeeded  in  removing 
the  tumor,  which  weighed  about  ten  })oiinds.  It  was  adherent 
to  the  omentum,  intestines,  abdominal  wall,  bladder,  and  liver, 
and  proved  to  be  a  dermoid  cyst.  The  other  ovary,  enlarged  to 
the  size  of  a  cocoauut,  filled  the  pelvic  cavity  and  was  also  re- 
moved.    The  patient  made  an  easy  recovery. 

Case  38  was  a  large  hematoma  of  the  left  broad  ligament,  the 
sac  of  which  tore  while  attempting  to  stitch  it  to  the  abdominal 
wound,  and  profuse  iiemorrhage  ensued,  requiring  the  enlarge- 
ment of  the  incision  and  withdrawal  of  the  intestines  before  the 
bleeding  artery  could  be  found;  the  hemorrhage  was  checked  and 
a  drainage  tube  introduced.  Although  my  |>rognosis  was  un- 
favorable, the  patient,  to  my  surprise,  (lid  wonderfully  well  for  six 
days;  on  the  seventh  day  the  drainage  tube  was  removed;  the  pa- 
tient began  to  complain  of  abdominal  pain,  looked  badly,  and  the 
temperature  rose.  She  died  on  the  eleventh  day,  and  the  autopsy 
revealed  a  purulent  peritonitis,  uniioubtedly  of  septic  origin. 

Case  41  was  in  one  respect  the  most  interesting  of  the 
series,  since  it  represents  a  tliird  laparotomy  for  abdominal  cyst 
in  the  same  patient.  The  patient  had  been  operated  on  in 
March,  1881,  by  Prof.  Kuester,  of  Berlin,  for  an  intra-ligameu- 
tous  ovarian  cyst  of  tlie  left  side  ;  the  right  ovary  at  that  time 
was  found  to  bo  slightly  cystic,  and  the  cysts  were  punctured  and 
cauterized  with  carbolic  acid.  In  December  of  the  same  year, 
tlie  patient  reappeared  with  a  second  cyst  springing  from  the 
right  ovary,  wliich  was  removed  by  the  same  operator.  In  May, 
1887,  she  presented  herself  to   me  for  a  large  ventral  hernia  of 
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wliicli  she  wished  to  be  relieved.  I  detected  an  abdominal  cyst 
on  the  left  side  extending  as  high  as  the  umbilicus.  Aspiration 
gave  a  perfectly  clear  fluid  which  presented  no  characteristic  ap- 
pearances under  the  microscope.  I  did  laparotomy,  excised  the 
redundant  sicin  (fortunately  there  were  no  adhesions  to  the  in- 
testines or  the  tumor),  opened  the  tumor,  evacuated  its  contents, 
which  proved  to  be  colloid,  and  spiculas  of  bone  imbedded  in  its 
wall,  and  attempted  to  remove  the  whole  mass.  It  was  then 
found  to  be  situated  between  the  layers  of  the  broad  ligament 
and  to  extend  down  to  the  floor  of  the  pelvis.  I  enucleated 
the  whole  sac  of  the  tumor  and  stitched  the  edges  of  the  en- 
veloping broad  ligament  to  the  abdominal  wound.  The  cavity 
was  packed  with  iodoform  gauzie,  which  was  changed  every  few 
<3ays,  the  cavity  being  thorouglily  irrigated  and  cleaned.  The 
stitches  were  gradually  removed,  the  cavity  filled  up,  and  after 
about  three  months  was  completely  closed  ;  the  patient  being 
cured  both  of  her  cyst  and  of  her  ventral  hernia. 

In  Case  47  the  operation  was  performed  on  account  of 
excessive  pain.  The  small  cyst  (cocoanut)  was  found  to  have 
a  pedicle  twisted  twice  upon  itself  to  the  left.     Rapid  recovery. 

Case  48  was  an  unfortunate  one,  the  incision  being  origin- 
ally made  for  an  exploratory  purpose.  The  patient's  abdomen 
■was  largely  distended  by  ascitic  fluid,  but  a  vaginal  examination 
showed  the  existence  of  some  pelvic  tumor  which  I  suspected  to 
be  malignant.  I  found  the  left  ovary  to  be  a  malignant  papil- 
loma with  a  pedicle,  which  I  succeeded  in  ligating  and  searing 
without  special  trouble.  Curious  to  see  the  condition  of  the 
right  ovary,  I  lifted  it  up  and  found  it  to  be  of  the  size  of  a 
duck's  egg  and  apparently  cystic.  I  thought  it  would  be  easy  to 
remove,  and  while  drawing  it  up  so  as  to  be  able  to  place  a  liga- 
ture around  its  pedicle,  it  luddenly  broke  (it  was  also  malig- 
nant), and  profuse  hemorrhage  took  place  which  I  arrested  by 
ligatures  with  the  greatest  difficulty.  I  closed  the  abdominal 
wound  and  put  in  a  drainage  tube  and  sent  the  patient  back  to 
her  bed.  Just  as  I  was  concluding  another  laparotomy,  the 
third  on  that  day,  I  was  notified  that  the  patient  was  bleeding. 
I  hastily  finished  the  operation  and  proceeded  to  the  previous 
case,  reopened  the  abdomen,  enlarged  the  incision,  and  with- 
drawing all  the  intestines,  i-apidly  sought  for  and  found  the 
bleeding  vessel-J,  which  were  securely  ligated  and  the  wound 
closed  again.  The  patient's  pulse  by  this  time  was  almost  im- 
perceptible, hence  I  at  once  directed  transfusion  with  saline 
fluid  (one  per  cent),  which  was  performed  by  the  house  surgeon. 
Dr.  Stark,  in  my  presence,  the  result  being  a  speedy  return  of 
the  pulse  and  her  return  to  a  satisfactory  condition,  which  con- 
tinued until  the  following  day,  when  she  again  began  to  fail. 
Transfusion  was  repeated,  but  without  avail,  for  she  died  at  the 
end  of  thirty  hours. 

Of  the  salpingo-oopJwrectomies  I  will  report  iu  detail  only 
three  cases. 
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Case  51  was,  with  one  exception,  the  most  marked  case 
of  pyo-salpinx  which  it  has  been  my  fortune  to  encounter.  The 
right  tube  was  distended  to  the  size  of  a  large  sausage,  was  at- 
tached to  the  whole  posterior  surface  of  the  uterus,  and  palpable 
through  the  vagina.  The  presence  of  pus  had  been  recognized  by 
aspiration  per  vaginam.  The  left  ovary  was  changed  into  an  abscess 
and  was  also  removed.  A  drainage  tube  was  introduced,  and  the 
patient  made  an  uninterrupted  recovery.    (See  Fig.,  case  51.) 

Case  53  was  a  large  hemato-salpinx  of  the  left  side  with 
universal  adhesions,  on  detaching  which  the  cyst  ruptured. 
Copious  irrigation  with  warm  water  of  the  peritoneal  cavity  was 


Diagrammatic  figure.    Front  view.    7is,  Hemato-salpinx;  o,  ovary;  u,  uterus. 

practised,  the  cavity  carefully  sponged  clean  and  dry,  and  the 
abdominal  wound  completely  closed.     Uninterrupted  recovery. 

Case  59  was  one  of  hematoma  of  both  ovaries,  which  were 
enlarged  to  the  size  of  an  orange  and  completely  adlierent.  On 
attempting  to  detacli  the  adhesions,  the  sacs  both  ruptured  and 
their  grumous  contents  were  discharged  into  the  peritoneal  cav- 
ity. Free  warm  irrigation  was  practised,  a  drainage  tube  intro- 
duced, and  the  patient  recovered.     (See  Fig.,  case  59.) 

In  relation  to  tliese  last  cases  I  wonld  make  the  remark  tliat 
I  have  been  at  times  disappointed  in  the  information  given  me 
by  repeated  careful  bi-manual  examination  as  to  the  exact 
pathologjical  condition  of  the  uterine  appendages.  It  is  easy 
enough  to  recognize  a  distended  or  liypcrtropliied  tube  or  a 
small  ovarian  cyst  or  a  tube  and  ovary  bound  together  as  a 
distinct  mass  by  adhesions,  but  it  is  exceedingly  dittieult,  at 
times  impossible  even  to  the  most  practised  touch,  to  decide 
whether  the  not  enlarged  ovaries  and  tnbcs  are  adherent  to 
Douglas'  pouch  or  not,  or  to  distinguish  a  small  Haccid  cyst  of 
the  ovary  or  tube.  The  latter  condition  is  no  nn^re  distinguish- 
able by  tlie  examining  finger  than  would  be  a  coil  of  intestine 
containing  a  moderate  amount  of  lliiid.     Thus  iu  case  5S),  I 
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utterly  failed  to  feel  the  soft  flaccid  ovaries  filled  with  fluid, 
and  in  another  case,  number  57,  1  was  entirely  unable  to 
decide  what  the  condition  of  the  ovaries  and  tubes  was  until  I 
had  opened  the  abdominal  cavity.  The  statement  of  Tait, 
therefore,  that  it  is  often  impossible  to  make  an  exact  diag- 
nosis of  these  conditions  before  operation,  is  borne  out  to  a 
certain  extent  by  my  experience.  In  such  cases  the  indications 
for  the  operations  will  be  based  entirely  upon  the  subjective 
symptoms,  viz.,  pelvic  pain,  complained  of  by  the  patient. 

One  of  the  ouphorectomies  was  performed  for  sAnnptoms  which 
as  yet  are  not  thoroughly  recognized  as  jiistifying  this  operation. 

Case  64:. — The  girl  had  been  under  the  care  of  her  family 
physician,  a  very  intelligent  practitioner,  for  several  years  for 
hystero-epileptiform  seizures  which  she  had  had  since  the  begin- 
ning of  menstruation,  in  her  fourteenth  year.  Slie  had  been 
subjected  to  all  kinds  of  treatment,  medicinal,  electrical,  and 
hygienic,  without  avail.  She  had  consulted,  a  year  previously, 
an  eminent  specialist  who  had  advised  removal  of  the  ovaries.  I 
saw  her  soon  after  and  declined  the  operation  until  further 
efforts  had  been  made  to  relieve  her.  Finally,  no  beneQt  liaving 
been  obtained,  after  careful  consultation  with  lier  physician,  lier 
relatives,  and  herself,  an  operation  was  deciiled  upon.  For 
several  months  after  her  recovery,  her  seizures  markedly  de- 
creased ;  then  they  began  to  return,  and  wiien  I  last  saw  her, 
about  ten  months  after  the  operation,  the  girl's  condition  was 
stated  by  her  to  be  very  much  the  same  as  before  the  operation. 

It  is  my  object,  'w\  relating  these  ca.ses,  to  stateyrtcfey  there- 
fore I  have  no  hesitation  in  reporting  the  want  of  success  so  far 
attained  in  this  case.  I  am  not  without  hope  that  rdtimate  com- 
plete benefit  may  be  derived,  but  I  think  tliat  this  indication  for 
oophorectomy  should  be  very  carefully  weighed. 

Case  65. — The  other  case  of  odphorectomy  was  for  severe  pelvic 
pain  produced  by  tiie  pressure  of  an  interstitial  fibroid.  There  was 
no  monorrhagia.  The  patient  rejjorted  lierself  six  months  after 
operation  as  almost  completely  free  from  pain,  and  the  tumor 
was  found  to  have  nearly  disappeared. 

I  have  done  one  other  oophorectomy  for  menorrhagia  from 
fibroid,  with  complete  success,  the  patient  never  menstruating 
again,  and  the  tumor  decreasing  onedialf  within  six  months. 

Case  66. — Tiie  first  hysterectomy  was  performed  for  a  solid 
fibroid  springing  from  the  fundus  uteri.  The  pedicle  was  encircled 
by  an  elastic  ligature,  transfixed  by  pins,  and  the  tumor  with  the 
ovaries  removed.  The  parietal  peritoneum  was  stitched  to  the  peri- 
toneum of  the  stump  which  was  cauterized  with  chloride  of  zinc 
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solution.  Tlie  ligiitiire  was  removed  on  the  twelfth,  the  pins 
on  the  sixteenth  day,  and  tlie  patient  returned  home  with  the 
wound  completely  closed  in  the  fourth  week. 

Case  67. — The  second  hysterectomy  was  done  for  a  subperi- 
toneal fibroid  weighing  sis  and  one-half  pounds,  wJiich  extended 
to  the  diapliragm  on  the  right  side,  and  dipped  deep  into  the 
pelvis.  Opei'aiion  difficult.  No  pedicle.  Pelvic  portion  had  to 
be  enucleated  with  fingers.  The  elastic  ligature  was  employed, 
including  both  ovaries.  Stump  treated  as  in  the  previous  case, 
but  cauterized  with  the  Paquelin  tip. 
Of  the  exploratory  incisions, 

Cask  G8,  the  first  was  performed  for  ascites,  the  family 
physician  of  the  patient  having  stated  that  he  had  tapped  her 
some  months  previously  and  found  a  tumor  in  the  lower 
p.art  of  the  abdomen.  On  opening  tiie  abdominal  cavity 
And  inserting  the  fingers,  I  found  a  large  papillomatous  mass  ap- 
parently including  both  ovaries  and  the  uterus,  and  entirely 
•irremovable.  A  jiortiou  of  the  growth  was  removed  for  micro- 
scopic examination  and  shown  to  be  a  papilloma  and  not  malig- 
nant. The  abdomen  was  closed,  and  tlie  patient  made  a  rapid 
recovery.  Tiie  ascites  began  to  reaccumulate  witliin  three  weeks 
after  the  operation.  Hence  on  November  3d  (Case  71)1  again 
operated  on  this  woman  and  attempted  to  remove  the  tumor, 
but  tlie  adhesions  were  so  extensive  and  tlie  hemorrhage  so  profuse 
that  I  was  compelled  to  desist.  A  drainage  tube  was  inserted 
and  removed  on  the  sixth  day.  Sand-bag  weighing  20  lb.  on 
abdomen  to  arrest  oozing.     Easy  recovery  from  operation. 

Case  69. — The  second  case  was  in  ayoung  lady  whose  mother  had 
died  of  a  supposed  colloid  cancer  of  the  ovary  some  fifteen  years  be- 
fore. The  patient  gave  symptoms  of  pelvic  peritonitis,  developed 
ascites,  and  failed  considerably  in  strength  and  flesh.  Percussion 
revealed  diilncss  in  the  left  iliac  fossa.  An  exploratory  incision 
was  considered  the  only  means  of  making  a  diagnosis  and  giving 
her  a  chance  of  relief,  and  siiowed  the  cause  of  the  ascites  to  be 
general  tuljerculosis  of  the  mesentery,  which  was  studded  with 
innumerable  small  yellow  nodules.  Both  tubes  were  somewhat 
enlarged,  and,  although  they  were  not  removed,  were  probably 
inii)Iicated  in  the  tuberculous  disease.  In  fact,  judging  from  the 
recent  observations  by  Hegar  and  others,  1  am  inclined  to  believe 
tliat  tiie  origin  of  the  tubercular  infection  came  from  the  tube, 
since  there  was  no  tubercular  history  in  the  patient's  family  and 
the  lungs  were  then  lioalthy.  For  a  time  the  patient's  general 
condition  improved,  and  there  was  no  return  of  the  siscites, 
but  sym])toms  of  pulmonary  comi)lication  soon  developed,  and 
proved  fatal  on  Docomber  20th.  Still,  there  are  now  a  sufiB- 
cient,  if  small,  number  of  cases  on  record  wliere  the  thorough 
emptyingof  the  ascitic  fluid  by  a  free  incision  has  greatly  benefited 
the  patient,  and  I  should  tlierefore  consider  presumptive  tuber- 
cular peritonitis  a  valid  iiidi<'ation  for  explorative  laparotomy. 
'  Tiie  tliird  case.  No.  70.  was  in  a  girl  of  IG  years,  in  wjioni  the 
abdominal  enlargement  was  so  peculiarly  situated  that  a  suspicion 
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of  hydatid  degeneration  of  the  liver  was  well  justified.  The  ab- 
dominal enlargement  was  so  great  that  the  ^ patient's  heart  and 
lungs  were  displaced  and  that  she  was  cyanotic  and  was  unable  to 
rest  in  the  recumbent  position.  The  exjiloratory  incision  revealed 
merely  ascites  with  here  and  there  agglutinated  coils  of  intestine 
and  a  large  solid  tumor  of  the  liver,  the  nature  of  which  could  not 
be  determined.  1'he  patient  recovered  entirely  from  the  opera- 
tion, but  towards  the  end  of  a  week  developed  symptoms  of  pleuro- 
pneumonia and  accumulation  of  fluid  in  the  pleural  cavity.  On 
aspiration,  sixteen  ounces  of  bloody  serum  Avere  removed,  but  the 
patient  died  on  the  tenth  day  of  the  complication.  I  therefore 
have  considered  the  case  as  one  of  recovery  from  the  abdominal 
operation.     An  autopsy  was  not  permitted. 

The  only  laparotomy  for  iutestiual  obstruction  which  I  have 
had  occasion  to  perform  was  in  a  patient  who  heads  the  list 
in  the  table,  npon  whom  I  did  ovariotomy  during  pregnancy. i 

Case  72. — Two  days  after  delivery  she  again  began  to  vomit, 
having  been  perfectly  well  and  regular  in  her  bowels  since  the 
operation.  The  abdomen  also  became  tympanitic,  and  the  bowels 
ceased  to  respond  to  enomata  or  laxatives.  The  vomiting  con- 
tinued, and  on  March  13th  became  feculent.  I  then  saw  her  again 
with  Dr.  Benedict,  diagnosticated  intestinal  obstruction,  and  ad- 
vised, if  renewed  attempts  to  move  the  bowels  by  large  turpentine 
enemata  failed,  immediate  laparotomy.  To  this  latter  advice 
they  could  not  at  once  make  up  their  minds,  especially  as  there 
was  a  lull  of  a  day  or  two  in  the  vomiting.  But  finally,  when  it 
recommenced  and  was  purely  feculent,  they  consented,  and  on 
March  17th  I  operated,  at  a  time  when  the  patient's  condition 
was  so  low  as  to  leave  very  little  hope  of  saving  her.  Much  valu- 
able time  had  unfortunately  been  lost.  The  intestines  were 
enormously  distended  with  gas,  fully  six  feet  of  the  small  intes- 
tine was  black,  and  I  had  no  trouble  in  finding  numerous  ad- 
hesions. The  main  point  of  constriction,  however,  was  in  the 
right  iliac  fossa,  where  a  firm  band  of  the  thickness  of  a  lead- 
pencil  almost  completely  constricted  the  gut.  After  tying  and 
dividing  all  the  constrictions  and  adhesions,  some  eight  or  ten 
in  number,  I  returned  the  intestines  to  the  abdominal  cavity  and 
closed  the  wound.  The  patient  recovered  consciousness  and  speech, 
but  died  sixteen  hours  later  of  exhaustion.  I  think  she  could 
have  been  saved  if  the  operation  had  been  done  a  week  sooner. 

Tiie  displacement  of  the  intestines  by  tlie  emptying  of  the 
uterus  through  delivery  must,  I  think,  in  some  way  have  led 
to  a  loop  of  small  intestine  passin  under  the  constricting 
band.  The  danger  of  intestinal  obstruction  by  adhesions  or 
constricting  bands  after  laparotomy  is  attracting  more  and 
more  the  attention  of  our  laparotomists,  and  the  prevention  of 
'  Reported  in  N.  Y.  Med.  Jour.,  Aug.  6tli,  1B87. 
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such  adhesions  is  oue  of  the  problems  still  to  be  solved.  Bj 
carefully  replacing  the  omentum  over  the  intestines,  by  earlv 
and  regular  intestinal  evacuation  after  laparotomy,  and  perhaps 
by  Peter  Muellers  suggestion  of  applying  carbolized  oil  or 
vaseline  or  iodoform  to  the  pedicle  and  adhesion  stumps  just 
before  closing  the  abdominal  wound,  such  subsequent  adliesions 
may  possibly  be  prevented. 

Causes  of  Death. — Of  the  seven  deaths,  three  occurred  in 
hopeless  cases,  numbers  48,  72,  and  73,  and  should  really  not 
be  counted  in  my  statistics.  The  operation  in  these  three  cases 
was  undertaken  solely  as  a  "forlorn  hope,"  with  but  little 
chance  of  recovery.  Of  the  five  other  deaths,  four  were  from 
septic  peritonitis,  one  of  these  being  a  suppui-ating  cyst  of  the 
ovary  with  numerous  adhesions  and  rupture  of  the  cyst  during 
its  removal ;  the  otlier  three,  intraligamentous  cysts  of  the  ovary ; 
the  fifth  case  of  death  was  in  a  large  double  jn'O  salpinx,  with 
complete  adhesions,  rupture  of  sac  during  removal,  and  the 
fatal  result  appeared  to  be  due  to  general  septicemia.  At  all 
events,  a  reopening  of  the  abdomen  before  death  revealed  no 
local  cause  for  sepsis.  It  is  apparent  that  all  of  these  five 
deaths  occurred  in  exceptionally  difficult  cases,  where  the  possi- 
bility of  sejDtic  infection  was  most  imminent.  I  know  no  way 
of  avoiding  the  occurrence  of  infection  under  similar  circum- 
stances but  by  the  means  always  employed  by  nie,  viz.,  scrupu- 
lous cleanliness  and  exclusion  of  noxious  material  as  far  as 
in  my  power.  I  cannot  help  thinking  that  the  drainage  tube 
may,  in  at  least  the  four  cases  of  peritonitis,  have  acted  rather 
as  an  irritant  than  as  an  agent  of  safety. 

My  sense  of  duty  lias  impelled  me  never  to  refuse  an  opera- 
tion where  there  was  even  the  slighteist  chance  of  a  successful 
result,  and  I  have  thus  increased  my  percentage  of  mortality. 
But,  by  acting  on  this  principle,  I  have  saved  several  a])parently 
liopeless  cases.  In  reality  only  five  deaths  out  of  my  forty-five 
operations  this  year  should  be  credited  to  the  operation  itself 
and  its  subsequent  dangers.  In  case  73,  tlie  abscess  developed 
rapidly,  and  laparotomy  was  performed  within  eighteen  houre 
after  tlie  abscess  was  discovered,  too  late,  unfortunately,  to  save 
tha  patient,  although  .saline  transfusion  was  performed. 

A])  interesting  question,  which  may  )>rove  to  be  of  some 
practical  importance,  was  raised  by  Dr.  James  Barnesfather,  of 
Dayton,  Kentucky,  on  reading  the  report  of  my  third  case  of 
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double  ovariotomy  during  pregnancy,  wlio  wrote  me  asking 
whether  I  had  ever  heard  of  a  case  where  both  ovaries  had  beeu 
removed  during  pregnancy  and  the  gestation  continued.  His 
ai'guraeut  was  that,  when  both  ovaries  were  gone,  the  exjjulsiou 
of  the  contents  of  the  uterus  must  inevitably  follow.  I  replied 
that  I  was  not  aware  of  any  literature  on  the  subject,  but  that  I 
could  not  see  how  the  removal  of  a  second  ovary  during  preg- 
nancy could  influence  the  continuance  of  the  pregnancy  in  any 
way  except  by  the  infliction  of  the  additional  wound  to  the 
uterine  appendages ;  that  I  considered  the  question  an  interest- 
ing one  and  would  suggest  his  sending  his  letter  and  my  answer 
±0  the  J^ew  York  Medical  Jourtial,  in  which  the  report  of  my 
three  cases  of  ovariotomy  during  pregnancy  had  appeared,  in 
the  liope  that  some  laparotomist  might  be  able  to  throw  light 
on  the  subject.     (See  JS^.  Y.  Med.  Journ.,  Sept.  24th,  1887.) 

I  have  looked  through  the  histoiy  of  ovariotomy  during 
pi-egnancT,  but  have  failed  to  find  a  record  of  a  case  similar  to 
my  third  one.  Natui'ally,  the  occurrence  of  pregnancy  during 
the  existence  of  pronounced  disease  of  both  ovaries  woidd  be 
very  excei^tional. 

Although  the  methods  which  I  employed  before,  during,  and 
after  laparotomy  may  not  diiier  essentially  from  those  practised 
by  other  operators,  I  wish  to  put  them  on  record,  because  I  am 
often  asked  questions  as  to  tlie  details  of  my  operations. 

All  the  above  operations  which  were  not  performed  in 
private  houses  took  place  in  the  general  operating  room  of  Mt. 
Sinai  Hospital,  which  is  on  the  third  floor,  private  rooms  being 
on  the  second,  and  the  general  ward  on  the  first  floor.  The 
private  cases  were  then  removed  to  separate  rooms  of  their  own 
and  were  placed  in  the  care  of  special  nurses.  The  charity 
cases  were  removed  either  to  a  separate  room  on  the  same  floor 
as  ni}-  ward  and  were  also  put  under  the  care  of  a  special  nurse 
(thus  in  no  way  difl:ering  from  the  private  cases) ;  or,  if  the 
sei^arate  room  was  already  occupied,  they  were  put  in  the 
general  ward,  and  the  latter  patients  did  in  every  respect  as  well 
as  those  who  were  in  separate  rooms.  Tiie  private  rooms  at  Mt. 
Sinai  Hospital  are  sanitarily  and  hygienically  as  well  appointed 
as  those  of  any  private  hospital  with  which  I  am  acquainted, 

I  thiuk  there  is  no  question  that  the  very  hest  po>isihle  condi- 
tions for  laparotomy,  as  for  any  other  large  operation,  exist  in 
small  Institutions,  private  or  public,  where  such  operations  are  of 
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everj-day  occurrence,  and  where  operator,  assistants,  and  nurses 
are  thoronglJy  trained  in  that  particular  operation,  and  where 
the  environment  as  regards  operating-room,  instruments, 
dressings,  liygiene,  etc.,  is  always  i^erfect.  But  there  is  also 
no  doubt  that,  by  scrupulous  cleanliness  and  careful  attention 
to  all  details,  excellent  results  in  laparotomy  and  other  major 
operations  can  be  obtained  in  large  general  hospitals.  Laparot- 
omy in  private  houses,  while  hygienically  safe  enough,  is  so 
troublesome  to  the  surgeon  in  the  matter  of  preparations  and 
after-treatment,  as  not  to  be  desirable  except  under  special  in- 
ducements. 

(To  be  concluded.) 


THE  RELATIVE  MERIT.S  OF  ELECTROLYSIS  AXD  RAPID  DI- 
LATATION IN  THE  TREATMENT  OF  STERILITY  AND  DYS- 
MENORRHEA.' 


HENRY    D.    FRY,    M.D., 
Washington,  D.  C. 

DgRiNG  recent  years,  increased  attention  has  been  given  by 
the  medical  profession  to  the  uses  of  electricity,  and  the  em- 
ployment of  this  agent  has  gradually  passed  from  the  hands  of 
the  charlatan  to  the  neurologist,  the  therapeutist,  the  surgeon, 
and  iinally  to  the  gynecologist  and  obstetrician. 

Here  again  history  repeats  itself.  Like  .so  many  of  our  most 
valuable  therapeutical  agents,  it  was  appreciated  and  used  by 
the  ignorant  classes  huig  before  the  intelligent  jthysician  recog- 
nized its  merits,  and  attempted  to  make  a  scientitic  application 
of  its  employment  to  the  cure  of  disease. 

At  the  eleventh  annual  meeting  of  the  American  Gynecolo- 
gical Society,  held  in  Baltimore,  September,  188r>,  three  of  the 
original  papei-s  read  before  that  representative  liody  related  to 
the  uses  of  electricity  in  this  field  of  practice,  and  the  President, 
in  his  aimual  address  said  :  "  The  use  of  electricity  as  a  thera- 
peutical agent  in  gynecology  is  at  last  well  established." 

A  glance  at  the  current  medical  literature  will  reveal  what  a 
widespread  interest  is  awakened  in  this  sultject. 

Uterine  tibroids,  areolar  hyperplasia,  perimetric  exudations, 

'  R<"nd  before  the  Washington  Obstelriciil  nnd  GynecoloKical  Society, 
May  0th,  1^87. 
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subinvolution,  snperinvolntion,  oophoritis,  pelvic  neuralgias, 
anienorrliea,  dvsmenorrbea,  and  nienorrhagia,  are  some  of  the 
affections  that  have  been  treated  by  this  means.  We  recognize  in 
the  list,  diseases  not  only  markedly  dissimilar,  but  some  that  have 
proved  the  most  rebellious  to  all  kno^Yn  methods  of  treatment. 

The  object  of  the  present  paper  is  to  claim  for  electricity  a 
superiority  over  other  methods  of  treating  contractions  of  the 
cervical  canal. 

I  have  selected  as  the  subject  under  which  to  present  these 
views  that  which  forms  the  heading  of  my  article,  because  the 
relief  of  sterility  and  dysmenorrhea  is  the  ultimate  aim  of  treat- 
ment, and  because  the  title  suggests  the  nature  of  the  jiatholo- 
gical  conditions  we  attempt  to  remedy. 

Sterility  and  dysmenorrhea  due  to  constitutional  causes,  as 
well  as  local  morbid  conditions  outside  of  the  uterus,  are  conse- 
quently excluded  from  consideration. 

The  class  of  cases  that  more  particularly  interests  us  is  the 
familiar  one  so  often  presented  of  the  elongated  or  so-called 
conical  cerviv,  with  a  pin-hole  os.  The  cervical  canal  may  be 
dilated  by  retained  mucus,  and  tliere  are  usually  present  cervical 
and  corporeal  catarrh,  anteflexion  with  consequent  narrowing 
of  the  canal  at  the  internal  os,  and  often  an  atrophied  state  of 
the  body  or  the  mucus  lining  of  the  uteinis.  Contractions  of  the 
OS  or  canal  ma}-  likewise  exist  as  the  result  of  caustic  applica- 
tions and  torsions,  and  shar])  flexures  of  the  body  and  neck. 

Dysmenorrhea  and  sterility  are  the  subjective  symptoms 
Comparatively  speaking,  we  are  called  upon  to  treat  the  former 
less  frequently  than  the  sterility.  Dysmenorrhea  is  more  gen- 
erally associated  with  the  condition,  but  it  is,  as  a  rule,  only  the 
most  exaggerated  types  that  consent  to  be  treated.  The  per- 
sistence of  painful  menstruation  after  marriage,  with  infecundity, 
tinally  lead  the  disappointed  wife  to  .seek  relief. 

It  has  been  questioned  whether  contractions  of  the  cervical 
canal  can  cause  sterility.  The  spermatozoa,  it  is  argued,  being 
microscopical  objects,  can  penetrate  any  degree  of  stenosis 
short  of  complete  obstniction.  Although  this  may  be  true  so 
far  as  the  contraction  itself  is  concerned,  we  must  take  into  con- 
sideration the  influence  exerted  by  accompanying  pathological 
changes :  changes  dependent,  in  great  part,  upon  the  contrac- 
tion, and  which  either  destroy  the  movements  of  the  sperma- 
tozoa or  prevent  their  passage  mechanically.     In  addition  to 
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these  chemical  and  mechanical  obstacles  to  imjjregnation,  some 
writers  lay  stress  upon  a  third  or  ph^-siological  hindrance.  In 
consequence  of  the  diseased  state  of  the  cervix,  it  is  unable 
properly  to  exert  an  aspiratory  force  which  they  believe  mate- 
rially assists  conception.  It  is  true  that  when  the  female  ex 
periences  an  orgasm,  whether  during  coition  or  under  venereal 
excitement,  peristaltic  conti-actions  occur  which  are  not  limited 
to  the  uterus,  but  involve  the  vagina,  and  jirobably  the  tubes. 

But  I  believe  the  experience  of  the  majority  of  observers  will 
lead  them  to  coincide  with  the  opinion  that  these  movements 
have  very  little,  if  any,  influence  in  promoting  the  act  of  con- 
ception. If  fecundity  were  limited  to,  or  were  more  conmion 
among,  females  who  experience  such  sensations,  it  would  pre- 
sent a  strong  argmnent  in  favor  of  the  theory.  This  is  not  the 
case.  How  many  women  are  there  who  have  large  families  and 
who  are  perfectly  indiifcrent  to  tlie  advances  of  the  male. 
Kot  only  do  they  fail  to  derive  any  pleasui-able  sensations 
during  coition,  but  some  express  absolute  disgust  for  marital 
intei'com'se. 

Theij  are perfecthj pasm  ce  and  yet  they  conceive  readily. 
Courty'  upholds  the  importance  of  tlie  aspiratory  action  of 
the  uterus,  and  attempts  to  explain  why  conception  takes  place 
in  such  cases,  as  well  as  when  women  are  raped  or  conceive 
while  intoxicated,  by  stating  tliat  the  movements  are  "  involun- 
tary and  escape  sensibility  and  perception."  This  explanation 
is  purely  conjectural  and  until  facts  can  be  brouglit  forward  to 
support  the  view,  we  decline  to  accept  an  hypothesis  which  is 
directly  opposed  to  experience.  It  is  more  rational  to  believe 
that  these  movements  are  phenomena  associated  with  the  orgasm. 
The  latter  is  the  stimulus,  and  witliout  it  the  movements  are 
not  set  in  operation  any  more  than  the  madiinerv  of  a  clock 
moves  until  the  key  lias  furnished  the  necessary  nuitor  power. 

Courty'' singularly  commits  himself  by  making  the  following 
statement :  "  I  have  mentioned  the  case  of  a  lady  on  wiiom 
Koel>erle  liad  operated  (ablation  of  the  uterus),  but  in  wlioni  he 
had  unfortiiiuitely  left  tlio  ovaries.  A  small  tistula  having  per- 
sisteil  which  formed  a  comnumication  lietweon  the  vagina  and 
abdominal  cavity,  this  unfortunate  wouian  had   an  abdominal 

'"  Practioiil  Treatise  on   Diseases  of  the  Ulerus,"  etc.     P.    13l:ilvistoii 
Son  &  Co.,  Pliiliiilelphia.  1883. 
"  Foot  no"e,  page  791. 
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pregnancy,  a  most  remarkable  occiirrence,  slioiving  the  limited 
part  xohich  the  uterus  plays  in  the  accomplishment  of  repro- 
ductionP 

"Writers  seem  disposed  to  credit  to  the  genital  organs  of 
woman  a  sort  of  human  intelligence  which  looks  over  and  guides 
the  performance  of  its  physiological  functions.  This  aspiration 
of  the  spermatozoa  is  only  equalled  by  the  wonderful  power 
attributed  to  the  fimbriated  extremity  of  the  Fallopian  tube 
which,  even  yet,  some  writers  describe  as  reaching  over  and 
grasping  the  ovary  wdth  its  ripened  Graafian  follicle. 

A  diseased  condition  of  the  endometrium  of  the  body  of  the 
uterus  is  another  cause  of  sterility  that  comes  within  the  scope 
of  this  paper  for  consideration.  It  fails  to  undergo  those  pre- 
paratory changes  which  in  health  take  place  monthly,  and  w'hich 
are  intended  for  the  reception  and  custody  of  the  o\Tim.  Im- 
pregnation may  occur,  but  sterility  exists  because  the  ovum  is 
cast  oif . 

The  existence  of  an  obstructive  dysmenorrhea  is  a  mooted 
question.  It  is  sufficient  for  our  present  ])urposes  to  recognize 
that  the  relief  of  a  contracted  cervical  canal  is  often  followed  by 
a  cure  of  the  dysmenorrhea. 

We  will  not  stop  to  consider  whether  the  relief  is  due  to  the 
removal  of  an  obstruction  to  the  flow  of  menstrual  discharge,  or 
whether  it  acts  indirectly  by  benefiting  attendant  morbid 
states. 

Various  operative  procedures  have  been  practised  with  the 
object  in  view  of  enlarging  the  canal,  but  none  have  yet  proved 
sufficiently  satisfactory  to  be  indorsed  by  the  profession  as  the 
operation  for  the  relief  of  this  condition.  We  find  some  who 
adhere  to  the  practice  of  dilatation  with  tents,  others  advocate 
gradual  dilatation  with  steel  instruments,  others  again  praise 
rapid  or  bloody  dilatation,  and  still  another  class  upholds  the 
cutting  operation. 

The  same  objection  that  can  be  made  against  any  one  of  these 
methods  is  applicable  to  them  all.  The  tissues  of  the  cervix 
show  an  obstinate  tendency  to  contract  again  even  after  the 
most  thorough  dilatation.  The  immediate  result  uf  the  opera- 
tion may  be  good,  but  ultimately  the  canal  contracts  again  and 
the  dysmenorrhea  returns.  When,  however,  conception  takes 
place,  nature  usually  gives  permanent  relief. 
^  Fortunately,  the  cutting  operation  is  coming  more  ami  more 
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in  disfavor.  Besides  being  open  to  the  same  objections  of  its 
substitutes,  there  is  an  element  of  danger  possessed  by  it  far 
out  of  proportion  to  any  xiltimate  superiority  accompanying  its 
use.  A  large  number  of  eases  operated  upon  by  this  method 
gives  a  mortality  of  1  in  every  300  cases.  This  shows  only 
the  fatal  results.  The  number  of  women  who  are  made  invalids 
is  far  greater,  and  many  of  them  pass  from  the  hands  of  the 
enthusiastic  operator  with  the  mental  record — "  successful." 

Specialists  who  blindly  uphold  any  favorite  line  of  treat- 
ment and  struggle  with  it  against  the  tide  of  popular  disfavor, 
are  slow  to  recognize  the  evils  that  result. 

Rapid  dilatation,  though  not  free  from  danger,  has  so  far 
superseded  the  other  methods  that  I  select  it  to  represent  the 
class  and  will  compare  its  merits  with  those  of  electrolysis. 

For  the  relief  of  sterility  and  dysmenorrhea  the  degree  of 
dilatation  demanded  is  not  great ;  the  objects  chiefly  sought 
are  a  moderate  hut  pe?-manent  amount  of  dilatation. 

These,  I  claim,  are  secured  by  electrolysis  better  than  by  any 
of  the  above-mentioned  methods.  The  advantage  of  electrol- 
ysis compared  with  rapid  dilatation  are: 

1st.  Its  simplicit]/.  No  anesthetics  and  no  assistants  are 
necessary.  The  treatment  is  carried  out  at  the  physician's 
oflice,  and  the  patient  is  spared  the  mental  suffering  of  having 
to  undergo  an  operation.  Many  will  consent  to  this  method  of 
treatment  who  Mill  refuse  harsher  means. 

Eiipid  dilatation,  on  the  other  hand,  unless  imperfectly  done, 
requires  anaesthesia ;  the  patient  must  remain  in  bed  several 
days,  and  ])recautionarv  measures  must  be  adopted  to  prevent 
the  development  of  inflammatory  complications. 

To  say  the  least,  it  is  a  harsh  method  of  treatment.  Thomas, 
writing  in  1879,  styled  it  "shockingly  brutal." 

2d.  Its  safety.  It  is  devoid  of  any  danger  unless  imprudently 
used.  The  electrode  is  made  to  traverse  the  cervical  canal 
slowly  ;  it  is  arrested  at  the  contracted  portion  until  electmlytic 
action  ])ermits  it  to  jiass  without  the  use  of  force. 

By  rapid  dilatation  some  teanng  of  the  cervical  tissue  is  un- 
avoidable. Inflammatory  complications  sometimes  develop 
and  these  recjuire  after-treatment,  which  delays  and  occasionally 
terminates  all  efforts  to  cure  the  stenosis. 

3d.  Tlie  result  /.v  lieth  r.  "We  nmst  coiioidor  l)Oth  the  im- 
mediate and  remote  effects.     The  immediate  etTect  is  favorable 


Fry  :  Electrolysis  and  Rapid  Dilatation.         45 

because  the  galvanic  current  is  in  itself  a  valuable  therapeutic 
agent,  and  often  suffices  to  cure  attendant  morbid  states  of  the 
uterus.  Neuralgic  pains,  uterine  lixation  and  inflammation, 
hyperesthesia  and  atrophy  of  the  mucous  membrane  often  dis- 
appear ^vithout  further  treatment.  The  relief  of  dysmenor- 
rhea follows.  "What  proportion  of  the  cases  of  sterility  can  be 
cured,  is  a  question  for  the  future  to  decide.  I  have  recently 
treated  a  patient  by  this  means  who  had  been  sterile  for  nine 
years.  The  external  os  was  tightly  contracted,  the  cervix  louo- 
and  conical  in  shape,  the  body  anteflexed  and  the  internal  os 
constricted.  Instead,  however,  of  dysmenorrhea,  there  was 
very  scanty  menstruation — almost  amenorrhea.  Nothing  but 
the  local  morbid  conditions  could  be  found  at  fault.  A  promi- 
nent physician  had  performed  rapid  dilatation  some  years  ago, 
and  she  had  taken  no  end  of  emmenagogue  preparations  with- 
out benefit. 

I  was  consulted  mainly  on  account  of  the  scanty  menstrua- 
tion. Examination  having  revealed  the  condition  described,  I 
determined  to  employ  electricity  for  its  relief,  as  well  as  for 
that  of  the  menstrual  disorder. 

The  effect  of  the  faradic  current  was  promptly  manifested 
by  increased  catamenial  flow. 

The  galvanic  current  readily  opened  the  cervical  canal  to  the 
desired  extent. 

Six  months  after  the  patient  had  come  under  observation  she 
was  impregnated. 

The  success  in  this  case  can  fairly  be  attril>uted  to  the  use  of 
electricity,  as  it  was  the  only  remedial  agent  employed,  and  it 
succeeded  after  failure  of  rapid  dilatation  and  a  generous  internal 
medication. 

But,  to  prove  conclusively  that  the  ultimate  result  of  enlarg- 
ing the  cervical  canal  by  electrolysis  is  superior  to  rapid  dilata^ 
tion,  or  any  of  its  substitutes,  is  yet  impossible,  because  there  is 
lacking  the  important  element  of  time.  The  treatment  is  new 
and  tlie  future  holds  in  store  absolute  proof  whether  the  result 
be  permanent. 

There  are  strong  reasons,  however,  to  encourage  tlie  belief 
that  such  is  the  case.  Pathological  strictures,  no  matter  where 
located,  manifest  the  same  inlierent  tendency  to  contract 
after  they  have  been  cut  or  stretched.  Electrolysis  has  proved 
a  most  valuable  agent  in  the  treatment  of  these  contractions. 
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Strictures  of  the  I'ectiim,  cesophagus,  and  male  urethra  hare- 
yielded  so  satisfactorily  to  its  influence  that  a  new  field  of  treat- 
ment is  opened  for  the  relief  of  these  intractable  alfections. 
We  are  largely  indebted  to  jS^ewman,  of  New  York,  for  having 
shown  its  value  in  the  management  of  strictures  of  the  male 
ui-ethra. 

It  is  the  value  of  this  method  of  treatment,  wliich  has 
been  demonsti-ated  for  the  cure  of  strictures  in  various  parts'©? 
the  body,  that  suggests  its  ap])lication  for  the  relief  of  stenosis 
of  the  cervical  canal. 

In  addition  to  tliese  affirmative  clinical  data,  we  can  bring  to 
bear  upon  the  subject  the  knowledge  we  possess  concerning 
the  electrolytic  decomposition  of  tissue. 

Althaus  has  stated  that  no  animal  tissue  can  resist  the  disin- 
tegrating effect  of  electrolysis. 

Tiie  ra|)idity  of  electrical  separation  of  the  elements  of  tissues 
dei)cnds  not  only  upon  the  strength  of  current,  but  the  amount 
of  fluids  present  in  tlie  tissues. 

The  tissues  are  acted  upon  by  tlie  elements  lilierated  and  at- 
tracted to  the  poles — chlorine  and  acids  to  the  positive,  and 
alkalies  to  the  negative.  As  the  acids  fonn  combinations,  the 
destructive  effects  of  tlie  positive  electrode  are  less  marked 
than  those  of  the  negative.  The  caustic  action  of  the  negative 
electrode  resembles  the  effect  of  free  alkalies :  it  leaves  a  cica- 
trix which  is  claimed  to  be  soft,  pliable,  and  non-retractile.  The 
ciirrent  must  be  localized  to  the  tissues  we  wish  to  decompose. 

For  tbe  permanent  success  of  electrolytic  treatment  in  the 
class  of  cases  under  consideration,  weak  currents  are  necessary. 
The  minimum  current  tliat  will  accomplish  the  puqiose  is  the 
proper  current  to  use.  We  wish  to  avoid  the  caustic  action, 
and  ol)tain  only  the  absorptive.  We  then  have  no  cicatrix  to 
undergo  subsequent  contraction. 

Newman  says  {Archives  of  Electrology  and  JVeurofoffij,  1S74, 
Vol.  1,  p.  28)  the  word  "  absor])tion  "  is  usually  associated  with 
the  action  of  the  lacteals.  He  employs  the  term  as  Webster  de- 
fines it,  viz.,  "  The  process  or  act  of  being  made  passively  to 
disapjiear  in  some  other  substances  througii  molecular  or  other 
invisil)le  means,  as  the  absorption  of  light,  Iicat,  electricity,  etc.'' 

llamiey  {J\'eio  York  Med.  Journ.,  1885,  XLII.,  p.  142) 
states  that  "a  feeble  current  tends  to  cause  dilatation  of 
the  capillaries  and  the  lymphatic  vessels,  and  thus  to  aid  in 
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absorption — a  view  which  expresses  in  more  scientific  language 
the  definition  of  the  ahsorjative  process. 

Method  of  Application. — In  conclusion  I  desire  briefly 
to  state  tlie  method  of  practising  tliis  procedure. 

Bimanual  examination  is  first  demanded  in  order  to  ascer- 
tain the  condition  of  the  pelvic  organs — the  size  and  position 
of  the  uterus,  and  the  jjresence  or  absence  of  para-  or  peri-me- 
tritis. 

The  patient  can  be  placed  in  the  semi-prone  position  and  the 
cervix  brought  in  view  with  Sims'  speculum,  but  ordinarily  the 
dorsal  position  answers  every  purpose,  while  it  has  the  advan- 
tage of  permitting  more  readily  the  application  of  the  external 
electrode.  The  bivalve  or  trivalve  speculum  is  introduced, 
when  the  latter  position  is  assumed,  and  the  direction  and 
course  of  the  cervical  canal  explored  with  the  sound.  If  the 
tenaculum  is  used,  it  must  be  only  to  steady  the  cervix.  Force 
must  not  be  employed  either  to  hold  down  the  uterus  or  to  jrasli 
up  the  electrode. 

Tlie  positive  electrode  consists  of  a  flat  sponge  about  the 
size  of  the  palm,  and  is  placed  either  over  the  fundus  uteri 
(when  in  normal  position),  or  the  jiatient  may  lie  with  it  pressed 
against  her  spine  at  the  lower  lumbar  or  uj^per  sacral  regions. 

The  negative  electrode  which  I  have  employed  consists  of 
an  insulated  copper  wire  with  oUve-.shaped  tips  of  different 
sizes.  One  of  these,  somewhat  larger  than  the  lumen  of  the 
strictured  passage,  is  selected  and  screwed  upon  the  extremity 
of  the  insulated  wire.  The  circuit  is  completed  when  the  olive 
tip  comes  in  contact  with  the  tissues  of  the  cervix. 

If  the  external  os  is  the  seat  of  contraction,  the  olive  tip  is 
held  gently  in  contact  with  it  a  few  minutes  until  absorption 
removes  the  obstruction  and  the  electrode  passes  without 
forcible  pressure.  It  is  then  carried  slowly  along  the  canal 
and  through  the  internal  os.  If  any  obstruction  in  its  passage 
is  met  with,  tlie  electrode  must  be  held  until  the  destructive 
effect  of  the  current  has  overcome  this  likewise.  At  the  next 
seance  a  larger  size  olive  is  passed  in  same  manner,  and  so 
on  until  the  requisite  degree  of  enlargement  is  obtained.  The 
sittings  should  last  from  eight  to  fifteen  or  twenty  minutes, 
and  the  ajjphcations  repeated  every  five  or  seven  days. 
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A  CA.SE  OF    ICTERUS  INFANTUM    FROM    CONGENITAL    DEFI- 
CIENCY OF  THE   DUCTUS  COMMUNIS  CHOLEDOOHUS." 


JOHN  BLAKE  WHITE,  M.D., 

Visiting  Physician  Charity  Hospital,  Consulting  Physician  House  of  Refuge,  Randall's 
Island. 


The  following  case,  which  I  saw  in  consultation  with  Dr. 
Henry  MofEat,  of  Yonkers,  I  am  prompted  to  report  because 
of  the  infrequeney  of  occurrence  of  such  cases  aii<l  the  very  in- 
teresting character  of  the  symptoms  that  were  presented  while 
the  case  was  under  observation. 

For  the  data  from  wliieh  my  notes  liave  been  compiled  I  am 
indebted  to  Dr.  Moffat. 

Mrs.  P.  gave  birth,  June  9th,  1887,  to  her  second  cliild,  which  • 
was  well  formed,  of  average  weight,  and  to  all  outward  appear- 
ances physically  sound. 

Her  labor  was  natural  in  every  particular  and  of  short  dura- 
tion. Nothing  occurred  to  mar  the  mother's  convalescence,  and, 
so  far  as  the  infant  was  concerned,  everything  progressed  satisfac- 
torily up  to  the  sixth  day  after  its  birth.  The  cord  separated  on 
the  fifth  day,  leaving  a  clean  and  healthy  surface.  Up  to  the 
sixth  day  the  child  had  nursed,  its  other  functions  were  per- 
formed naturally,  and  nothing  unusual  was  observed  except  an 
icteric  tendency,  increasing. 

On  the  seventh  day  (June  16th),  the  infant  refused  the  breast 
and  became  irritable.  Soon  it  had  a  slight  convulsion,  which 
recurred  at  intervals  of  a  few  hours.  On  the  morning  of  the 
eighth  (lay  (June  17th)  Dr.  Moffat  was  summoned  and  found  the 
infant  in  a  tetanic  condition,  its  respiration  had  ceased,  face  was 
purple,  eyes  and  moutii  tightly  closed,  the  upper  and  lower 
extremities  were  rigidly  flexed,  and  the  trunk  and  head  were  in 
a  condition  of  opisthotonos.  This  state  lasted  for  about  twenty 
seconds  when  the  natural  condition  of  things  gradually  returned, 
with  the  respiration  nearly  nornuil  and  the  jiulse  I'^O.  The  ab- 
domen was  tense,  tumefied,  and  tympanitic.  An  enema  was 
given  which  resulted  in  the  expulsion  of  considerable  flatus  and 

'  Read  before  tlie  Section  on  Practice  of  Medicine,  Now  York  Acad- 
emy of  Medicine,  Nov.  15th,  1887. 
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apparently  afforded  the  child  some  relief.  In  spite  of  appropriate 
medication,  tiiere  was  no  imjirovement,  but  on  the  following  day 
{June  18th)  the  child's  condition  seemed  much  worse;  the  tem- 
perature was  100.6,  pulse  1211-140,  and  the  respirations  accele- 
rated and  shallow.  The  jaundice  was  pronounced,  and  the  con- 
vulsions recurred  more  frequently  and  were  more  severe  in 
■character.  The  abdomen  was  still  tense,  tympanitic,  and  tender. 
Tills  condition  of  things  continued  until  next  day,  June  I9th 
(the  fourth  day  of  the  attack  and  the  tenth  day  of  the  child's 
life),  when  I  saw  the  case  with  Dr.  Moffat.  I  found  the  tem- 
perature 101°,  pulse  130-140,  jaundice  very  pronounced,  abdomen 
expanded,  tympanitic,  and  tender  ;  a  marked  tumefied  appearance 
about  the  region  of  the  liver  was  observed,  and  on  examination 
this  organ  was  found  greatly  enlarged  and  sensitive  to  niani])u- 
lation. 

The  nurse  was  directed  to  apply  turjientine  stupes,  and 
eight  grains  of  calomel  were  given.  Nourishment  was  regularly 
administered  by  the  mouth  and  rectum  when  necessary.  Tlii'ee 
free  discharges  from  the  bowels  resulted  in  the  night  from  the 
dose  of  calomel,  and  the  next  morning  the  condition  of  the  patient 
appeared  better.  Toward  evening,  however,  tlie  temperature 
increased  to  103°,  pulse  remained  at  140,  and  the  convulsions 
recurred  frequently.  A  dose  of  one  grain  of  acetanilide  reduced 
tlie  temperature  to  100°  in  a  short  time,  but  the  convulsions  did 
not  abate.  An  interesting  circumstance  was  the  total  arrest  of 
respiration  after  the  convulsive  attacks  and  the  promptness  with 
which  the  respiration  was  restored  by  artificial  aid.  A  small 
amount  of  chloroform  controlled  the  convulsions,  but  had  no  in- 
fluence in  lessening  the  frequency  of  the  att:icks.  This  condition 
continued  without  change  until  June  2Ist  p.m.  (the  fifth  day 
from  the  attack  and  the  twelfth  day  of  birth),  when  the  child  died 
of  exhaustion.  The  character  of  the  affection  ])reseiited  so  many 
features  of  interest  as  well  as  obscurity  that  a  necropsy  was  ob- 
tained. On  opening  the  abdomen,  the  intestines  were  found  coated 
with  recent  lymjdi  and  in  some  places  were  adherent.  The  liver 
was  found  greatly  enlarged  and  engorged,  and  the  gall-bladder 
was  filled  with  blackish  bile  of  a  syrupy  consistency.  Ihe 
hepatic  ducts  presented  no  abnormal  appearances,  but  there  was 
an  evident  constriction  of  the  cystic  duct  and  the  common  duct 
was  impervious  throughout  its  length.  In  the  place  of  this  duct 
there  existed  a  fibrous  cord-like  band  extending  to  the  duode- 
num. When  the  chest  was  opened,  the  left  lung  was  found 
completely  collapsed  and  hugging  close  to  the  side  of  the  spinal 
column  in  the  posterior  aspect  of  the  thorax  ;  the  right  lung  was 
found  in  a  natural  state,  fully  expanded. 

The  case  seemed  so  unique  T  determined  so  look  up  the  liter- 
ature i»f  the  subject  and  was  rewarded  by  finding  a  very  few 
cases  reported   presenting   similar   couditions.      Eighteen   or 
4 
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tweuty  cases  of  various  malformations  about  the  gall-bladder  or 
the  several  ducts  were  collected,  but  tliose  reported  by  Camp- 
bell, Danforth,  Glaister,  Legg,  Tlioramean,  Murchison,  Donop, 
and  Maxwell  Adams  presented  symptoms  and  post-mortem 
appearances  very  much  like  the  case  here  reported. 

As  the  following  cases  bear  a  relation  to  the  subject,  I  will 
refer  to  some  interesting  portions  of  their  respective  authors" 
accounts  of  them,  and  believe  that  by  so  doing  it  will  help  to 
complete  the  record  of  all  duct  malformations  of  this  class 
which  have  thus  far  been  published. 

J.  Glaister'  reported  a  case  of  icturus  neonatorum  in  which 
a  congenital  sti-ictiu'e  of  the  ductus  communis  clioledochus  was 
found  on  post-mortem  examination.  Jaundice  appeared  on 
the  second  day  after  birth,  and  on  the  third  day  the  child  devel- 
oped "catches,"  spasm  of  the  throat  and  contortions  of  the 
face.  The  respiration  was  characteristically  Cheyne-Stokes, 
the  pulse  was  slow  and  weak,  the  belly  was  tumescent,  the 
skin  dry,  and  the  facial  contortions  increased  in  frequency  and 
severity  until  death.  Post-mortem  investigation  revealed  a 
stricture  of  tiie  common  duct ;  the  lungs  were  healtiiy  in 
textui-e,  the  right  was  atelectatic,  the  left  fully  expanded. 

Dr.  Waring-Curran "  reported  a  case  of  jaundice  caused  by 
recognized  presence  of  a  congenital  lesion — spasmodic  stricture 
— supposed  to  have  resulted  from  an  injury  to  the  head,  but 
did  not  cause  death. 

Dr.  Lotze  '  recites  the  details  of  a  case  of  congenital  malfor- 
mation of  the  liver  ducts  verified  by  necropsy. 

A  case  of  obstruction  caused  by  "  indurated  cord-like  plug 
of  inspissated  bile"  was  observed  by  Murchison,'  who  also  al- 
luded to  a  case  reported  by  Lieutaud,  where  the  obstruction 
proved  to  be  a  gall  stone.  In  his  lectures  on  liver  diseases, 
page  375,  a  case  of  jaundice  is  spoken  of,  resulting  in  death,  ac- 
companied by  epistaxis  and  ecchymoses.  The  lesion  on  necropsy 
was  an  obliteration  of  the  common  bile  duct  witli  perihepatitis. 

Dr.  Binz,  of  Bonn,"  details  two  cases  occurring  in  the  same 
family,   of  children  with  obliteration  of  the  ducts,  but  having 

'  London  Lancet.  1879.  vol.  i.,  p.  293. 

»  Mod.  Press  and  Ciioular.  Sept.  9tli.  1868. 

^  HiTliner  klinische  Wochensclirift,  No.  30. 

*  Northern  Jour.  Medicine. 

'  Virchow's  Archives,  vol.  xxxv..  p.  3G0. 
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a  gall  bladder.  In  a  third  case,  perihepatitis,  witli  almost  com- 
plete ol)literation  of  the  gall  ducts,  existed. 

Dr.  Binz  nientioned  two  other  cases  '  in  which  there  was  a 
rudimentary  gall  i (ladder  and  no  trace  of  tlie  biliary  duct  ap- 
peared. 

In  an  old  dissertatiou  by  Donop,'  reference  is  made  to  a  case 
in  which  the  common  duct  was  impervious  throughout  its 
length.  Dr.  J.  N.  Danforth  '  met  with  a  case  of  entire  absence 
of  the  ductus  communis  choledochus.  The  child  had  jaiindice 
thirty  houi's  after  birth.  Sixty  hours  after  birth  it  began  to 
nurse  fitfully,  would  seize  the  breast  eagerly-  and  immediately 
forsake  it  \rith  disgust.  It  was  vei-y  irritable.  The  skin  as- 
sumed a  bronzed  appearance  in  the  place  of  a  yellowish-brown 
color.  Frequent  attacks  of  vomiting  occurred,  whicli  increased 
in  severity  until  seventy-two  hours  after  birth,  when  convul- 
sions supervened  and  the  child  died  in  a  state  of  profoimd 
coma.  The  liver  was  found  enlarged  and  greatly  congested. 
The  gall  liladder,  occupying  its  normal  position,  was  very 
much  distended  with  bile  of  the  consistency  of  syrup. 

The  cystic  and  hepatic  ducts  presented  no  unusual  appear- 
ance, but  were  slightly  enlarged.  The  common  duct  was  dis- 
tended and  presented  an  abrupt  termination  without  reaching 
the  intestinal  canal.  His  i-eport  was  concluded  with  the  remark 
that  he  had  failed  to  find  a  similar  case  on  record,  though  he 
had  examined  authorities  ^vithin  reach  very  carefully. 

A.  D.  Campbell  *  gave  an  account  of  "  two  cases  of  icterus 
gravis  infantum  from  deficiency  of  the  cystic  and  hepatic  ducts 
and  one  from  plugging  of  the  common  duet."  In  the  first 
case,  the  gall  bladder  was  quite  small  and  collapsed,  and  con- 
tained a  little  mucus  which  resembled  gelatin  in  color  and 
consistency.  The  bladder  formed  a  closed  sac  having  no  out- 
let ;  the  excretory  ducts  leading  froni  the  gall  bladder  and  the 
liver  were  absent.  The  patient  died  without  coma  or  convul- 
sions. The  second  case,  on  post-mortem  examination,  revealed 
neither  a  gall  bladder  nor  bile  ducts,  the  liver  was  very  much 

'  Virchow's  collected  works,  p.  808.  Clinical  observations  of  Romberg 
and  Hennock,  p.  138. 

'  De  Ictero  spfciatem  neonatorum,  1828. 

»  Chicago  Med.  Jour.,  1870,  p.  110. 

♦  North.  Jour.  Med.,  Edin.,  p.  237,  vol.  i. 
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enlai-ged,  the  venae  portje,  liepatie  artery,  and  Lepatic  veins  were 
all  perfectly  normal.  After  living  six  montlis,  tlie  cbild  died 
of  an  attack  similar  to  cliolera,  liaving  been  affected  -with  in- 
cessant vomiting  of  a  coffee-ground  material  np  to  tlie  time  of 
its  death. 

A  male  infant  in  the  practice  of  Dr.  MaxM-ell  Adams  died, 
on  the  eleventh  day  after  its  birth,  of  an  obscure  affection. 
On  tlie  third  day  the  child  manifested  icterus  mitis,  but  there  was 
no  apparent  derangement  of  any  function.  On  the  seventh  day, 
some  oozing  took  place  fro!n  the  navel.  The  cord  liad  .separated 
on  the  sixth  day,  leaving  a  clean,  healthy  surface.  On  the 
eighth  day  a  slight  hemorrhage  occurred  which  was  controlled 
easily  by  ordinary  means.  Oozing  of  blood  continued  on  the 
tenth  day,  but  was  quite  inconsiderable,  and  no  symptom  of 
fever,  spasm,  or  debility  was  present.  On  the  eleventh  day, 
Dr.  Adams  was  summoned  hurriedly  and  on  his  arrival  found 
the  child  dead.  No  alteration  had  taken  place  in  the  child's 
symptoms  until  shortly  before  its  death,  when  it  refused  the 
breast  and  sank,  gradually,  into  a  comatose  state,  expiring  al- 
most imperceptibly. 

No  trace  of  sloughing  of  any  vessels  that  entered  the  liver 
from  the  funis  was  found  on  post-mortem  examination.  The 
i  ver  was  congested,  but  there  was  no  trace  of  disease  about  the 
navel  to  account  for  the  cause  of  the  hemorrhage.  The  gall 
bladder  contained  a  quantity  of  bile,  which  found  no  exit  on 
account  of  an  "indurated  cord-like  plug  "of  inspissated  bile  oc- 
cupying the  duct  leading  to  the  duodenum.  The  umbilical 
vein  contained  a  clot  about  an  inch  in  length. 

J.  W.  Legg'  reported  an  interesting  case  of  a  cliild  who 
lived  eleven  weeks,  and  finally  died  of  convulsions,  from  which 
it  suffered  for  three  days.  Soon  after  birth  it  became  jaun- 
diced, and  tliis  condition  progressively  increased  to  the  time  of 
the  child's  death.  On  post-uu)rtem  investigation,  tlie  gall  blad- 
der was  found  shrunken,  and  contained  only  a  small  amount  of 
yellowish  tluid.  The  cystic  duct  opened  without  any  winding 
int()  a  cyst  the  size  of  a  marble,  situated  to  the  right  of  the 
portal  fissure,  between  the  liver  and  the  duodenum.  The  same 
cyst  received  the  hejiaiic  duct  from  the  liver,  and  proved  to  be 
a  blind  sac  with  no  passage  into  the  duodenum. 

'Trans.  Path.  Soc,  London,  187fi.  xxvii..  p.  ITS. 
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Nuine ley's'  case  of  congenital  obliteration  of  the  hepatic 
ducts  lived  ahnast  seven  mouths.  The  child  was  admitted  at 
the  Children's  Hospital  suffering  ft'om  jaundice,  which  had  ex- 
isted from  its  birth.  A  post  mortem  revealed  a  small  amount 
of  yellowish  serum  in  the  abdominal  cavity,  but  no  peritoneal 
adhesions  or  recent  lympli  exudations  were  observed.  The 
liver  was  firm,  of  a  dark,  blackish-green  color.  The  orifices  of 
the  biliary  ducts  were  not  obvious  when  cut.  The  gall  bladder 
was  contracted,,  and  contained  only  a  little  mucus. 

D.  Wilks-  reported  a  case  of  obliteration  of  both  cystic  and 
hepatic  ducts ;  the  child  lived  six  weeks. 

Thommean*  had  a  case  of  an  infant  tliat  lived  three  months 
with  an  imperforate  duct. 

J.  II.  Morgan*  reported  a  case  of  congenital  malfonnationof 
the  ductus  communis  choledoehus. 

Other  malformations  have  been  reported  by  Corrigan,^  of  a 
gall  bladder  communicating  with  the  stomach,  and  cancerous 
tubercles  about  the  ])yloras.  Freund,"  "  Ein  Fall  von  congeni- 
taler  interstitieller  Hepatitis  mit  Anomalie  der  Gallenausfiih- 
rungsgange." 

W.  Gruber,'  "Ein  gabelformig  gespaltener  Gallenblasenaus- 
gang.     Ductus  cysticus  bifurcatus." 

Herschl,8  "  Yollstiindiger  Defect  der  Gallenwege  beobachtet 
an  einen  7-Monate  alt  verstorbenen  weiblichen  Kinde." 

The  above  are  all  the  cases  of  malformation  of  the  liver 
ducts  or  gall  bladder  which  I  have  been  able  to  find  recorded. 

Whether  or  not  the  anomalies  discussed  are  as  rare  as  these 
few  cases  would  naturally'  lead  us  to  suppose,  it  is  not  possible 
to  say.  No  doubt  exists,  I  may  say,  that  some  cases  are  over- 
looked by  the- failure  to  procure  autopsies  of  infants  dying  in 
a  jaundiced  condition  soon  after  birth. 

With  regard  to  tiie  case  I  have  reported,  the  family  history 
wa.s  good,  and  we  have  no  theory  to  oifer  as  to  the  cause  of  the 
phenomenon  rcjiresented.     I  will  add  that  the  mother  informed 

'  Trans.  Path.  Soc.  London,  1873,  xxiii.,  p.  1S2. 
'  Trans.  Path.  Soc,  London,  xiii..  p.  119. 
•  -  Bull.  Soc.  Anat.  de  Paris,  1842,  xvii..  p.  52. 
*  Trans.  Path.  Soc,  London,  1878,  xxix.,  p.  137. 
'■  Dublin  Jour.  Med.,  1843. 
'  Jahrb.  fur  Kinderh.,  Leipzig,  1875. 
'  Arch,  fiir  Path.  Anat.,  Berlin,  1875. 
'  Wien.  Med.  Wochensch.,  1865. 
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me  that  she  was  apprehensive  during  her  puerperal  period  lest 
some  hann  should  come  to  her  or  the  child.  The  anxious  state 
of  her  niiud  was  occasioned  by  the  loss  of  her  first  child,  when  a 
few  mouths  old,  under  very  sad  circumstances.  Her  mother 
also  lost  her  two  fir.st-horn  in  early  infancy,  one  of  them  having 
died  with  symptoms  of  cholera  infantum  and  jaundice. 

These  facts  may  be  only  coincidences  in  connection  with  the 
cii-cumstances  of  the  ease  herewith  reported,  but  they  will  af- 
ford, nevertheless,  a  fruitful  field  for  reflection  with  those  who 
believe  in  the  influence  of  external  impressions  on  the  produc- 
tion and  development  of  fetal  life. 
941  Madison  Avenue. 
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Like  nearly  all  diseases  common  to  both  infancy  and  child- 
hood on  the  one  hand  and  adult  life  on  the  other,  bronchitis 
presents  points  of  difference  in  symptoms  and  clinical  history 
due  apparently  only  to  the  difference  in  age.  and  independently 
of  pathological  differences.  By  this  is  meant  that  simple  acute 
and  subacute  bronchitis  act  differently  according  to  the  age  of 
the  patient,  irrespective  of  tiie  absolute  degree  ;uid  amount  of 
the  inflammatory  process.  Furthermore,  reference  is  not  made 
in  the  above  remark  to  the  more  violent  and  dangerous  form 
of  the  disease,  involving  the  linest  subdivisions  of  the  broiichi;iI 
tubes,  and  affecting  the  very  young  or  the  very  old,  recognized 
under  the  separate  designation  of  capillary  bronchitis.  It  is 
often  not  easy  to  reach  a  perfect  conclusion  in  diagnosis  between 
the  two  conditions,  capillary  and  simple  acute  broncliitis;  but 
if  we  tind  existing  numerous  and  y^^ry  line  rales  lieard  over 
both  sides  l)ehind.  and  mainly,  if  not  entirely,  with  insi>inition, 
and  if  the  dyspnea  is  very  great,  causing  cyanosis,  we  can  fairly 
jironouMce  the  case  to  be  one  of  the  capillary  variety.     Yet  the 
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dividing  line  is  not  clearly  marked,  and  the  conditions  may  co- 
exist or  overlap. 

Limiting  our  attention  at  present  to  simple  acute  and  sub- 
acute lironehitis,  we  may  observe,  in  the  first  place,  that  this 
division  of  degree  indicated  in  the  names  is  marked  hy  greatly 
more  decided  differences  in  symptoms  and  in  indications  of 
general  severity  of  sickness  among  young  children  than  in 
adults.  With  the  latter,  an  acute  attack  presents  usually  a 
more  frequent  cough,  a  greater  amount  of  pain  in  the  chest, 
occasionally  some  fever,  and  the  discomfort  due  to  a  pronounced 
cold  in  the  head ;  but  it  does  not  often  happen  that  an  adnlt 
feels  sufficiently  sick  from  this  cause  alone  to  stay  in  bed. 
Little  children  will,  on  the  contrary,  present  a  higher  tempera- 
ture range,  a  respiration  greatly  increased  in  frequency,  a  cough 
of  great  violence  and  frequency,  great  unwillingness  to  eat,  and 
a  condition  of  prostration  sufficient  to  alarm  the  parents  and  to 
cause  the  ])hysician  strongly  to  suspect  the  existence  of  capil- 
lary bronchitis  or  broncho-pneumonia.  With  these  indications 
of  grave  sickness,  the  physical  examination  will  reveal  but  few 
niles,  and  one  day  only,  or  two  at  the  most,  will  bring  about  so 
marked  an  improvement  and  such  complete  relief  from  the 
serious  symptoms  that  any  imcertainty  as  to  the  diagnosis  is 
entirely  removed,  and  the  conclusion  is  reached  that  simple 
bronchitis  only  was  present.  The  writer  has  seen  five  or  six 
such  cases  recently  in  children  from  2  to  5  years  of  age;  the 
tem])erature  reaching  l()i°  or  thereabouts,  the  respiration  being 
50  01-  fiO  to  the  minute,  the  cough  almost  incessant,  and  the 
]jrostration  being  about  as  great  as  in  cases  where  the  physical 
signs  showed  the  presence  of  a  large  amount  of  consolidation. 
The  dyspnea  was  great^  and  the  little  "  catching  "  noise  described 
as  grunting  on  expiration  was  also  present  in  some  degree ;  and 
the  movements  of  the  alte  nasi  were  observable.  Yet  careful 
auscultation  and  percussion  made  it  certain  that  no  consolida- 
tion exi.sted.  and  the  scarcity,  as  well  as  the  rather  coarse  than 
fine  character  of  the  rales,  pointed  away  from  true  capillary 
implication,  and  the  dysjinea  did  not  reach  the  point  of  produc- 
ing cyanosis.  A  single  day  sufficed  to  change  the  entire  aspect 
of  things — the  temperature  and  respiratioli  falling  to  nearly 
normal,  the  dyspnea  and  cough  being  almost  gone,  and  the 
general  condition  being  only  that  of  mild  subacute  bnmchitis. 
Ca-ses  like  this,  occurring  not  very  infrequently,  enable  us  to 
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conslituto  them  into  a  speeiHl  clasps,  presenting,  as  stated,  sever- 
ity unt  of  [iroportion  to  tlie  disease,  and  not  liaving  a  parallel  in 
adults.  A  prominent  feature  of  these  acute  cases  is  the  small 
amount  of  secretion  of  mucus  in  the  bronchial  tubes.  The  in- 
tlanniiation  does  not  seem  to  reach  a  stage  when  the  production 
of  mucus  or  mnco-pus  amounts  to  much.  The  cough,  almost 
incessant  as  it  often  is,  is  irritative  in  character,  and  this  fact  is 
sti'ongly  suggestive  in  the  matter  of  treatment. 

The  diagnosis  of  this  acute  and  severe  form  presents  difficul- 
ties. Pneumonia  is  at  once  suggested  on  seeing  such  a  case, 
and  can  only  be  absolutely  excluded  by  the  non-ap]iearance  of 
the  physical  signs  of  consolidation  within  twenty-four  hours  or 
so,  and,  on  the  contrary,  the  great  improvement  occurring  in 
that  time.  Therefore,  practically  at  least,  that  delay  must  often 
be  made,  irom  pronouJiced  capillary  bronchitis,  discrimina- 
tion is  to  be  based  on  the  two  points  already  mentioned,  the 
character  and  number  of  the  rales  audible,  and  the  absence  of 
dyspnea  great  enough  to  cau.se  cyanosis.  This  is  often  uncer- 
tain, and  the  probability  is  that  the  two  conditions  often 
co-exist,  and  it  is  simply  a  question  of  preponderance  of  one  or 
the  other. 

In  cases  such  as  these,  and  in  acute  cases  of  less  severity,  we 
are  impressed  by  the  great  susceptibility  to  remedial  measures. 
Sim])le  emetics,  such  as  the  yellow  sulphate  of  mercury,  aiford 
great  relief  to  the  dyspnea ;  and  as  little  children  never,  or 
rarely,  expectorate  with  acts  of  cougiiing,  that  of  vomiting  it- 
self seems  to  be  a  substitute  for  expectoration,  and  manifestly 
clears  the  breathing  space  of  what  accumulation  of  mucus  there 
may  be.  It  is  presumalile  also  that  simple  emesis  dimiiiishes 
the  condition  of  swelling  and  congestion.  Sedatives,  prefera- 
bly the  camphorated  tincture  of  opium,  also  allord  remarkable 
relief  in  the  matter  of  the  frequency  and  severity  of  the  cough. 
Nauseants,  as  ipecac,  accomplish  much  more  than  in  adults. 
In  addition,  counter-irritation,  by  means  of  mustard  with  flax- 
seed poultices,  will  often  |)ro<lucc  the  most  gratifying  ameliora- 
tion. Sometimes  two  or  three  hours  of  their  use  will  cause  to 
vanish  a  distressingly  labored  respiration  and  constant  cough. 

Of  course,  the  main  practical  point  in  these  ca,-;cs  lies  in  tlie 
very  diiferent  prognosis  fn>m  that  of  pneumonic  consolidation 
or  of  capillary  bronchitis.     It  is  highly  improbable  that  a  child 
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with  simple  lironcliitis,  however  severe,  will  do  otherwise  than 
recover. 

"With  regard  to  the  subacute  variety  of  bronchitis,  by  far  the 
most  frequent  of  children's  diseases,  the  differences  consequent 
on  age  are  less  pronounced.  An  average  case  will  present  the 
same  loose-sonuding  cough,  with  little  or  no  disturbance  of  gen- 
eral health  otherwise,  that  is  so  commonl}'  seen  in  adults.  A 
noticeable  peciiliarity,  however,  of  this  cough  is  that  it  is  apt 
to  be  much  more  troublesome  at  night  than  in  the  daytime. 
The  horizontal  position  with  children  seems  to  cause  greater 
interference  with  respiration,  and  to  excite  more  frequent  at- 
tacks of  coughing.  Parents  will  almost  always  say  that  the 
cough  is  worse  at  night.  Through  the  day,  the  cough  often 
assumes  a  jjaroxysmal  character,  strongly  suggestive  of  whoop- 
ing-cough minus  the  whoop ;  and  the  writer  has  found  tliis 
tendency  to  night-cough  a  valuable  point  of  differential 
diagnosis  in  doubtful  cases,  as  it  is  not  present  in  the  latter  dis- 
ease. 

There  is  further  one  aspect  which  forces  itself  upon  our  no- 
tice— that  bronchitis  in  this  degree  is  often  nothing  more  than 
an  indication  of  a  general  condition  of  the  individual  below  par^ 
Children  under  bad  hygienic  conditions  as  to  fresh  air,  nour- 
ishment, and  proper  clothing,  living  in  tenement  houses,  are 
witii  astonishing  frequency  the  subjects  of  this  slight  condition 
of  bronchitis.  The  caiisative  relation  between  this  poor  gen- 
eral condition  and  chronic  inflammation,  with  enlargement  of 
the  tonsils,  is  widely  recognized,  and  it  would  seem  that  a  sub- 
acute bronchitis  is  a  part  also  of  the  same  seijuence  of  events. 
In  pronounced  or  aggravated  instances,  which  we  call  the 
"  strumous  "  condition,  the  mucous  membranes  of  the  entire 
digestive,  as  well  as  of  the  respiratory  tract,  })re8ent  this  state 
of  clironic  catarrhal  inflammation  in  some  degree. 

It  is  at  once  clear  that  subacute  bronchitis  having  this  causa- 
tion is  a  veiy  different  affair  from  an  acute  stiienie  inflamma- 
tion with  fever,  and  due  to  exposure  to  cold  or  wet.  Of  course, 
this  rule  does  not  cover  all  the  cases  ;  but  even  where  the  sur- 
roundings and  other  conditions  are  favorable,  the  bronchial 
trouble  is  asthenic  in  nature,  and  may  often  be  assigned  to  a 
rundown  condition. 

These  cases  are  not  generally  benefited  by  emetics  or  other 
cough  medicines.     Stimulant  expectorants  do  not   avail,  nor 
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does  counter-irritation  aceoniplisli  niueli — the  cough  remains 
unaffected. 

Means  addressed  to  the  improvement  of  the  general  condi 
tions,  included  practically  in  the  giving  of  food  of  proper  qiial 
ity  and  quantity,  and  in  the  temporary,  at  least,  removal  to  the 
country  or  sea  air,  will  take  hold  at  once,  and  oftentimes  a  few 
days  will  bring  about  a  complete  removal  of  the  bronchial  part 
of  the  difficiiltj.  If  these  means  be  available  for  a  few  weeks 
or  months,  we  can  expect  to  produce  an  entire  change  of  the 
conditions,  so  that  the  manifestations  do  not  return. 

l^ext  in  importance  stands  the  administration  of  cod-liver 
oil.  To  give  one  or  two  teaspoonfuls  of  an  emulsion  contain- 
ing fifty  per  cent  of  the  oil,  ti)ree  or  four  times  a  day,  accord- 
ing to  age  and  ability  to  digest  it,  will  often  produce  consider- 
able improvement  in  a  few  days,  and  sometimes  a  complete 
cure  in  one  or  two  weeks.  To  bring  about  this  result  in  a  case 
of  many  weeks'  standing,  and  one  which  has  resisted  entirely 
the  other  ordinary  means  of  counter-irritation  and  expectonrnt 
remedies,  is  very  satisfactory.  It  is  apparent  tliat  the  cod  liver 
oil  only  acts  by  improving  the  general  condition  ;  yet  the  good 
effect  is  so  decided  and  rapid  that  we  may  almost  regard  it  as 
a  specific  in  subacute  bronchitis. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  November  I5th,  1887. 
Tlie  President,  Dit.  II.  T.  Hanks,  in  the  Chair. 

TRACHELORRnAPHY   SCISSORS. 

The  President  showed  a  pair  of  strong  curved  scissors  with 
blnnt  points,  ground  in  such  a  niainier  that  the  blades  moot  and 
begin  to  cut ^firxt  at  the  very  end  or  distal  I'Xtromity.  Tlio  figure 
shows  quite  clearly  tlie  edges  of  the  blades  grotnid  so  that  there 
is  an  elongated  diamond-shai>ed  opening  between  thorn  when  they 
are  about  to  be  closed.  It  will  be  noticed  that,  when  the  blades 
are  approaching,  it  is  ijuite  inijiossible  for  the  tissue  to  retract  or 
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slide  away  from  the  scissors.  On  using  these  scissors,  it  is  found 
that  they  cut  their  way  quickly  into  the  most  dense  and  most 
decidedly  cicatricial  tissue.  These  shown  are  bent  and  ground 
with  special  reference  for  use  iu  Dr.  Emmet's  operation  on  the 
cervix.  They  will  take  the  place  of  the  very  excellent  tenaculum- 
pointed  scissors  of  Dr.  Dawson.  The  instrument  here  shown  cuts 
with  even  less  effort,  does  its  work  more  exactly  than  the  Dawson 
instrument,  and  leaves  less  unevenness  after  completion,  as  it  is 
sure  of  cutting  all  the  tissues  between  the  blades. 


It  is  made  by  the  old  firm  of  Tiemana  &  Co..  and  is  not  expen- 
sive. 

FETUS  AT  TERM,  WITH  CONGENITAL  HERNIA  OF  THE  ABDOMINAL 
VISCERA  AND  LEFT  LUNG,  LACK  OF  DEVELOPMENT  OF  A  PORTION 
OF  THE  ABDOMINAL  WALL,  AND  COMPLETE  RIGHT  LATERAL  CURVA- 
TURE OF  THE  SPINE. 

Dr.  Jacobus  presented  the  specimen  with  the  following  histoiy : 

The  mother  was  a  primipara,  aged  24  years,  and  in  good  health. 

The  patient  had  been  induced  to  take  long,  daily  walks  since 
the  beginning  of  pregnancy.  She  "  suffered  throughout  from 
nausea  and  a  feeling  as  though  something  was  pressing  up  her 
stomach."  During  the  last  month  she  experienced  severe  but 
intermittent  pain  in  the  right  uterine  region.  There  was  no 
history  of  maternal  impre.ssions,  or  of  malformations,  in  the 
families  of  either  parent.  On  Sept.  l.">th,  1887,  at  5  A.M.,  the  mem- 
branes ruptured  suddenly,  but  pains  did  not  set  in  until  fourteen 
hours  later,  though  water,  accompanied  by  blood,  clots,  and  feces, 
continued  to  flow  at  intervals  during  the  day.  When  called  at  8 
P.M.,  an  examination  revealed  a  transverse  presentation  with  a 
peculiar  mass  or  sac  and  the  left  arm  protruding  from  a  fully 
dilated  cervix.  This  mass  felt  something  like  a  detached  pla- 
centa, presenting  with  some  fluid,  in  a  portion  of  the  amnion. 
Its  attachment  could  not  be  made  out. 

Podalic  version  was  performed,  under  chloroform,  after  much 
difficulty,  owing  to  the  contracted  uterus:  this  caused  the  sac  to 
be  ruptured.  During  the  delivery  of  the  body,  the  fetal  intestines 
and  liver  also  presented,  and  interfered  with  the  delivery  of  the 


60  Transactions  of  the 

shoulders.  The  placenta  and  cord,  which  were  normal,  came 
away  readily. 

In.spection  of  the  fetus,  after  birth,  revealed  a  ruptured,  trans- 
lucent sp.c,  about  the  size  of  a  pint  measure,  attached  around  the 
border  of  an  opening  (nearly  three  inches  in  diameter)  in  the  left 
abdominal  wall,  and  also  complete  right  lateral  curvature  of  the 
spine. 

The  latter  was  probably  due  to  the  transverse  presentation  and 
visceral  hernia. 

The  intestines,  stomach,  liver,  left  kidney,  spleen,  and  a  por- 
tion of  the  uterus  were  entirely  outside  of  the  abdomen  and  within 
the  sac  previously  mentioned.  The  diaphragm  was  absent  on  the 
left  side,  and  the  left  lung  protruded  through  the  opening. 

The  heart  was  displaced  centrally,  below  the  xiphoid  cartilage, 
but  was  covered  by  integument. 

The  child  had  been  very  active  up  to  about  nine  hours  before 
delivery  (/.  e..  3  p.m.),  and  probably  died  about  that  time.  The 
head  was  of  the  average  size,  but  the  fetus,  nine  hours  after  birth, 
only  weighed  four  and  one-half  pounds. 

The  case  was  interesting  owing  to  the  difficult  diagnosis  and 
delivery,  and  the  rare  and  extensive  malformations  or  herniae. 

The  Presidext  (juestioned  if  such  a  condition  of  the  spine  was 
often  found  in  the  fetus  in  utero. 

Dr.  McLeax  believed  tiie  condition  to  be  a  very  rare  one. 

Dr.  Abbott  asked  if  the  fetal  heart  had  ever  been  obtained,  and 
Dr.  Graxdix  inquired  if  abdominal  palpation  had  led  to  any  sus- 
picion of  the  deformity. 

Dr.  Jacobus  replied  that  he  had  not  seen  the  patient  in  time  to 
palpate  tJie  abdomen,  and  that  he  had  not  obtained  the  fetal  heart, 
since  fetal  death  had  occurred  before  he  was  sent  for. 

PLACENTA  RETAINED  FOR  NINE  WEEKS  AFTER  .MISCARRIAGE  AT 
THREE  AND  A   HALF   MONTHS. 

Dr.  McLean  presented  the  specimen  wliich  had  been  expelled 
from  a  patient  wiio  had  consulted  biiii  tliree  days  i>reviously  on 
account  of  metrorrhagia.  She  had  stated  that  she  Lad  miscarried 
in  Septembei-,  and  that  her  family  physician  was  of  the  opinion 
that  the  act  had  been  a  complete  one.  On  examination  he  had 
found  a  large,  soft  uterus,  with  patulous  os,  from  which  a  slight 
flow  of  blood  was  occurring.  He  had  ordered  ergot,  and  two  days 
thereafter  the  specimen  had  been  expelled.  ^ 

The  President  stated  that  he  bad  never  seen  a  piacenta  retain 
its  shape  so  well  after  such  protracted  retention. 

Dr.  Janvrin  referred  to  a  ca.se  which  he  had  seen  about  nine 
years  previously  with  the  late  Dr.  Hudsim.  The  patient  had  mis- 
carried at  tiirec  and  unc-half  umptlis.  and  it  was  su]>posed  that 
the  seciindines  and  i)l;iccnta  bad  been  slird.  She  continued  to 
flow,  however,  and  sent  for  l>r.  Hudson.  \\  Ito.  finding  the  uterus 
large,  had  asked  tlie  s])eakt'r  to  see  llie  case,     lie  had  dilated  the 
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cervix,  and  iu  forty-eight  hours  the  placenta  had  been  passed 
entire. 

The  President  remarked  that  instances  such  as  these  evidently 
spoke  against  immediate  removal,  since  they  proved  that  in  some 
■women  the  placenta  might  be  retained  without  injury. 

Dr.  Gkandin  thought  that  .such  instances  .should  be  considered 
very  exceptional.  In  the  vast  majority  of  cases,  the  woman's 
safety  was  best  assured  by  thoroughlj'  emptying  the  uterus. 
This  belief  was  strongly  impressed  upon  him  hy  the  frequency 
with  which,  in  dispensary  practice,  he  was  called  upon  to  remove 
portions  of  secundine.';  and  yjlace.ita,  the  retention  of  which  was 
the  cause  of  more  or  less  profuse  hemorrhage,  and  even  of  slight 
sepsis.  By  the  immediate  removal  we  guarded  against  these 
possibilities. 

Dr.  McLean  said  that  in  cases  similar  to  the  one  he  had  re- 
ported, the  safeguard  against  sepsis  was  the  fact  that  the  placenta 
retained  its  connection  with  the  uterus.  Putrid  discharge  should, 
of  cours.e,  call  for  intervention. 

Dr.  Hunter  was  in  favor  of  removal,  since  he  not  infrequently 
saw  cases  where  an  obscure  hemorrhage  was  dependent  on  reten- 
tion. 

Dr.  B.  Emmet  stated  that  he  would  always  advocate  immediate 
removal  of  a  retained  placenta. 

The  President  said  that  he  did  not  wish  to  imply  that  he  would 
not  follow  the  same  rule.  He  would  not.  however,  insist  on  imme- 
diate removal  as  urgently  to-day  as  was  formerly  his  custom,  in 
instances  where  there  wei-e  no  symptoms  calling  for  active  mea- 
sures. In  instituting  the  expectant  treatment,  however,  he 
would  always  desire  to  keep  the  patient  under  his  own  observa- 
tion or  of  that  of  some  one  in  whom  he  had  confidence. 

Dr.  Boldt  was  an  advocate  of  immediate  removal.  In  bis  ex- 
perience, sepsis  was  more  likely  to  result  if  the  retained  mass 
were  small,  and  hemorrhage  if  it  were  large. 

Dr.  B.  E.mmet  considered  it  an  intei-esting  point  for  discussion 
as  to  how  far  we  were  justified  in  using  the  curette  if  the  fingers 
or  forceps  failed.  After  the  use  of  active  measures,  the  cavity 
should  always  be  wiped  out  with  iodine  as  an  antiseptic  measure, 
after  having  washed  out  the  uterus  with  hot  water. 

Dr.  Boldt  said  that,  in  using  the  curette,  rather  than  exert 
much  force,  he  preferred,  if  at  the  first  attempt  he  failed  in  re- 
moving all  of  the  retained  mass,  to  desist,  and  repeat  the  cu- 
retting after  a  few  day.s"  interval. 

Dr.  McLean  said  that  in  his  experience  the  vaginal  tampon 
was  an  excellent  means  of  causing  the  expulsion  of  the  retained 
secundines. 

Dr.  Janvrin  stated  that  he  had  frequently  seen  the  same  result, 
the  tampon  causmg  the  uterus  to  contract.  He  believed  in  re- 
moval by  the  curette  if  possible:  if  not,  he  washed  out  the  ute- 
rine cavity  with  a  carbolized  solution,  applied  the  tampon  in  case 
there  were  hemorrhage,  and  after  an  interval  resorted  to  the 
curette  again.  He  had  twice  in  the  same  woman,  aborting  each 
time  at  the  third  month,  removed  the  placenta  with  the  large 
dull  curette.  About  one  year  ago  he  had  been  consulted  by  a 
lady  from  Chicago,  who  told  him  that  she  had  miscarried  at  the 
third  month,  about  four  months  previously,  and  since  had  been 
subject  to  irregular  hemorrhages.     On  examination,  he  had  found 
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the  right  horn  of  the  uterus  somewhat  larger  than  the  left,  had 
dilated  under  ether,  and  removed  from  this  horn  a  piece  of  pla- 
centa the  size  of  the  thumb. 

[multilocular  colloid  cyst. 
Dr.  Hunter  presented  the  specimen,  -which  he  had  removed 
two  days  previously  from  a  woman  31  years  of  age,  married,  hut 
sterile.  On  examination,  the  tumor  hod  simulated  an  enlarged 
spleen.  The  patient  had  been  seen  by  a  number  of  gentlemen, 
and  various  diagnoses  had  been  made.  The  operation  was  very 
difficult,  owing  to  the  universal  adhesions  and  the  consequent 
trouble  in  getting  into  the  pelvic  cavity.  As  he  was  able  to  thor- 
oughly cleanse  the  peritoneal  cavity,  he  had  not  inserted  a  drain- 
age tube.    The  patient  was  doing  well. 

FIBROID  WEIGHING  ONE  HUNDRED  AND  FORTY  POUNDS. 

Dr.  Hunter  also  presented  an  enormous  fibroid,  removed 
post-mortem  by  Dr.  S.  H.  Hunt,  of  Long  Branch,  from  a  single 
woman  53  years  of  age.  The  woman's  weight,  without  the 
tumor,  was  ninety  five  pounds.  The  abdominal  girtli  had  been 
six  feet  and  two  inches.  The  patient  had  never  suffered  from 
hemorrhages,  but  only  from  pressure  symptoms.  The  cause 
of  death  was  exhaustion,  the  result  of  repeated  attacks  of  in- 
termittent fever.  The  patient  had  been  seen  by  Washington 
Atlee,  twenty-one  years  ago,  and  the  tumor  pronoimced  a  fibro- 
cyst  of  the  uterus.  The  length  of  the  tumor  when  removed 
was  four  feet  and  seven  inches. 

In  reference  to  the  first  case,  Dr.  B.  Emmet  said  he  was  sur- 
prised t(j  hear  Dr.  Hunter  state  that  he  had  not  used  drainage, 
as  he  had  been  under  the  impression  that  he  advocated  it  in  in- 
stances where  there  were  many  adhesions,  and  where,  as  in  this 
case,  <;((ll(iid  material  had  escaped  into  the  peritonial  cavity. 

Dr.  Hi'NTEHt  replied  that  in  general  he  would  favor  drainage  in 
such  cases,  provided  he  was  unable  to  thoroughly  dry  the  peri- 
toneal cavity.  In  this  case,  he  had  at  first  placed  a  drainage 
tube,  but  on  second  thoughts  had  removed  it,  since  there  was  no 
oozing  whatsoever. 

Dr.  Munde  stated  that  whenever  possible  he  much  preferred  to 
dispense  with  the  drainage  tube,  even  in  cases  where  the  cyst 
had  ruptured.  He  always  felt  easier  about  his  patient  if  she  were 
not  wearing  a  tube.  Nowad.ays,  in  cases  where  formerly  he 
would  have  useil  tlie  tube,  if  he  could  thoroughly  cleanse  and  dry 
the  peritoneal  cavity,  he  would  not  insert  it.  He  liad  recently 
used  llie  tube  in  a  case  wiiere  the  cyst  had  ruptured,  and  there 
was  considerable  hemorrhage.  For  twenty-four  hours  there  was 
considerable  oozing,  but  there  was  no  rise  of  temperature,  and  he 
had  removed  the  tube  on  the  sixth  day. 

Dr.  Freeman  slated  that  last  June  he  had  removed  a  fibroid 
weighing  fifty-one  pounds.  The  patient,  however,  never  rallied 
from  the  shock. 

Dr.  Bolut  expressed  his  aversion  to  the  drainage  tube.  He  had 
formerly  used  it,  but  occasionally   lost  his  patient.     And.  even 
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if  there  were  oozing,  in  case  it  were  not  too  profuse,  he  would 
not  insert  a  tube.  A  short  time  ago,  he  had  removed  a  suppurat- 
ing cyst  which  ruptured  in  the  abdominal  cavity.  Prior  to 
operation,  the  patient  had  been  seen  by  Dr.  Martin,  of  Berlin, 
who  counselled  against  removal  by  laparotomy,  owing  to  the 
dense  and  extensive  adhesions,  and  advocated  aspiration,  fol- 
lowed, if  necessary,  by  incision  by  the  vagina,  and  drainage.  The 
cyst  was  aspirated  twice,  but  the  patient  grew  steadily  worse, 
and  he  had  resorted  to  the  radical  operation.  The  adhesions 
were  extensive,  and  the  patient  was  septic.  He  had  thoroughly 
washed  out  the  cavity,  had  not  inserted  a  tube,  and  the  patient 
recovered.  He  recalled  instances  of  ru])ture  of  a  pyo-salpinx 
prior  to  and  also  some  during  operation,  where  he  had  drained, 
and  the  patients  had  died,  and,  on  the  other  hand,  cases  where 
he  had  not  drained,  and  the  patients  had  i-ecovered. 

Dr.  B.  Emmet  was  opposed  to  the  use  of  the  tube  as  a  rule.  He 
recalled  the  fact  that,  at  a  meeting  of  the  Societj^  held  two  years 
previously,  when  the  subject  was  very  thoroughly  discussed, he 
was  about  the  only  one  who  did  not  favor  the  use  of  this  instru- 
ment, and  he  was  pleased  to  learn  that  more  of  the  members 
were  now  adopting  the  same  view. 

Dr.  Hunter  said  that  he  did  not  think  that  a  general  law  could 
be  formulated.  In  his  own  practice,  if  there  was  much  oozing  he 
inserted  a  tube.  He  did  not.  however,  fear  colloid  material  as 
much  as  formerly.  In  answer  to  Dr.  B.  Emmet's  question,  if  he 
thought  it  safe  to  leave  colloid  matter  in  the  peritoneal  cavity, 
Dr.  Hunter  replied  in  the  negative,  and  stated  that  he  always  en- 
deavored to  wash  it  out,  and  to  thoroughly  cleanse  the  cavity. 

Dr.  Munde  recalled  the  fact  that  after  forty-eight  hours  a  wall 
of  lymph  was  formed  around  the  tube,  shutting  off  the  abdominal 
cavity,  and  that,  therefore,  after  thi^  interval,  the  tube  might  be 
removed. 

MYXO-FIBROMA  OF  THE   ENDOMETRIUM. 

Dr.  Munde  presented  the  specimen  removed  from  a  patient  45 
years  of  age,  who  consulted  him  on  account  of  hemorrhage  which 
had  lasted  for  several  weeks.  She  stated  that  nine  years  previ- 
ously Dr.  Thomas  had  removed  a  small  polyp.  On  examination, 
he  had  found  a  mass  projecting  from  the  cervix,  bluish  and  fri- 
able. He  had  cut  it  off  ^vith  the  scissors,  and  had  then  found  the 
uterine  cavity  filled  with  the  mass.  He  had  removed  it  peace- 
meal  with  the  sharp  curette,  and  had  tamponed  the  cat'ity  with 
iron  cotton.  He  had  submitted  the  specimen  to  Dr.  Heitzman, 
who  had  pronounced  it  a  myxo-fibrnma,  and  liable  to  recur.  The 
specimen  was  of  interest  on  account  of  its  rarity. 

Dr.  J.  N.  Freeman  read  a  paper  entitled 

note  on  the  use  of  gelsehrin  in  obstetrics  and  diseases  of 
children. 

In  the  practice  of  medicine  there  is  a  strong  tendency  to  fall 
into  ruts  and  make  a  few  remedies  do  duty  on  all  occasions.  Not 
long  since  I  heard  an  esteemed  practitioner  say  that  he  could  get 
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along  very  well  with  calomel,  opium,  and  quinine.  "We  are  apt 
to  rely  on  the  few  remedies  that  havi  done  us  good  ser%'ice  and 
ignore  many  agents  that  would  be  of  value  to  us  in  emergencies. 
One  of  these  remedies,  too  little  appreciated,  I  wish  to  bring  to 
your  notice.  Gelsemium,  or  as  it  was  until  recently  written,  gel- 
seminum  sempervirens,  the  so-called  yellow  jessamine  which 
adds  such  a  beautiful  feature  in  the  landscape  of  the  Southern 
States,  has  been  used  as  a  medicine,  at  first  by  irregulai's,  for  the 
past  thirty-five  or  forty  years,  its  properties  having  been  discov- 
ered by  chance  by  a  planter  in  Mississippi  who  took  a  decoction 
of  the  roots  by  mistake  for  another  plant,  and  was  cured  of  a 
sevei'e  fever.  It  was  afterward  used  as  a  principal  ingredient  in 
a  secret  nostrum  as  a  specific  for  fevers. 

It  was  brought  to  my  notice  when  I  commenced  practice  in  Illi- 
nois in  1857,  and  from  that  day  to  this  has  always  been  kept  in 
my  pocket  medicine  case,  and  frequently  used.  And  yet  it  seems 
to  be  so  little  known  as  scarcely  to  be  mentioned  in  our  text-books. 
But  in  the  medical  journals  of  the  last  thirty  years  I  find  many 
references  to  it,  and  from  1873  to  1878  its  physiological  effects 
were  pretty  thoroughly  discussed  in  the  London  Lancet  in  the 
valuable  experiments  by  Ringer  and  Murrell,  supplementing 
those  of  Roberts  Bartholow  in  the  Practitioner  for  1870. 

The  results  of  a  full  dose  taken  into  the  system  are  noticed  in 
about  half  an  hour:  first  dimness  of  vision  or  double  vision  and 
drooping  of  the  eye-lids  and  a  feeling  of  languor,  and  if  the  dose 
be  increased  these  symptoms  are  intensified  and  complete  muscu- 
lar relaxation  ensues.  The  pupils  are  dilated  but  respond  to  the 
light ;  the  breathing  becomes  slower  and  gasping,  and  if  the  dose 
be  lethal,  death  occurs  [from  failure  of  respiration.  It  does  not 
produce  nausea.    The  mind  remains  clear  to  the  last. 

I  have  seen  two  c.ises  of  fatal  poisoning  with  this  medicine. 
The  first  occurred  in  Morris,  111. ,  in  1860.  A  boy  three  years  old 
took  by  mistake  about  fifty  minims  of  the  tincture  (four  ounces 
of  the  root  to  a  pint  of  alcohol)  and  died  in  two  liours.  The  first 
symptoms  noticed  were  double  vision,  of  which  he  complained 
while  sitting  at  the  table  at  dinner,  then  inability  to  walk  and 
complete  relaxation  and  failure  of  respiration. 

The  other  case  occurred  in  Brooklyn  in  April,  1873.  A  boy 
three  years  old,  not  ill  enough  to  be  in  bed,  was  ordered  a  mix- 
ture containing  ten  grains  of  quinine  and  one  drachm  of  tincture 
of  gelsemium  and  five  drachms  of  syrup;  a  tcaspoonful  to  be 
taken  every  two  hours.  After  the  first  dose  he  became  prostrated 
and  staggered  in  his  gait,  but  no  alarm  was  'excited  until  after 
he  had  taken  the  second  dose.  I  was  called  to  see  him  lialf  an 
hour  after  the  second  dose  and  found  hiiu  with  all  the  nniscles 
relaxed,  pupils  dilated,  froth  at  the  mouth,  lieart  beating  feebly 
and  slowly,  pulse  impoi-cyi>tiblo  at  the  wri.st,  slow  breathing  and 
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unable  to  swallow.  He  rallied  slightly  after  stimulating  enemata 
but  ceased  to  breathe  in  half  an  hour  after  I  first  saw  him. 

Several  other  cases  of  poisoning  have  been  reported,  but  the 
symptoms  are  the  same  in  all :  complete  muscular  relaxation,  the 
mind  remaining  clear,  and  death  from  failure  of  respiration. 
There  is  no  positive  antidote  for  poisoning  with  this  drug,  though 
strychnine  seems  to  antagonize  it  and  comes  nearer  filling  that 
position  than  any  other  remedy.  Other  drugs  that  have  been 
used  and  proposed  as  antidotes  are  coffee,  alcohol,  opium,  bella- 
donna, and  ammonia.  Emetics  are  useless  after  the  poison  has 
taken  effect,  for  they  will  not  act.  As  the  respiration  fails  before 
the  heart  ceases  to  act,  artificial  respiration  kept  up  until  the  poi- 
son is  eliminated  offers  the  best  chance  of  saving  life.  Einger  and 
MurrcU,  in  their  experiments  with  rabbits  and  dogs,  opened  the 
trachea  and  inflated  the  lungs  with  a  bellows,  and  thus  constantly 
saved  their  lives  after  lethal  doses  had  been  given.  I  am  not 
aware  that  this  has  been  done  on  the  human  subject,  but  it  -sVoiUd 
seem  to  be  feasible. 

The  fatal  cases  that  have  been  reported  teach  the  power  of  this 
drug  and  the  danger  of  its  careless  use,  but  are  no  argument 
against  its  intelligent  administration  any  yiore  than  the  many 
deaths  from  opium  should  make  us  abandon  the  use  of  that  inval- 
uable medicine. 

Gelsemium  was  first  used  in  the  South  and  West  in  treating  the 
severe  forms  of  intermittent  and  remittent  fevers  that  abound  in 
those  regions,  and  was  often  successful  in  breaking  them  up  with- 
out the  aid  of  any  other  remedy,  but  was  more  commonly  com- 
bined with  quinine.  It  was  soon  found  to  have  many  other 
valuable  qualities,  especially  anodyne  and  antispasmodic,  and 
these,  with  its  powers  as  an  antiphlogistic,  make  it  peculiarly 
valuable  in  the  irritable  and  inflammatory  diseases  to  which 
children  are  so  liable.  In  the  intermittent  fevers  of  children  in- 
volving the  nervous  system  and  producing  convulsions,  I  have 
used  it  with  success.  In  the  beginning  of  the  attack  it  may  be 
used  alone  or  combined  with  the  endermic  use  of  oleate  of  qui- 
nine, and  when  convulsions  are  developed  it  will  control  them 
often  as  if  by  magic.  Where  the  pulse  is  rapid,  as  is  usually  the 
case,  it  is  better  to  combine  it  with  veratrum  viride.  I  have  used 
this  combination  in  many  cases  of  convulsions  of  children  with 
entire  success.  The  nervous  erethism  is  mora  certainly  controlled 
by  gelsemium  than  by  any  other  remedy  we  possess.  In  the 
tetanus  of  the  newborn,  its  soothing  and  antispasmodic  action 
has  often  saved  lives  that  would  otherwise  have  been  lost.  In 
meningitis  of  children  it  has  proved  of  great  service.  In  the 
fevers  of  dentition  I  rely  upjn  it,  either  aloae  or  in  combination 
with  other  remedies. 

For  chorea,  it  is  the  remedy  par  excellence.    Within  the  past 
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fortnight,  I  have  used  it  in  two  cases:  one  a  girl  of  8  years,  who 
has  suffered  from  chorea  for  several  months ;  of  late  it  was  be- 
coming rapidly  more  severe,  in  spite  of  orthodox  treatment. 
November  5th  she  began  taking  one-tenth  grain  of  gelsemin, 
in  tablet  triturates,  every  two  hours.  I  saw  her  again  on  the  12th, 
after  she  had  taken  forty  doses,  and  found  her  nearly  free  from 
the  irregular  movements,  sleeping  well,  and  vastly  improved  in 
every  way. 

The  other  case  was  a  boy  of  10  years,  who  had  been  suffering 
from  the  irregular  and  involuntary  twitchings  for  two  weeks. 
November  8th  ho  was  given  gelsemin  one-tenth  grain  every  two 
hours.  He  sleeps  well  and  is  much  improved,  but  not  to  the  same 
extent  as  the  last  case. 

In  the  dysenteries  of  children,  especially  when  there  is  much 
tenesmus,  it  gives  great  satisfaction.  Used  in  infantile  rheuma- 
tism, it  relieves  pain,  and  subdues  the  fever  and  inflammation. 

I  have  used  gelsemium  many  years  in  obstetric  practice  to  con- 
trol those  irregular  pains  that  wear  out  the  patient  before  labor 
begins  in  earnest.  In  such  cases,  a  full  dose  of  gelsemium  will 
act  like  a  charm,  quieting  not  only  the  pains, but  the  restlessness, 
and  giving  a  feeling  of  comfort  until  the  regular  pains  commence. 
Here  it  is  superior  to  opium,  which  is  so  often  used,  and  has  none 
of  its  unpleasant  after-effects. 

In  cases  of  rigid  os,  it  acts  promptly  and  efficiently,  relaxing 
not  only  the  os  uteri,  but  the  vaginal  outlet  as  well,  and  without 
interfering  with,  but  rather  giving  tone  and  steadiness  to  the 
regular  labor  pains.  It  is  in  these  cases  of  rigid  os,  and  unrelaxed 
cervix,  and  when  the  text-books  advise  anointing  the  os  with 
belladonna,  and  when  laceration  is  so  liable  to  occur,  that  gelse- 
mium is  peculiarly  appropriate.  If  this  remedy  were  more  often 
used  in  labor,  in  cases  of  rigid  os,  there  would  be  fewer  cases  of 
lacerated  cervix.     For  after-pains  it  is  our  best  remedy. 

In  those  cases  of  ovarian  and  uterine  neuralgia  where  we  can 
find  no  organic  disease,  and  in  those  cases  where  the  disease  is 
not  serious  enough  to  warrant  surgical  interference,  this  remedy, 
either  alone  or  combined  with  cannabis  indica,  will  render  good 
service.  And  in  those  cases  of  dysmenorrhea  where  the  surgeon 
is  helpless  to  relieve  except  bj'  removing  the  ovaries,  and  where 
t.he  patient,  worn  out  by  her  constantly  recurring  distress,  is 
driven  to  despair  or  to  the  habitual  use  of  opium,  which  is  worse, 
Relseiniuni  offers  us  another  means  of  relief  that  is  often  success- 
ful. Its  judicious  use  will  cure  many  of  these  cases,  and  reUevo 
many  others. 

la  tnenorrhagia  it  has  been  used  with  benefit.  For  leucorrhea 
it  has  long  been  field  in  high  repute  by  many  practitioners. 

For  hysteria,  I  prefer  it  to  any  other  remedy ;  and  for  the  large 
class  of  (irritable  nervous  women   subject    to    the    blues    and 
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hypochondria,  it  will  clear  the  atmosphere  as  nothing  else  will. 
It  has  been  successfully  used  to  relieve  cramps,  vertigo,  and 
■wakefulness  during  gestation. 

I  have  been  in  the  habit  of  using  the  tincture  in  doses  of  from 
five  to  thirty  minims  for  an  adult,  every  two  hours,  and  increas- 
ing to  one  fluidrachm,  unless  the  peculiar  effects  are  produced 
by  a  less  dose.  Of  late  I  am  using  the  tablet  triturates  of  gel- 
semin,  on  account  of  the  convenience  of  carrying,  and  have  found 
them  reliable  and  satisfactory.  Three  years  ago,  I  gave  to  a  man, 
of  about  50,  and  weighing  over  two  hundred  pounds,  one-quarter- 
grain  doses  of  gelsemia,  in  tablet  triturates,  every  two  hours, 
and  after  the  third  dose  he  complained  of  double  vision  and  dif- 
ficulty in  walking. 

It  is  well  to  commence  with  small  doses,  on  accoimt  of  the 
susceptibility  of  some  patients,  and  then  increase  until  the  phy- 
siological effects  are  produced,  or  the  desired  result  is  accom- 
plished. In  small  doses,  it  is  tonic  and  stimulating  to  the 
nervous  system,  while  in  large  doses  it  is  prostrating. 

This  medicine  has  now  been  tested  and  found  reliable  by  so 
many  practitioners  that  those  who  have  not  used  it  may  well  add 
it  to  their  armamentarium,  and  it  will  be  found  a  valuable  aid 
in  many  cases  that  meet  us  in  daily  practice. 

In  opening  the  discussion.  Dr.  Perry  said  that  he  had  had  but 
little  e.^perience  w'ith  the  drug.  He  had  always  believed  it  unre- 
liable. If  it  did  indeed,  as  was  claimed  by  the  reader,  relax  both 
the  voluntary  and  involuntary  muscles,  it  might  prove  very 
valuable. 

Ur.  B.  Emmet  had  used  the  drug  considerably  in  neuralgias, 
and  had  found  it  useful  in  doses  of  ten  minims  of  the  fluid  extract 
every  two  hoiirs.  In  tic  douloureux  it  had  not  seemed  to  him  to 
be  so  effectual.  He  believed  it  would  affect  the  involuntary  mus- 
cles, as  witness  its  effect  upon  the  pupil. 

Dr.  Morrill  had  used  it  effectively  in  ovarian  neuralgia,  ad- 
ministering from  three  to  five  minims  of  the  fluid  extract.  He 
had  also  found  it  useful  in  bronchorrhea,  as  it  seemed  to  diminish 
the  secretion. 

Dr.  Boldt  said  that  experiments  with  the  drug  had  proved  that 
its  primary  effect  was  on  the  nervous  system,  and  its  secondary 
on  the  muscular.  It  had  been  claimed  by  Ringer  that  the  drug 
had  no  effect  on  the  pulse  or  the  temperature.  He  had.  howfner, 
used  it  twice  in  the  same  child:  once,  when  it  was  siiffeiiiifi;from 
supra-orbital  neuralgia,  and  without  'ever,  the  drug  was  without 
effect;  a  few  weeks  afterwards,  when  the  child's  temiH-ratureand 
pulse  rate  were  high,  the  drug  reduced  both  in  a  few  hours.  In 
some  instances  of  rigidity  of  the  os  and  irregular  contractions, 
the  drug  bad  seemed  to  him  of  value.  He  had  obtained  the  effect 
of  the  drug  in  from  one-half  to  three-quarters  of  an  hour  after  its 
administration,  and  this  lasted  for  about  one  hour. 

Dh.  MuNDfe  said  that  he  had  obtained  results  from  the  drug  in 
cases  of  dysmenorrhea  and  in  neuralgic  headaches  by  adminis- 
tering it  every  one-half  to  one  hour  in  doses  of  three  to  five  drops 
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of  the  tincture.  He  had  not,  however,  had  much  experience 
with  it. 

Dr.  von  Ramdohr  suggested  that  in  the  case  of  the  child  spoken 
of  by  Dr.  Boldt,  there  may  have  been  some  transient  cause,  such 
as  indigestion,  for  the  rise  of  temperature,  and  that  to  the  re- 
moval of  this  cause  the  fall  w:is  due  rather  than  to  the  gelsemin. 

Dr.  Jacobus  stated  that  be  had  seen  the  drug  recommended  in 
pruritus  vulvae,  and  bad  tested  it.  l)ut  with  no  effect.  It  had  also 
been  advocated  for  the  cure  of  sterUity,  but  in  his  hands  iu  this 
connection  also  it  had  proved  useless. 

Dr.  Goffe  (present  by  invitation)  had  not  found  the  drug  of 
any  value  in  neuralgic  headaches.  It  seemed  to  him  to  be  most 
effective  in  congestive  dysmenorrhea,  although  even  here  its 
value  was  slight.  In  a  case,  which  he  cited,  where  he  had  or- 
dered 15  drops  of  gelsemin,  combined  with  the  same  amount  of 
physostigmin,  to  be  repeated  every  three  hours,  the  collapse  had 
been  serious. 

Dr.  Freeman  stated  that  the  drug  did  act  on  both  the  voluntary 
and  the  involuntary  muscles.  Its  best  effect  was  to  be  noted  in 
dysmenorrhea  and  in  certain  diseases  of  children. 

In  reply  to  Dr.  Emmets  (|uesti()n  in  regard  to  the  antidote,  the 
speaker  said  that  he  had  seen  two  fatal  cases  from  the  use  of  the 
drug  and  that  nothing  seemed  to  be  antidotal.  The  aim  should 
be  to  keep  up  the  respiration.  In  one  reported  fatal  case,  one-half 
ounce  of  the  fluid  extract  had  been  taken ;  the  same  amount  had, 
however,  been  followed  by  recovery.  Ringer  had  collected  12 
cases  of  death,  and  he  had  himself  found  12  additional  cases  re- 
corded iu  American  literature. 

Dr.  B.  Emmet  said  that  in  the  pharmacopoeia  morphia  was  sug- 
gested as  an  antidote. 

Dr.  Perry  thought  that  a  priori  strychnia  was  indicated. 

CASE  OF  CARCINOMA  OF  A   UTERUS  BILOCULARIS. 

Dr.  Janvrin  related  the  history  of  the  case,  the  specimen  hav- 
ing imfortunately  been  lost.  "  Mary  D.,  janitress.  native  of  Ire- 
land, single,  fet.  56.  She  entered  the  Skin  and  Cancer  Hospital 
on  .July  5th,  1887.  Had  reached  the  menopause  five  years  pre- 
viously, and  up  to  six  nionths  ago  had  been  free  from  any  vaginal 
discharge.  After  unusual  exertion  at  that  time,  she  was  taken 
with  dribbling  of  a  bloody  fluid  which  continued  for  several  days, 
and  recurred  at  irregular  intervals  with  increasing  severity  until 
it  became  almost  constant.  She  liad  also  had  severe  pain  in  the 
hips  and  back  which  steadily  grew  worse.  Had  lost  a  great  deal 
of  flesh.  The  patient  was  a  woman  of  large  frame  and  lunisual 
muscidar  development.  On  examination,  the  external  genitals 
were  perfectly  normal,  but  extending  down  from  the  meatus  of 
the  urethra  to  the  fourchette  ami  back  througliout  the  entire 
length  of  the  vagina  in  the  median  line  was  a  strung  partition 
wall  tlividing  the  vagina  into  two.  the  left  being  slightly  larger 
than  the  right.  At  the  extreme  end  of  the  right  i,the  smaller 
vagina)  was  a  small  virgin  cervix  uteri  projecting  about  one-half 
inch  into  the  vagina  and  admitting  readily  the  passage  of  a  small 


Obstetrical  Ibociety  of  New  York.  69 

silver  probe.  In  the  left,  larger  vagina,  no  well-formed  cervix 
uteri  was  present,  but  just  above  the  attachment  of  the  partition 
wall  to  the  cervical  tissue  was  an  opening  into  the  cervix,  into 
which  a  good-sized  sound  could  be  passed.  Inserting  both  sounds 
simultaneously  through  the  two  ossa  uteri  they  almost  immedi- 
ately impinged  upon  each  other,  showing  a  common  cervical 
canal,  but,  upon  pushing  them  on  into  the  uterus,  guiding  one  to 
the  left,  and  the  other  to  the  right,  they  became  separated  by  a 
partition  which  divided  the  uterus  into  two  unequal  cavities,  the 
one  on  the  left  being  the  larger.  The  body  of  the  uterus  as 
determined  by  the  bimanual  manipulation  was  large  and  broad, 
but  was  one  complete  organ,  there  being  no  tendency  to  bicorna- 
tion. 

"The  case  was  diagnosticated  as  carcinoma  of  the  body  of  the 
uterus,  and  on  July  27th  the  cavity  was  curetted.  The  discharges 
were  thus  checked  for  about  six  weeks,  although  the  pain  re- 
turned within  a  month. 

' '  On  September  23d,  the  patient  was  seen  in  consultation  and 
examined  under  ether  by  Dr.  Martin,  of  Berlin,  Dr.  Lusk,  Dr. 
Wylie,  and  others.  Dr.  Martin  recommended  extirpation  of  the 
uterus  by  laparotomy,  but  the  patient  was  so  exhausted  that  the 
speaker  had  never  dared  undertake  it. 

"  On  October  7th  the  vaginal  septum  was  excised,  the  two  ossa 
uteri  connected  by  incision,  and  the  cervix  was  dilated  so  as  to 
permit  the  use  of  a  large  curette.  The  uterine  cavity  was  then 
curetted  and  touched  with  Monsell's  solution. 

"From  this  date  on,  until  her  death  on  November  1st,  the 
uterus  was  washed  out  daily  with  disinfecting  solutions.  She 
sank  steadily  and  died  from  exhaustion  and  septic  absorption. 

"  The  pathologist  of  the  hospital.  Dr.  A.  R.  Robinson,  examined 
the  specimen  and  reported  as  follows:  In  your  case  of  double 
vagina,  etc.,  the  post-mortem  showed  so  much  carcinomatous  in- 
flltration  and  subsequent  degeneration  (ulceration)  of  the  entire 
inner  wall  of  the  uterine  cavity  that  had  any  septum  existed  in 
the  uterus  it  would  not  have  been  recognizable  as  having  existed. 
The  left  half  of  the  uterine  cavity  was  larger  than  the  right.  A 
few  secondary  cancerous  nodules  were  found  on  the  outer  surface 
of  the  uterus  beneath  the  peritoneum.  There  was  a  large  abscess 
in  the  connective  tissue  in  the  right  pelvic  cavity  and  adhesions 
between  the  uteinis,  bladder,  and  surrounding  tissues.  The 
mucous  membi-ane  of  the  bladder  was  normal.  The  left  ureter 
was  somewhat  dilated.  The  left  kidney  was  enlarged  and  in  a 
state  of  parenchymatous  nephritis.  The  pelvis  of  thi.'^  kidney  was 
slightly  inflamed.  The  right  ureter  was  single  for  half  its  extent, 
but  divided  about  midway  into  two,  one  going  to  the  upper  and 
the  other  to  the  lower  part  of  the  kidney.  Both  the  single  and 
double  parts  were  much  dilated.     The  kidney  was  inflamed  in  the 
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saaa3  rnmnara^  the  left  one,  and  there  was  purulent  iuflamma- 
tion  of  the  pelvis  (pyelitis)." 

The  President  asked  for  the  grounds  on  which  Dr.  Martin  had 
counselled  against  vaginal  hysterectomy. 

Dr.  Janvrin  replied  that  both  he  and  Dr.  Martin  had  concluded 
that  the  vaginal  operation  was  not  feasible  owing  to  the  small 
vagina  and  the  large  uterus.  The  patient  had  never  been  iu  a 
condition  to  stand  the  shock  of  Freund's  operation. 

Dr.  vox  Ramdohr  stated  that  for  two  and  a  half  years  he  had 
had  a  case  of  inoperable  carcinoma  under  observation.  It  was  a 
case  of  cancer  of  the  body  with  infiltration  of  the  parametrium. 
The  patient,  nevertheless,  had  remained  quite  comfortable  with- 
out local  treatment.  Five  days  previously  a  vesico-vaginal  fis- 
tula had  become  established,  and  she  had  died  that  morning. 

Dr.  Jan'vrin  had  seen  many  similar  cases.  Where  the  disease 
was  located  iu  the  body  of  the  uterus,  ulceration  might  not  occur 
for  years,  death  eventually  resulting  from  exhaustion. 

To  the  President's  question  as  to  whether  the  same  course  would 
be  expected  if  the  patient  were  only  about  25  years  of  age,  Dr. 
Janvrin  replied  in  the  negative. 

Dr.  Polk  inquired  if  instances  were  frequently  seen  at  as  early 
an  age  as  25. 

The  President  said  that  he  could  recall  two. 

Dr.  Munde  had  seen  an  instance  somewhat  similar  to  the  one 
recorded  by  Dr.  vou  Ramdohr.  He  had  been  called  to  the  case 
in  consultation  two  and  a  half  years  ago,  and  had  made  the  diag- 
nosis of  medullary  carcinoma.  A  year  later  he  heard  that  the 
patient  was  doing  well,  and  that  her  friends  were  inclined  to 
question  the  diagnosis.  Last  spi-ing  she  was  still  comfortable, 
although  niuch  emaciated.  She  was  alive  as  yet,  and  her  friends 
were  fully  convinced  there  was  no  cancer.  But  he  had  seen  her 
again  in  consultation  within  a  year,  and  found  the  whole  vagina 
almost  closed  by  malignant  disease. 

The  President  stated  that  since  Feb'y,  1S85,  he  had  repeatedly 
seen  a  case  at  the  Post-Graduate  Scliodl,  and  had  often  applied 
the  thermo-cautery  in  the  presence  nl  tin-  slmlents.  The  patient's 
general  condition  was  even  better  to-day  tlian  it  was  at  the  time 
he  first  saw  her.  The  excessive  and  exhausting  hemoi-rhages 
had  been  entirely  checked  by  this  treatment.  She  had  taken 
Fowler's  solution  with  iron  and  Peruvian  bark.  The  disease, 
however,  had  gradually  destroyed  all  the  cervix  and  invaded  the 
vault  of  the  vagina. 

Dr.  MuNDli  stated  that  it  was  the  cases  which  did  not  bleed,  and 
in  which  there  was  not  much  tendency  to  disintegration  which 
lived  for  years.     Zweifel  had  recently  reported  a  case  where  he 
had  extirpated  the  uterus  for  cancer  in  a  girl  of  13. 
Dr.  Boldt  had  seen  an  instance  in  a  girl  of  1(5. 

forcible  AND  COMPLETE   PROL.VPSE   OF  THE  UTERUS  IN   A   VIRGIN. 

Dr.  Munde  reported  the  following  case:  One  year  ago,  a  girl 
of  24  entered  his  service  at  the  Mt.  Sinai  Hospital.  As  far  as  one 
could  judge,  she  was  a  virgin.  She  stated  tliat  six  weeks  previ- 
ously, whilst  lifting  a  heavy  wasli  tub.  sonu-thing  pave  way,  and 
appeared  externally  between  lier  thighs.     On  examination,  he 
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had  found  complete  prolapse  of  the  uterus  and  vagina.  The  or- 
gan was  edematous,  and  he  could  not  reduce  it.  He  had  wound 
a  muslin  handage  around  it,  and  ordered  constant  irrigation  with 
Goulard's  wash.  Next  day  he  applied  an  Esmarch's  bandage, 
and  after  a  few  minutes  he  was  able  to  reduce  the  organ.  Lat- 
terly the  girl  had  again  applied  for  admission  to  the  hospital  on 
account  of  bearing-down  pain  due  to  descensus  of  the  uterus  as- 
sociated with  rectocele  and  laceration  of  the  perineum.  He  had 
performed  Alexander's  operation  and  Hegar's  kolpo-perineor- 
rhaphy  at  the  same  sitting,  a  combination  which  had  yielded 
him  good  results;  indeed,  only  a  few  days  since  he  had  per- 
formed trachelorrhaphy,  an  Alexander,  a  Stoltz  on  the  anterior 
wall,  a  Hegar  on  the  posterior  wall,  at  the  same  sitting  within 
an  hour  and  a  half.  Once  he  had  done  a  trachelorrhaphy,  a 
vesico-vaginal  fistula,  an  Alexander's,  and  a  kolpo-perineor- 
rhaphy  at  one  sitting,  all  successful.  Forcible  prolapse  in  a  vir- 
gin was  of  rare  occurrence.     He  had  seen  one  similar  case. 


Stated  Meeting  December  Wi,  1887. 
27ie  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

AN    IMPROVED    PEASLEE   NEEDLE. 

The  President  presented  the  instrument  and  described  it  as 
follows:  "  It  is  similar  in  size  and  shape  to  a  Peaslee  needle. 
This  one  is  of  the  most  common  shape  and  construction.  It  will 
be  seen  to  correspond  exactly  with  a  Peaslee  needle  except  in  two 
particulars:  (1)  the  manner  of  grinding  the  point,  (2)  the  loca- 
tion of  the  eye. 

(1)  "The  point  is  ground  exactlj'  like  a  curved  Hagedorn  nee- 
dle, and  consequentlj^,  like  this  needle,  it  is  easily  thrust  through 
the  most  dense  tissue. 

(2)  "  The  eye  is  placed  just  at  the  widest  point  of  the  instrument, 
about  one-fourth  inch  from  the  distal  end  or  point,  and  it  passes 
through  the  needle  from  side  to  side,  and  not  from  the  convex  to 
the  concave  side.  This  part  of  the  needle  is  therefore  quite  strong 
where  great  strength  is  required,  and  where  the  original  Peaslee 
needle  is  weakest  and  consequently  liable  to,  and  frequently  does 
break. 

"The  carrying  thread,  after  the  needle  is  thrust  tlirough  the  tis- 
sue, is  caught  up  by  a  tenaculum  and  raised  as  easily  as  with  a 
Peaslee  needle.  The  puncture  in  the  tissue  is  no  larger  than  is 
made  by  a  Peaslee  needle  of  the  same  size.  The  cost  is  the  same, 
and  it  is  made  by  Tiemann  &  Co." 

Dr.  Byrne  inquired  if  the  needle  had  been  tested  practically. 
It  seemed  to  him  that,  owing  to  the  nature  of  the  wound  it 
would  make  in  passing,  much  hemorrhage  would  result. 

The  President  replied  that  he  had  used  the  needle  three  or  four 
times  with  great  satisfaction.    He  granted  that  it  did  cause  more 
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hemorrhage  than  those  in  general  use,  as  was  the  case  with  all 
the  Hagedorn  needles,  but  the  original  Peaslee  needle  made 
as  large  a  wound  in  the  tissues,  but  in  a  different  direction. 

Dr.  Byrne  said  that  he  considered  needles  curved  on  the  flat 
preferable,  and  had  used  them  for  years.  In  them  the  eye  was 
at  right  angles  to  the  curve. 

The  President  claimed  that  such  needles  were  weak,  whilst 
those  he  showed  were  eminently  strong. 

Dr.  McLean  presented  a  fetus  with  the  following  history : 

RARE  CASE  OF  DYSTOCIA  FROM  DISEASED  ARM. 

Primipara,  22  years,  family  history  good,  had  been  five  and 
one-half  hours  in  labor  with  a  midwife  in  attendance. 

The  head  being  born,  and  labor  becoming  unusually  delayed  at 
this  point.  Dr.  G.  H.  Cocks  was  called.  The  child  was  dead  on  his 
arrival.  Without  much  difficulty  the  right  arm  of  the  child  was 
delivered,  but  further  progress  seemed  to  be  obstructed  by  lock- 
ing of  the  other  arm  behind  the  pubis.  During  an  interval  be- 
tween efforts  at  extracting  the  left  arm,  a  severe  pain  came  on 
and  the  breech  of  the  child  was  forced  down  by  spontaneous  evolu- 
tion.   Then  the  left  arm  was  lastly  delivered. 

It  was  found  that  the  delayed  arm  was  immensely  enlarged  by 
what  appears  to  be  a  hematoma,  extending  from  the  left  acro- 
mial region  to  the  elbow,  the  arm  measuring  tbirteen  and  one- 
half  inches  in  circumference.  The  tumor  is  fluid  or  semi-fluid, 
and  has  ecchymotic  discoloration.  The  forearm  has  on  its  kiwer 
third  a  distinct  subcutaneous,  fleshy  tumor,  nodulated  like  some 
forms  of  sarcomata.  There  seem  to  be  similar  deposits  on  other 
parts  of  the  arm.  Dystocia  from  such  a  deformity  is  exceedingly 
rare,  and  a  microscropical  examination  will  be  made  to  deter- 
mine the  original  disease.  There  is  evidence  of  some  deep  lacera- 
tions of  the  neighborhood  of  the  outer  end  of  the  clavicle  (sub- 
cutaneous), as  though  caused  by  efforts  at  delivery. 

The  specimen  will  be  photographed  and  further  report  pre- 
sented. 

Dr.  Murray  considered  the  specimen  a  remarkable  one,  and 
hoped  the  tumor  would  be  examined  microscopically.  He  ques- 
tioned if  it  was  due  to  pressure;  for,  if  there  had  been  pelvic  con- 
traction, tlie  fetal  hencl,  which  was  a  large  one,  would  not  have 
passetl  so  readily.  Tlie  tumor  might  prove  to  be  sarcomatous, 
but  if  so,  it  was  singular  that  there  were  none  elsewhere. 

Dr.  W.  E.  Gillette  read  a  paper  entitled 

THE  RADICAL  CURE  OF  RECTOCELE  AND  CYSTOCELE   BY   LKIATION. 

In  opening  the  discussion.  Dr.  Byrne  said  that  the  manner  of 
operating  advocated  by  the  reader  differed  but  little  from  a 
method  to  which  he  had  resorted  twelve  or  fourteen  years  pre- 
viouslj'.  This  method  was  more  simple  than  the  urdinary  plastic, 
and  the  steps  were  as  follows:  A  needle,  double-threaded,  and 
carrying  heavy  silver  wire   (No.  20)   was    passed    transversely 
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under  the  mass;  then  a  second  needle  was  passed  antero-pos- 
teriorly,  and  the  silver  wire  was  twisted  around  it.  On  the 
second  day  thereafter,  when  the  tissues  had  become  devitalized, 
they  were  removed  by  the  cautery.  The  advantages  of  the 
method  were :  It  required  no  special  e.xpertness ;  after  two  days, 
there  was  no  sloughing  tissue  in  the  vagina;  healing  was  rapid; 
as  a  result  of  the  cauterization,  there  was  more  contraction  of 
the  parts.  All  the  cases  in  which  he  had  used  the  method  had 
been  eminently  successful.  He  claimed  that  the  antero-posterior 
needle  was  an  important  addition,  since  thus  a  larger  bunch  of 
tissue  could  be  ligated. 

The  President  inquired  if  the  cicatrix  was  firmer  than  after 
the  plastic  method  of  operating. 

Dr.  Murray  stated  that  he  had  seen  the  operation  performed 
by  Dr.  Gillette  in  instances  where,  owing  to  the  size  of  the  cj-sto- 
cele  or  rectocele,  a  plastic  operation  would  have  been  very 
tedious.  By  nicking  the  mucous  membrane,  Dr.  Gillette  was 
able  to  include  a  large  mass.  True  enough,  convalescence  was 
more  protracted  than  after  plastic  operations ;  but  he  did  not 
think  that  the  time  required  was  much  longer  than  that  neces- 
sitated through  resort  to  Dr.  Byrne's  method,  since  the  slough 
separated  in  a  week,  at  most.  It  seemed  to  him  that  an  objection 
to  Byrne's  method  was  the  fact  that  anesthetization  had  to  be 
repeated  when  the  cautery  was  used.  In  regard  to  the  cicatrix, 
he  could  state  that  it  was  very  firm. 

Dr.  B.  Emmet  remarked  that  usually  in  the  case  of  rectocele 
and  cystocele  an  operation  was  indicated  for  the  relief  of  symp- 
toms. The  method  described  was  simple  enough,  but  it  should 
be  remembered  that,  as  a  rule,  more  or  less  prolapse  of  the  uterus 
and  bladder  or  rectal  wall  were  associated  with  these  lesions,  and 
it  was  these  symptoms  which  we  were  called  upon  to  relieve.  He 
did  not  believe  that  a  small  centre  of  cicatrization  would  dothis. 
A  firm  supporting  line  was  needed,  and  this  was  obtained  through 
resort  to  plastic  methods.  It  seemed  to  him  that  Dr.  Gillette's 
method  was  not  called  for.  It  is  scarcely  necessary  to  devise 
an  operation  any  more  simple  than  those  now  in  use,  for  the  mere 
sake  of  making  it  more  easy  of  performance  to  the  general 
practitioner  or  seeming  of  less  importance  to  the  patient  unless, 
at  the  same  time,  it  equals  them  in  efficiency. 

Dr.  Cleveland  remarked  that  a  numberof  years  ago  he  had 
seen  Dr.  Gillette  operate,  had  watched  the  case,  and  that  a  good 
result  had  been  obtained.  He  had  also  witnessed  good  results 
from  the  use  of  the  clamp:  but  still,  Emmet's  operation  for  cysto- 
cele struck  him  as  being  the  best  of  all.  As  regards  rectocele,  it 
was  a  number  of  years  since  he  had  seen  a  plastic  operation 
demanded  by  this  fact  alone.  Perineorrhaphy  was  usually 
called  for,  and  the  rectocele  was  thus  corrected. 

Dr.  Byrne  called  attention  to  the  fact  that  not  infrequently 
rectocele  and  cystocele  were  met  with  without  displacement  of 
the  uterus.  He  gi'anted  that  plastic  opei-ations  were  preferable 
to  the  method  he  had  described,  but  thin  it  was  more  simple,  and 
there  were  some  patients  who  desired  it  on  this  account.  Eei^crt 
to  anesthesia  at  the  time  of  cauterization  was  not  requisite,  since, 
the  tissue  being  dead,  it  was  not  sensitive.  As  for  the  ligature, 
it  could  be  removed  in  two  days.    In  cases  of  cystocele,  he  bad 
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also  resorted  to  the  late  Dr.  Nott's  rectilinear-clamp  and  it  had 
succeeded  admirably. 

Dr.  Munde  stated  that  seven  or  eight  years  ago  he  had  heard 
Dr.  Gillette  advocate  the  same  method,  and  that  he  had  been 
then,  as  he  was  now,  oppcsed  to  ligation  and  the  consequent 
sloughing  in  cases  where  a  plastic  operation  was  possible.  In  his 
experience,  patients  did  not  object  to  the  plastic  operation.  An 
objection  to  Dr.  Byrne's  method  was  the  fact  that  it  required  a 
double  sitting.  He  had  never  used  the  clamp,  for  he  thought  it 
uncertain  in  its  results.  Formerly  he  had  used  Emmet's  opera- 
tion in  case  of  cj-stocelo,  but  he  had  found  that  the  longitudinal 
cicatrix  yielded  and  the  cystocele  returned.  He  had  then  tested 
the  method  devised  by  Stolz,  of  Nancy,  and  had  found  it  a  good 
one.  The  method  consisted  in  removing  a  large  elliptical  piece 
from  the  anterior  vaginal  wall  and  in  passing  a  stout  silk  suture, 
threaded  on  two  needles,  around  it.  The  needles  were  entered 
anterior  to  the  cervix,  were  passed  in  opposite  directions  under- 
neath the  vaginal  mucous  membrane  and  emerged  below  the 
urethra.  The  ends  of  the  suture  were  crossed,  and  as  traction 
was  made  upon  them,  the  excess  of  tissue  was  pushed  into  the 
bladder.  The  suture  was  then  tied,  and  removed  at  the  end 
of  ten  to  fourteen  days,  and  he  had  never  known  the  resulting 
central  cicatrix  to  yield.  This  cicatrix  gives  full  support  to  the 
bladder.  In  order  to  support  the  uterus,  however,  something  else 
was  requisite  and  this  was  perineorrhaphy.  On  the  posterior 
vaginal  wall  he  had  formerly  used  the  old  perineum  operation 
and  it  had  answered  well.  He  had  then  tried  Emmet's  new 
method  and  whilst  he  had  found  it  answered  for  rectocele.  since 
it  narrowed  the  vai^ina  bilaterally,  it  did  not  restore  the  perineum 
and  he  had  therefore  combined  perinedrrhaphy  with  it.  He  was 
now  using  He^ar's  colpo  perineorrhaphy  which  he  had  seen  him 
perform  in  Europe  last  year.  He  bail  found  it  the  best  operation 
as  yet  devised.  It  narrowed  the  vagina,  supported  the  uterus, 
restored  the  perineum,  and  caused  but  little  discomfort  to  the 
patient.  Only  three  external  sutures,  at  the  most,  were  requisite, 
and  they  were  superficial.  In  the  vagina  he  used  catgut  and 
externally  wire,  or  recently  with  great  satisfaction  silkworm- 
gut.  He  failed  to  see  any  call  for  Dr.  Gillette's  method.  In 
case  of  com])Ietc  laceration,  he  had  recently  twice  performed 
Tait's  oprratifu  aii;l  had  achieved  cxi-elleiit  results. 

Dr.  Nilsk.n  remarked  that  (iillette's  seemed  to  be  very  similar 
to  Stolz's  method.  It  was  far  more  surgical  to  do  a  plastic  opera- 
tion than  to  perform  the  one  advocated  by  the  rea<lerof  the  paper. 
He  had  tried  Hegar's  method,  and  it  had  answered  him  well.  He 
now  was  in  the  habit  of  burying  hissutures  after  Martin's  method, 
which  seemed  to  him  preferable  to  Stolz's.  He  had  used  it  five 
times  with  excellent  results.  Prolapse  of  the  uterus  certainly 
did  not  always  accompany  rectocele  and  cystocele. 

Dr.  Morrill  inquired  as  to  the  effect  of  parturition  on  the  cica- 
trix resulting  from  Gillette's  method. 

Dr.  15.  Kmmki' stated  t  hat  the  cicatrices  resulting  from  the  usual 
plastic  methods  caused  no  trouble.  In  his  experience,  if  Emmet's 
cystocele  operation  were  well  performed  there  would  be  no  cica- 
tricial line,  the  i)arts  would  unite  by  prinriry  adhesion,  and,  if 
sufficient  width  were  denuded,  they  would  not  yield.  .A  firm 
line  of  thickened  tissue  resulted,  which  would  hold  the  uterus  up 
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^t  a  distance  from  the  urethra.  As  for  Emmet's  new  operation 
on  the  posterior  vaginal  wall,  it  was  specially  devised  for  those 
cases  where  a  rectocele  was  present  without  external  evidence  of 
laceration,  yet  in  many  of  these  cases  the  perineum  was  involved 
also,  but  within  the  fourchette,  and  the  operation  when  finished 
constituted  a  complete  perineorrhaphy. 

Dr.  Munde  stated,  further,  that  he  operated  on  but  few  cysto- 
celes  compared  to  rectoceles,  a  relative  proportion  being  about 
one  to  twenty.  Cystocele  alone  he  was  able  to  relieve  by  means 
of  a  pessary,  such  as  the  Gehrung.  He  had  frequently  seen  the 
uterus  in  normal  position  when  cystocele  or  rectocele  existed 
alone. 

Dr.  Bvrne  said  that  he  wished  to  lay  down  the  proposition  that 
no  vaginal  operation,  however  performed,  could  restore  a  pro- 
lapsed uterus  to  its  normal  position.  The  attempt  might  as  well 
be  made  to  keep  one's  pantaloons  in  place  by  gartering. 

Dr.  Monde  replied  that,  when  he  spoke  of  keeping  the  utei'us  in 
place,  he  meant  that  he  would  first  put  it  there. 

Dr.  Bache  Emmet  believed  from  experience  that  a  prolapsed 
uterus,  even  one  that  had  been  outside  of  the  vulva,  could  be 
maintained  at  about  its  normal  position  in  the  pelvis,  once  it 
had  been  replaced  and  held  there,  by  appropriate  treatment,  fol- 
lowed by  well-chosen  and  well-performed  operations  within  the 
vagina,  provided  it  had  been  reduced  to  somewhat  its  normal 
size  and  had  no  fibroid  or  other  weight  upon  it. 

It  was  necessary  to  swing  it  in  the  pelvis,  depending  on  the 
attachment  of  the  vaginal  mucous  membrane  to  the  cellular 
tissue  above  which,  though  overstretched,  would  in  time  retract 
and  form  a  reliable  basis  of  support  from  the  fasciae.  This  was 
to  be  followed  by  building  up  the  pelvic  floor.  The  vagina,  in 
such  cases,  was  not  narrowed  beyond  the  normal  limits  and  was 
still  fit  for  all  its  purposes. 

LABOR  AT  TERM — OCCIPITO-POSTERIOR  ALMOST  BROW  PRESENTATION- 
HEAD  EXTENDED— FLEXION  BY  MEANS  OF  THE  HAND — DELIVERY 
BY  FORCEPS. 

Dr.  MuNDfi  reported  the  following  case  of  obstetric  interest: 
The  patient  was  a  nullipara.  The  membranes  had  ruptured, 
but  there  was  no  advance  of  the  head,  although  the  pains 
were  good.  He  had  applied  the  forceps,  but  as  they  had  tended 
to  slip,  he  had  removed  them.  Examination  under  chloroform, 
while  using  traction  with  the  forceps,  had  revealed  nearly  a 
brow  presentation.  He  had  attempted  to  rotate  with  his  hand, 
but  could  not.  He  had  then  flexed  with  the  hand,  reapplied 
the  forceps,  and  delivered  the  occiput  posteriorly.  The  peri- 
neum was,  of  course,  slightly  lacerated,  but  ho  had  at  once 
inserted  one  deep  suture  and  one  superficial,  and  had  ob- 
tained good  union.  The  case  suggested  for  discussion  the  possi- 
bility, in  the  presence  of  an  occipito-posterior  position,  of  rotating 
with  the  forceps  or  with  the  hand.  Personally,  he  could  not 
approve  of  using  the  forceps  for  this  purpose. 

Dr.  Partridge  believed  that  efforts  at  rotation  by  means  of  the 
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forceps  or  the  hand  almost  always  failed  and  were  dangerous. 
In  case  the  head  did  rotate,  this  was  due  to  the  uterine  forces  and 
not  to  our  efforts. 

Dr.  McLean  said  that  ahout  one  year  ago  he  had  read  a  paper 
which  bore  upon  the  very  point  in  question.  A  mistake  very 
frequently  made  was  the  application  of  the  forceps  without  first 
determining  the  position  of  the  head,  and  the  result  was  that 
traction  simply  made  matters  worse.  He  insisted  on  the  neces- 
sity of  introducing  the  entire  hand  into  the  vagina  before  apply- 
ing the  forceps,  in  order  to  determine  the  position  of  the  head,  for 
thus,  if  need  be,  the  heart  could  be  rotated  with  ease  by  the  hand, 
assisted  by  external  nianijndations.  It  had  been  objected  to  this 
introduction  of  the  hand,  that  microbes  would  be  carried  into  the 
genital  tract,  but  he  feared  this  less  than  the  possible  laceration 
from  misdirected  traction  by  the  forceps. 

Dr.  Munde  remarked  that  in  the  case  he  had  related  he  knew 
the  position  of  the  head.  He  repeated  that  he  did  not  advocate 
complete  rotation  by  the  forceps.  He  had  done  this  once  on  the 
strength  of  the  recommendation  in  the  first  edition  of  Scanzoni's 
work  and  whilst  he  was  assistant  to  him,  and  had  thus  lacerated 
the  vagina.  Scanzoni  had  then  taught  him  to  let  the  head  rotate 
in  the  forceps,  and  he  still  clung  to  this  teaching. 

Dr.  McLEA>f  remarked  that  the  object  of  inserting  the  whole 
hand  was  to  grasp  the  occiput  and  thus  effect  rotation. 

The  President  stated  that  he  was  in  accord  with  Dr.  McLean 
in  regard  to  the  insertion  of  the  entire  hand.  Whenever  the  for- 
ceps tended  to  slip,  the  hand  should  be  inserted  to  find  out  the 
reason. 

Dr.  MiNDfi  added  that  when  the  forceps  were  properly  applied 
they  would  not  slip. 

Dr.  Morrill  differed  with  this  statement.  Some  forceps,  espe- 
cially the  Eliot,  would  occasionally  slip,  even  though  properly 
applied. 

CASE  OP  pregnancy  PROTRACTED  FOR  TEN  MONTHS.   RETENTION  OF 
DEAD  FETUS  FOR  FOUR  AND  A  HALF  MONTHS. 

The  President  related  the  following  case  which  he  had  seen  in 
consultation  with  Dr.  L.  L.  Bradshaw,  on  November  9th :  Patient 
about  30  years  old,  had  one  child  three  years  before.  The  doctor 
in  attendance  believed  she  was  syphilitic  at  the  time  of  that  con- 
fineiiient,  and  had  treated  her  since  for  this  condition.  She 
ceased  to  menstruate  ten  months  ago.  Had  the  usual  symp- 
toms of  pregnancy^  during  the  first  four  months.  Has  never 
felt  life,  has  been  growing  smaller  in  abdomen  and  breasts  for 
the  last  three  months. 

Uterus  quite  movable,  firm,  not  sensitive,  size  of  a  four  months' 
pregnant  uterus  symmetrically  enlarged.  Cervix  lacerated  nearly 
down  to  internal  os.  Cervix  firm  and  unyielding,  almost  carti- 
laginous. Canal  very  small.  Conjoined  nmnipulation  failed  to 
reveal  any  extra  pulsation  in  circulation  or  the  peculiar  contrac- 
tion of  the  fibres  of  the  uterus  which  is  generally  detected  at 
four  and  one-half  months  when  the  fetus  is  living.  During  the 
last  few  months,  the  breasts  having  become  more  flabby,  and  the 
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abdomen  having  grown  smaller,  the  reflex  symptoms  being  wholly 
absent,  the  uterus  seeming  firm,  the  cervix  indurated  and  very 
tightly  closed,  the  circulation  in  and  about  the  uterus  being  nor- 
mal, and  none  of  the  rhythmical  contractions  and  relaxations  of 
the  muscular  fibres  of  the  uterus  being  present,  we  were  led  to 
exclude  recent  pregnancy  with  a  living  child.  The  diagnosis, 
therefore,  lay  between  retained  menstrual  blood  and  a  dead  fetus 
of  four  and  a  half  months  in  the  uterus.  The  uterus  not  giving  the 
physical  signs  of  an  organ  filled  with  blood,  being  firm,  and  there 
having  been  all  the  signs  of  pregnancy  for  four  months  after  the 
cessation  of  the  menses,  led  us  to  believe  that  we  had  a  uterus 
which  had  carried  a  dead  fetus  for  five  months.  The  doctor  in 
attendance  was  even  more  confident  than  I  in  this  diag- 
nosis ;  and  two  days  later  this  diagnosis  was  confirmed,  as 
the  patient  gave  birth  to  a  fetus,  apparently  about  four  and  a  half 
months  old,  with  very  little  amniotic  fluid.  It  had  the  cord  wound 
tightly  around  the  neck  four  times,  and  had  all  the  appearance  of 
a  fetus  beginning  to  mummify.  Theplacenta  was  attached  to  the 
uterine  cavity,  and  had  to  be  removed  with  the  blunt  curette.  It  is 
quite  probable  that  the  death  was  caused  by  strangulation  from 
the  cord  and  not  from  syphilis,  as  there  was  no  fetor  and  no  evi- 
dence of  decomposition. 

RESOLUTIONS  ON  THE  DEATH  OF  DR.    WM.    M.    CHAIVIREKLAIN. 

This  Society,  having  lost  by  death  the  valued  services  of  Dr. 
Wm.  M.  Chamberlain,  who  was  for  many  years  one  of  its  most 
highly  esteemed  members, 

Sincerely  laments  his  untimelj'  decease,  and  remembers  with 
gratitude  and  affection  his  kindly  intercourse,  his  genial  manner, 
and  his  many  contributions  to  our  proceedings,  which  were  both 
instructive  and  profitable  to  the  profesion. 

And  further,  we  respectfully  extend  to  his  family  the  assurance 

of  our  deepest  sympathy  in  their  bereavement. 

Clement  Cleveland,  )  ^ 

r^    T         IT  T-.      r  Committee. 
Chas.  C.  Lee.  M.D.    j 
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[Stated  Meeting,  May  6th,  1887. 
Dr.  a.  F.  a.  King,  President,  in  tlie  Chair. 
Dr.  H.  D.  Fry  read  a  paper  entitled 

THE    RELATIVE     MERITS    OF    ELECTROLYSIS     AM)    RAPID     DILATATION 
IN  THE  TREATMENT  OF   STERIUTY  AND  DYSMENORRHEA.' 

Dr.  C.  E.  Hagner  opened  the  discussion.  He  complimented 
Dr.  Fry  upon  having  introduced  a  subject  both  of  novelty  and 
interest,  and  went  on  to  say  that  he  never  had  been  in  favor  of 
rapid  dilatation  by  the  cutting  process.  It  always  seemed  to  him 
that  so  much  force  had  to  be  used  in  that  method  as  to  make  it 
dangerous;  moreover,  the  cicatrix  which  comes  after  severe  cut- 
ting is  apt  to  be  a  closely  contracted  one,  and  may  leave  the 
canal  as  small  as  it  was  (iriginally.  The  patient  also  has  to  re- 
main in  bed  for  several  day.s  after  the  operation.  He  has.  how- 
ever, himself  dilated  the  canal  on  several  occasions  sufficiently  to 
admit  of  conception,  without  going  to  extremes  and  without 
keeping  the  patient  in  bed  but  a  few  hours. 

If  electricity  will  do  wliat  Dr.  Fry  claims  for  it.  it  will  certainly 
be  a  great  boon.  We  know  that  it  will  cause  absorption  of  tissues, 
as  in  goitre  and  urethral  stricture,  and  by  analogy  it  ought  to  do 
well  in  cervical  stricture. 

He  regrets  that  Dr.  Fry  did  not  say  more  about  the  strength  of 
the  current  used.  The  current  must  evidently  vary  somewhat, 
according  to  the  temperament  of  llie  patient.  A  nervous,  ex- 
citable woman,  for  instance,  might  get  a  very  uncomfortable 
shock  from  the  same  current  that  would  not  unplea.santly  affect 
another. 

Ho  does  not  quite  see  why  the  faradic  current  instead  of  the 
galvanic  should  be  used  to  bring  about  menstruation. 

It  is  necessary  to  observe  care  in  the  introduction  of  the  elec- 
trode, for  the  woman,  in  spite  of  the  small  canal,  may  be  preg- 
nant. 

A  case  of  his  upon  whom  he  had  operated  with  the  knife  came 
back  to  him  in  six  months  with  the  canal  apparently  as  small  as 
before.  She  earnestly  desired  a  second  operation,  as  slie  was  cer- 
tain that  she  was  not  pregnant  and  desired  to  become  so.  He 
advised  her  to  wait,  but  she  was  obdurate  and  threatened  to  go  to 
some  one  else.  He  reluctantly  applied  the  knife  again,  and 
shortlv  afterwards  she  was  delivered  of  about  a  three  months 
fetus.' 

The  Chair  remarked  that  the  recent  paper  of  Dr.  F.ngelmann 
upon  this  subject  gives  the  doses,  etc. 

'  See  original  articles  in  this  luinibpr. 
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Dr.  Fry  said  that  the  dose  was  the  least  possible  current  that 
would  do  the  work. 

Dr.  D.  W.  Prentiss  was  glad  to  hear  the  subject  discussed,  as 
he  has  been  intending  to  try  this  treatment  for  some  time.  He 
has  found  rapid  dilatation  unsatisfactory.  He  has  after  these 
operations  had  the  cervix  return  to  its  original  calibre,  and  in  one 
case  he  did  a  second  operation  at  the  end  of  a  year,  dilating  the 
cervix  to  the  extreme  of  the  dilator,  and  then  introduced  a  tent 
daily  for  several  days.  This  was  three  months  ago,  and  the  pa- 
tient still  has  dysmenorrhea. 

The  galvanic  current  does  not  stimulate  the  nerves  to  such  an 
extent  as  the  faradic,  and  hence  in  cases  of  anemia  in  which  we 
wish  to  increase  the  flow  of  blood  to  the  uterus,  the  latter  current 
is  the  best.  A  weak  current  only  should  be  used  or  we  might 
possibly  get  an  opposite  effect  from  what  we  expect.  We  know 
that  a  long-continued  strong  current  will  atrophy  a  testicle ;  so 
also  it  might  an  ovary.  There  is  a  difference  in  effect  also  accord- 
ing to  the  position  of  the  electrodes.  In  a  galvanic  current,  the 
positive  pole  should  be  on  the  abdomen,  as  that  is  less  sensitive 
but  close  to  the  point  we  wish  to  reach. 

It  is  impossible  to  tell  accurately  the  strength  of  a  current  in 
miUiamperes.  The  number  of  miliiamperes  equals  the  amount  of 
electricity  developed  minus  the  resistance  in  the  battery  and 
circuit,  and  it  is  easy  to  see  that  the  resistance  in  the  circuit 
varies  with  the  body  the  current  passes  through.  In  fat  persons 
it  would  be  more  than  in  thin  ones.  The  sensations  of  the  patient 
are  the  only  guide  we  have  as  to  the  amount  of  electricity  to  be 
used. 

Dr.  Fry  recommends  the  weakest  current  that  will  be  efifective. 
He  would  advise  the  strongest  current  that  could  be  used  without 
doing  harm,  and  thus  bring  about  the  desired  result  in  as  short 
a  time  as  possible. 

One  of  the  great  drawbacks  of  this  treatment  is  the  time  each 
application  takes. 

It  takes  about  forty  five  minutes  for  each  case,  and  the  delay 
thus  caused  is  very  serious  to  the  general  practitioner  who  has 
other  engagements  to  keep. 

Dr.  J.  Ford  Thompson  said  that  he  had  never  used  electricity 
for  the  conditions  mentioned  by  Dr.  Fry.  He  is  of  the  opinion, 
however,  that  we  are  inclined  to  neglect  this  very  valuable  thera- 
peutic agent.  A  year  ago,  a  young  man  came  to  him  to  be 
treated  for  a  stricture  of  the  rectum.  The  stricture  was  about 
four  inches  up,  the  gut  was  very  close,  and  had  the  appearance 
and  feel  of  malignant  disease,  so  he  declined  to  operate.  An 
eminent  New  York  surgeon  subsequently  gave  the  same  opinion, 
and  also  declined  to  opjerate.  Another  gentleman,  however,  cut 
through  the  stricture  to  the  coccyx.  The  patient  returned  to 
Washington  before  this  incision  was  healed,  and  once  more  came 
under  his  care. 

He  u.sed  rectal  bougies,  but  there  was  not  much  improvement. 
About  a  year  after  this  the  patient,  who,  when  he  saw  him  last, 
was  very  much  run  down  and  emaciated,  walked  into  his  ofl^ce  a 
stout  and  hearty  man.  He  had  been  treated  with  electricity  by 
means  of  a  big  electrode  held  against  the  stricture. 

While  there  was  still  a  ring  at  the  seat  of  stricture,  the  mass 
of  the  tumor  had  disappeared  and  a  large  rectal  bougie  could  be 
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passed  without  pain.  He  had  heard  of  this  use  of  electricity,  but 
had  looked  upoa  its  advocates  as  enthusiasts.  The  success  in 
this  case,  however,  will  induce  him  to  try  the  treatment  on  simi- 
lar conditions.  Many  of  the  conditions  spoken  of  by  Dr.  Fry  are 
the  result  of  either  acute  version  or  flexions,  and  he  thinks  that, 
in  thuss  cases,  the  treatment  might  occasionally  cause  an  evil  re- 
sult. 

Dr  J.  Taber  Johxsox  said  that  he  avoided  the  use  of  electricity 
as  far  as  possible  in  those  cases  mentioned  by  Dr.  Thompson, 
though  his  rule  is  to  use  the  electrode  wherever  he  can  pass  a 
sound.  He  has  been  much  instructed  by  the  remarks  of  Drs. 
Fry  and  Pi-entiss,  and  agrees  with  the  latter  that  the  time  an  ap- 
plication takes  is  a  disagreeable  factor  in  the  treatment.  He  has 
had  several  good  results  in  cases  of  dysmenorrhea  and  sterility. 
He  had  used  the  faradic  current  and  in  the  dose  m.entioned  by 
Dr.  Fry. 

Dr.  Fry,  in  closing,  said  that  undoubtedly  dilatation  is  a  use- 
ful proceeding  when  thoroughly  done,  in  which  case  subsequent 
contraction  is  not  apt  to  occur,  and  the  ultimate  result  is  prob- 
ably better  than  when  the  cervix  is  only  slightly  stretched. 

He  cannot  agree  with  Dr.  Prentiss  as  to  the  strength  of  the 
current.  He  thinks  that  the  smallest  possible  current  that  will 
cau.se  absorption  should  be  the  rule,  and  that  the  results  are  bet- 
ter from  this  slow  treatment  than  from  the  more  rapid  one  of 
Dr.  Prentiss. 

The  chief  factor  is,  however,  the  intensity  of  the  current,  and 
the  best  battery  to  produce  this  is  that  with  the  ordinary  zinc  and 
coiiper  jtlates  of  smallsizeand  with  a  weaksulpliuricacidsolution. 

Tlir  cast'  spoken  of  was  treated  mainly  for  the  amenorrhea,  but 
incidentiiUy  the  other  S3^mptoms,  such  as  backache,  were  re- 
lieved. Five  years  before,  this  patient  had  had  the  cervix  rap- 
idly dilated,  and  a  cellulitis  followed  which  kept  her  in  bed  for 
months.     He  used  both  currents. 

After  the  first  application  of  the  fai-adic  current  there  had 
been  a  freer  flow  at  her  next  period.  He  then  used  the  galvanic 
until  a  week  before  her  menses  were  expected,  and  then  applied 
the  other  current  daily.  The  faradic  is  a  stimulating  current 
and  the  galvanic  a  sedative  one. 

The  faradic  current,  so  to  speak,  squeezes  out  the  blood  from 
the  vessels  of  the  pelvic  viscera,  where  it  has  stagnated.  Thus, 
in  cases  where  thei-e  is  passive  congestion,  the  parts  become  in  a 
measure  relieved,  and  the  circulation  is  quickened. 

He  (loeS  not  believe  that  the  strongest  current  possible  without 
pain  will  have  as  good  an  effect  as  a  weaker  current  over  a  longer 
time.  The  result  of  the  former  treatment  may  be  more  brilliant, 
but  it  is  not  so  permanent,  as  the  caustic  action  is  greater, 
and  a  deep  eschar  may  be  produced  even  by  comparatively  few 
cells.  The  effect  of  the  electricity  is  to  dilate  the  capillaries  and 
thus  cause  absorption  of  redundant  tis.^ue.  M'ith  a  strong  cur- 
rent we  are  more  likely  to  overdo  tht>  Ireatinont.  ani  no  amount 
of  after-treatmtMit  can  undo  this  had  irfatinont. 

He  has  never  treated  an  acute  tlcxure.  but  he  would  do  it, 
using  the  proper  electrode  for  the  condition,  and  endeavor  to 
canse  absorption  of  the  cicatricial  tissue  at  the  bend. 

Dr.  Hagner  reuiarked  that  he  meant  to  imply  that  extreme 
dilatation  would  be  harmful,  as  the  cicatrix  was  almost  sure  to 
contract  and  le.ave  the  canal  as  close  as  before. 
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Dr.  Prentiss  explained  that  his  idea  was  to  use  a  current  as 
strong  as  possible  without  injury  or  discomfort  to  the  patient.   |  I 

Dr.  Fry  said  that  anything  but  the  weakest  current  that 
would  be  effective  was  improper  to  use,  as  a  strong  current 
would  act  by  destroj-ing  tissue,  and  there  would  nec-essarily  be  a 
cicatrix  left. 
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Regular  Meeting,  Friday,  September  2ith,  1887. 
Tlie  President,  Charles  Warrington  Earle,  M.D.,  in  the  Chair. 
Dr.  J.  H.  Etheridge  read  the  following  paper,  entitled, 

VAGINAL  HYSTERECTOMY;  REPORT  OF  THREE  CASES. 

The  three  cases  reported  herein  were  operated  on  at  the  Pres- 
byterian Hospital.  I  can  never  convey  an  adequate  idea  of  the 
relief  to  the  operator  offered  by  the  method  of  hemostasis  by 
forcipressure  on  the  broad  ligaments,  as  compared  with  that  of 
ligatures.  I  think  no  one  can  fully  appreciate  the  untold  supe- 
riority of  the  former  method  over  the  latter  till  he  has  had  expe- 
rience in  the  performance  of  that  operation  under  both  methods. 

Case  /.—Mrs.  S.,  set.  47,  mother  of  nine  children,  always  well, 
presented  herself  February  1st,  1887,  with  epithelioma  of  the 
cervix  uteri.  It  did  not  involve  the  vault  of  the  vagina.  The 
broad  ligaments  did  not  seem  to  be  thickened.  Mobility  of  the 
uterus  was  complete.  After  preparatory  treatment  with  a  daily 
laxative  and  diuretic  for  one  week,  the  operation  was  performed 
on  February  8th,  1887. 

The  cervix  was  easily  drawn  down  to  the  vulvar  orifice,  and 
with  scissors  its  vaginal  attachment  was  divided.  Strong  adhe- 
sions to  the  bladder  and  rectum  were  found,  and.  in  consequence 
thereof,  the  rectum  was  opened  in  one  place  and  the  bladder  in 
two  places  in  the  process  of  freeing  the  uterus  from  these  two  or- 
gans. After  the  two  Jbroad  ligaments  were  sufficiently  isolated, 
and  the  fundus  was  turned  backwards  and  brought  down,  the 
left  broad  ligament  was  first  penetrated  and  divided  into  two  sec- 
tions with  broad  ligatures,  and  tied  as  securely  as  hands  could 
tie  them.  It  was  then  severed  as  closely  to  the  corpus  uteri 
as  possible,  and  the  whole  organ  came  out  of  the  vagina. 
Treating  the  right  broad  ligament  similarly  was  a  much  easier 
matter,  becau.se  the  uterus  was  down  and  out  of  the  way.  This 
attachment  was  at  once  severed,  and  the  whole  organ  was  then 
freed  from  the  patient.  The  ovaries  were  then  removed. 
6 
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The  rent  in  the  bowel  was  closed  by  continuous  suture  without 
difficulty.  The  larger  rent  in  the  bladder  was  then  closed  by 
continuous  suture;  but  it  was  done  at  a  great  disadvantage,  from 
its  peculiar  position  back  of  the  symphysis  and  looking  directly 
backwards.  To  draw  down  the  bladder  and  to  so  evert  the  edges 
of  the  rent  as  to  apply  the  stitches  was  a  delicate  and  difficult 
task.  The  smaller  rent,  undiscovered  at  that  time,  was  uot 
closed  up.  Just  as  this  sewing  up  was  completed,  there  was  ob- 
served welling  up  into  the  shapeless  excavation  left  after  the  re- 
mo%'al  of  the  uterus  great  quantities  of  arterial  blood.  Which 
broail  ligament  it  came  from  was  impossible  to  decide.  After 
a  long  time  the  bleeding  vessel,  which  was  in  the  right  broad 
ligament,  was  secured,  but  not  till  after  a  ligature  was  pushed 
off  of  the  left  broad  ligament.  All  vessels  were  eventually  se- 
cured, but  not  till  a  great  (juantity  of  blood  had  been  lost. 

The  top  of  the  vagina  was  closed  from  before  backwards  with 
a  continuous  suture,  the  ligatui-es  were  brought  down,  iodoform 
gauze  stuffed  into  the  vagina,  and  the  patient  put  to  bed.  Reac- 
tion followed  reluctantly.  She  died  from  peritonitis  and  exhaus- 
tion in  forty-five  hours,  having  passed  eight  ounces  and  one 
drachm  of  urine  in  the  mean  time. 

The  autopsy  revealed  a  small  rent  in  the  bladder,  which  was 
concluded  to  be  the  cause  of  the  peritonitis. 

Co.sc  //.—Mrs.  C.  set.  36  years,  laundress,  tall,  spare,  nervous, 
and  of  sanguine  temperament,  presented  herself  February  10th, 
1887,  with  a  small  epithelioma  of  the  cervix  uteri.  The  upper 
portion  of  the  vaginal  cervix  was  not  involved.  The  choice  be- 
tween amputation  of  the  cervix  and  hysterectomy  was  left  to  the 
patient,  after  full  explanation  of  the  dangers  and  results  of  the 
two  procedures.  She  decided  to  have  the  latter  operation,  which 
was  performed  on  PVbruary  25th,  1887. 

The  uterus  was  easily  drawn  down  to  the  vulvar  orifice,  and 
freed  from  its  vaginal  attachments  with  the  scissors.  The  blad- 
der was  uncommonly  closely  attached  to  the  uterus,  and  before 
its  complete  separation  was  accomplished,  it  was  opened.  The 
opening  into  the  Douglas  cul-de-sac  was  easily  effected,  and  the 
fundus  rocked  backwai'd  through  the  sacral  hollow,  down  and 
out  through  the  vulva.  The  broad  ligaments  were  secured  with 
silk  ligatures,  and  the  uterus  removed  after  its  separation  from 
them.  The  ovaries  were  separately  removed  immediately  after- 
wards. In  closing  the  vesical  rent,  the  left  bi-oad  ligament  t'hed 
its  ligatures  and  bled  furiousily.  Hemorrhage  was  soon  checked 
and  the  vagina  was  closed  from  before  backwards,  the  ligatures 
wore  brought  down  into  the  vagina,  and  the  latter  organ  was 
filled  with  iodoform  gauze.  The  pjitient  rallied  well.  The  tem- 
perature rose  to  10(1  on  the  second  and  third  days.  Theivafter 
naught  worthy  of  special  mention  occurred.  On  the  tenth  day, 
an  elastic  ligature,  attached  to  the  patients  left  thigh,  was  tied 
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to  those  protruding  from  the  vagina,  and  in  five  days  they  began 
to  come  away,  and  in  forty-eight  hours  afterwards  the  last  one 
was  removed.     In  thirtj--six  days  she  left  the  hospital. 

Case///.— April  13th,  1S87,  Mrs.  C,  ajt.  49,  widow;  last  con- 
finement twenty-eight  years  ago;  still  menstruating  regularly 
every  three  weeks,  flowing  one  week. 

Six  months  ago  she  began  to  have  leucorrhea  and  to  lose  occa- 
sional small  amounts  of  blood.  She  has  excellent  general  health. 
She  is  a  good  breakfaster,  digests  well,  and  is  a  good  excreter 
from  the  bowels,  kidneys,  and  skin.  She  is  well-nourished,  and 
presents  a  promising  outcome  for  any  surgical  ordeal.  The  only 
thing  that  one  could  wish  different  in  her  general  aspect  is  a  too 
rapidly  acting  heart.  It  beats  over  ninety  times  a  minute,  and 
the  arterial  impulse  is  persistent.  She  has  often  seen  lateritious 
deposits  in  her  renal  secretion. 

Examination  reveals  an  epitheliomatous  degeneration  of  the 
cervix,  with  about  one-fourth  of  an  inch  of  uninvaded  tissue  of 
•the  cervix  between  the  cancer  and  the  vaginal  vault.  The  uterus 
was  about  four  inches  deep,  and  it  bled  freely  upon  withdrawing 
the  sound.  The  fundus  was  large,  and  was  easily  felt  through 
the  ab  loraiual  wall.  The  uterus  was  freely  movable,  indicating 
the  non-implication  of  the  lymphatics  in  the  broad  ligament. 
The  absence  of  the  invasion  of  the  vaginal  wall  and  of  the  cir- 
cum-uterine  tissues  led  to  recommending  an  operation  for  re- 
moval of  the  whole  uterus. 

From  April  19th  to  May  5th,  the  date  of  the  operation,  she  took 
cascara  daily,  and  digitalis  and  acetate  of  potash.  The  condition 
of  the  excretions  seemed  to  be  as  nearly  perfect  as  possible  pre- 
paratory to  an  operation.  The  patient  slept  in  the  hospital  the 
night  before  the  operation,  and  took  the  customary  antiseptic 
general  bath,  and  had  administered  several  vaginal  bichloride 
douches. 

The  Operation. — The  cervix  was  drawn  into  the  vulva  with  two 
large,  lock  vulsella  forceps,  while  the  vagina  attachment  to  the 
cervix  was  divided  with  the  scissors.  Gradually  and  patiently 
the  circumcervical  tissues  and  the  attachments  of  the  bladder 
and  rectum  were  crowded  away  with  the  finger-nail  till  the 
Douglas  cul-de-sac  could  be  opened.  Then  it  was  found  quite  im- 
possible to  reach  the  top  of  the  fundus  with  the  fingers.  The  cul- 
de-sac  of  peritoneum  between  the  bladder  and  the  uterus  was 
then  opened,  with  the  hope  of  being  able  to  retroflex  the  uterus 
by  means  of  the  fingers  placed  before  and  behind  the  uterus. 
This  maneuvre  was  likewise  found  to  be  an  impossibilitj'.  After 
repeated  vain  attempts  to  reach  the  top  of  the  fundus  with  the 
fingers  that  method  was  abandoned.  Trial  of  very  deep  supra- 
pubic pressure  to  thrust  the  fundus  back  toward  the  sacral  hol- 
low, and  at  the  same  time  of  grasping  and  pulling  down  the 
fundus  with  a  small  vulsellum  forceps  thrust  through  the  Douglas 
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cul-de-sac  at  last  succeeded,  after  three  or  four  tearings  out  of  the 
forceps,  in  getting  the  top  of  the  uterus  out  into  the  world.  Snap 
foi'ceps  were  then  placed  on  the  broad  ligaments,  and  the  latter 
divided.  The  subsequent  dressing  consisted  in  tucking  a  thin 
layer  of  iodoform  gauze  into  the  vagina,  care  being  taken  to 
avoid  separating  the  top  of  the  vaginal  walls.  The  danger  of  this 
separation  must  be  patent  to  any  observer.  Ribollet  attributes 
the  death  of  one  of  his  patients  to  crowding  too  much  gauze  into 
the  upper  vagina. 

No  stitches  were  used  to  close  the  upper  end  of  the  vagina.  Its 
borders  were  permitted  to  collapse  and  to  close  in  any  position 
that  they  chanced  to  occupy.  The  fear  that  the  bowels  and  blad- 
der might  seek  an  outlet  through  the  vaginal  tract  is  wholly 
groundless.  One  ligature  was  used  for  a  vaginal  artery.  No  at- 
tention was  paid  to  it  in  the  final  dressing. 

The  ovaries  were  both  removed  after  the  uterus  was  finally 
separated  fi'om  its  attachments. 

The  patient  reacted  well  from  the  shock  of  the  operation,  which. 
consumed  seventy-five  minutes.  Her  daily  progress  was  so  uni- 
formly satisfactory  that  any  detailed  descriptive  statement  of  it 
would  be  monotony  itself. 

The  pulse  ranged  from  90  to  120  beats  per  minute.  It  was  98 
when  she  left  the  hospital.  The  temperature  reached  100°  one 
morning  only,  and  on  five  evenings,  from  the  third  to  the  seventh 
days,  inclusive. 

The  amount  of  urine  passed  daily  during  the  first  fourteen 
days  after  the  operation  is  indicated  by  ounces  in  the  following 
Hgures:     19,  19i,  25,  33,  26.  24,  23i,  25,  30.  31i,  34,  40,  35.  and  26i. 

The  forceps,  one  pair  on  each  Uganientum  latum,  were  removed 
at  the  end  of  forty-eight  hours.  Although  any  one  knows  that 
forty-eight  hours  of  obliteration  of  the  lumen  of  an  artery  will 
necessarily  destroy  its  patency,  yet  the  writer  was  filled  with 
misgiving  when  the  forceps  were  very  carefully  unsnapped  and 
as  carefully  removed  as  gentleness  itself  could  supervise.  The 
folds  and  creases  of  the  vagina,  as  far  up  into  the  shapeless  exca- 
vation as  vision  could  peer  upon  an  exaggerated  separation  of 
the  vulva  with  fingers,  were  watched  with  an  intensity  of  eager- 
ness and  anxiety,  for  their  being  inundated  with  the  hot  scarlet 
blood  that  so  easily  comes  from  the  ovarian  and  uterine  arteries, 
that  can  be  appreciated  only  by  him  who  has  experienced  these 
emotions.  No  bleeding  followed  the  removal  of  pi-essure  from 
the  broad  ligaments.  The  vagina  was  not  filled  with  gauze. 
Iodoform  was  blown  into  this  cavern  as  far  as  was  possible  daily. 

It  was  impossible  to  state  definitely  theamount  of  drainage  that 
escaped;  perhaps  three  tablespoonfuls  daily  for  the  firet  two 
days  would  cover  it  all;  afterwards  the  amount  could  not  have 
been  more  than  one  tablespoonful  on  the  third  and  fourth  days 
each.     After  the  fourth  day,  none  escaped  to  mention. 
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The  following  are  some  points  of  interest  concerning  this  opera- 
tion. 

Indications  for  its  Performance. — (a)  Ten  years  ago,  and  indeed 
until  quite  recently,  the  chief  indication  for  the  performance  of 
vaginal  hysterectomy  was  malignant  disease.  At  present,  it  is 
agreed  by  all  operators  that  the  earlier  it  is  pei  formed  for  cancer 
the  greater  are  the  chances  for  its  non -recurrence.  This  dread 
malady  always  returns  sooner  or  later  after  amputation  of  the 
uterine  cervix,  and  of  course  proves  fatal;  whereas,  where  the 
whole  organ  is  removed,  the  patient  is  given  the  only  hope  of  a 
permanent  recovery.  Hysterectomy  does  not  always  prevent  re- 
currence of  the  development  of  this  neoplasm,  yet  it  offers  the 
best  results.  Martin  reports  eight  cases  of  hysterectomy  for 
cancer,  without  relapse,  varying  from  two  and  one-half  to  five 
years.  According  to  Sanger,  the  average  of  survival  after  this 
operation  is  eleven  months.  Olshausen  reports  cases  after  opera- 
tion, of  relap.se,  once  after  eighteen  months,  twice  after  two 
years,  and  twice  after  three  years.  Fritsch  recently  reported 
sixty  vaginal  hysterectomies,  of  which  fifty -three  patients  recov- 
ered. There  had  been  no  recurrence  of  the  disease  in  two  patients 
after  a  period  of  three  years.  Seven  patients  had  survived  two 
years  without  recurrence,  and  seven  other  women  had  lived  over 
one  year  without  relaspe.  Recurrence  ordinarily  takes  place  in 
the  seventh  month  after  removal  of  cancer,  and  sixteen  cases  of 
F.  would  seem,  from  his  report,  to  be  in  a  fair  way  to  cure. 

The  most  favorable  conditions  offered  for  hysterectomy  are  the 
non-involvement  of  the  vagina,  and  complete  mobility  of  the 
uterus,  which  shows  the  non-inva.sion  of  the  ligamenta  lata.  In 
other  words,  the  earlier  in  the  disease  the  operation  can  be  per- 
formed the  better  are  the  promises  of  a  radical  cure.  Only  too 
often  does  it  occur  that  the  disease  has  advanced  too  far  before 
the  gynecologist  is  consulted. 

(6)  Procidentia  uteri  is  another  condition  for  which  this  opera- 
tion is  performed.  Anajdastic  operations  do  not  always  lestore 
the  organ  to  its  normal  level.  Artificial  vaginal  stenosis,  to  the 
extent  of  the  non-admission  of  the  little  finger,  has  failed  ulti- 
mately to  relieve  the  procidentia  through  gradual  dilatation  of 
the  vaginal  channel. 

(c)  Fibrous  bodies  of  the  uterus  which  offer  the  point  of  de- 
parture of  serious  irregularities  have  constituted  a  cause  for  va- 
ginal hysterectomy.  Of  course,  reference  is  had  to  small  tumors. 
Hedenreich  reports  four  cases  of  operation  with  four  successes. 
He'  considers  that  at  present  it  is  impossible  to  pronounce  upon 
the  relative  merits  of  vaginal  hy.starectomy  and  of  castration  for 
small  fibrous  bodies  in  the  uterus.  Pean  *  recently  reports  a  case 
•of  the  same  operation  for  multiple  fibroids. 

'  Hedenreich,  Albert:  "  De  rhysterectomie  vaginale.'\  (Semaine  Med., 
Pans,  1M86,  vi..  09-70.) 

»  Gazette  des  Hopitaux,  October  12th,  1886,  pp.  950-951. 
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(d)  The  hystero-neuroses  (inveterate  dysmenorrhea,  neuralgia, 
convulsion,  etc.),  for  which  oophorectomy  is  so  often  performed, 
Pean  considers  a  justifiable  cause  for  this  surgical  procedure. 
His  reasoning  is  that  these  neuroses  sustain  an  intimate  relation 
to  the  utei'us  itself,  consequently  the  uterus  should  be  included 
along  with  the  tubes  and  ovaries.  (Caldwell,  Paris  letter  in  Chi- 
cago Medical  Journal  and  Examiner,  February,  1887.) 

A.S  an  illustration  of  the/«rc»r  operativus,  a  recent  article  from 
the  pen  of  a  Cologne  surgeon.  Dr.  Frank,  may  be  mentioned, 
published  in  the  April  3d,  1887,  number  of  the  Archie  fUr  Gi/na- 
knlogie,  in  which  are  enumerated  the  following  cases  of  removal 
of  the  entire  uterus:  For  endometritis,  four  cases:  for  retro- 
flexion or  retroversion  with  fixation,  three  cases;  pruritus  uteri- 
nus,  one  case ;  and  for  neuralgia  and  retention  of  urine,  one  case. 
The  members  of  the  medical  profession  can  scarcely  read  the  ac- 
count of  these  cases  without  being  astounded  at  the  amazing 
temerity  of  such  proceedings. 

The  various  steps  of  the  operation  consist  in  (1)  freeing  the  cer- 
vix from  its  attachments;  (2)  hemostasis;  and  (3)  the  subsequent 
dressing. 

(1)  The  cervix  must  be  di'awn  down  with  forceps  into  the  vul- 
var orifice  if  possible,  and  the  vaginal  attachment  severed  with 
any  cutting  instrument,  a  bistoury,  a  blunt  or  a  sharp-pointed 
scissors.  Some  operators  prefer  one  instrument,  others  another. 
It  is  a  trifling  choice  to  make  between  them.  The  vulva  should 
bo  held  open  laterally  by  retractors  deftly  held  just  within  the 
ostium;  if  they  are  thrust  into  the  vagina  too  far  they  prevent 
the  free  descent  of  the  uterus.  If  they  are  wide  enough,  a  peri- 
neal retractor  is  unnecessary.  Just  before  making  the  initial 
cutting  it  is  well  to  push  up  the  cervix  (which  has  been  drawn 
down)  to  its  normal  level,  and  to  mark  with  the  eye  where  the 
vagiua  is  attached,  and  then  draw  down  the  organ  and  begin  pro- 
ceedings. This  point  is  rather  important,  because  no  one  can  tell 
where  the  vaginal  wall  terminates  and  the  cervical  covering  be- 
gins, and  one  is  universally  inclined  to  begin  the  enucleation  too 
far  away  from  the  cervix,  and  thus  to  open  the  bladder.  The  en- 
circling of  the  cervix  can  be  made  at  once,  and  the  tissues  pushed 
away  from  the  uterus  in  all  directions  till  the  broad  ligaments 
are  reached,  when  they  (th(>  latter)  will  of  course  not  be  dis- 
turbed. The  gravest  necessity  exists  for  keeping  exceedingly 
close  to  the  cervix  anteriorly,  otherwise  the  operator  will  find 
that  he  has  opened  the  bladder  almost  before  he  has  any  idea 
that  ho  is  dangerously  near  it.  By  keeping  as  closely  to  the  cer- 
vix as  possible,  another  important,  nay  vital,  advantage  will  be 
gained,  viz..  the  avoid.mce  of  woiuiding  the  ureter,  which  per- 
forati'S  till'  bl.iddcr  just  above  the  inside  of  the  anterior  vaginal 
wall.  Wounding  this  duct  complicates  matters  most  woefully 
in  that  it  necessitates  the  extirpation  of  the  kidney.    The  surest 
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way  of  determining  the  dangerous  proximity  to  the  ureter  is  to 
discover  the  pulsation  of  its  accompanying  artery,  which  is  a 
branch  of  the  uterine  artery,  and  is  of  considerable  magnitude. 
Absolute  safety  from  wounding  this  important  channel  is  guar- 
anteed to  him  only  who  keeps  closely  enough  to  the  cervix  in  its 
denudation.  Very  soon  the  finger  can  be  made  to  penetrate  the 
peritoneal  cavity,  as  w'ill  be  indicated  by  its  feeling  the  fundus 
covered  with  the  smooth,  glistening  peritoneum.  The  freeing  the 
postei'ior  cervical  wall  should  be  prosecuted  with  the  same  care 
to  remain  close  to  the  uterus,  and  tlius  avoid  opening  the  rec- 
tum. The  finger  easily  penetrates  the  Douglas  cul-de-sac,  and 
the  body  of  the  uterus  can  then  be  explored  readily.  Up  to  this 
point,  when  the  peritoneal  cavity  is  opened,  the  bleeding  is  con- 
siderable, though  not  at  all  alarming.  It  is  best  to  proceed  as 
rapidly  as  possible,  and  not  to  attempt  to  check  hemorrhage. 
Occasionally  the  peritoneum  is  tough,  and  cannot  be  perforated 
by  the  finger;  then  a  blunt-pointed  pair  of  scissors,  closed,  can  be 
thrust  into  this  cavity,  quickly  spread  and  withdrawn,  leaving 
an  opening  large  enough  to  admit  the  finger. 

After  opening  the  posterior  cul-de-sac,  some  opoi-ators  push  a 
soft  sponge  into  the  peritoneal  cavity  to  remain  there  till  the 
operation  is  terminated,  for  the  purpose  of  preventing  the  en- 
trance of  noxious  matters  and  of  keepmgthe  bowels  up  and  away 
from  possible  injury.  It  also  serves  the  purpose  upon  its  with- 
drawal of  di  awing  down  the  ragged  edges  of  the  peritoneum,  so 
that  in  the  wound  peritoneum  lies  opposed  to  peritoneum,  a  most 
desirable  position  to  be  secured. 

At  this  point  two  proceedings  lie  open.  One  is  to  bring  the  fun- 
dus down  through  the  anterior  cul-de-sac,  or  through  the  posterior 
cul  de-sac,  /.  e..  to  acutely  and  comjsletely  anteflex  or  retroflex 
the  uterus;  and  the  other  is,  to  let  flexion  entirely  alone,  and  to 
proceed  at  once  with  the  treatment  of  the  ligamenta  lata  with 
reference  to  preventing  their  vessels  from  bleeding  and  to  divid- 
ing them,  and  thus  freeing  the  uterus  wholly  from  the  body. 
Another  plan  resorted  to  before  removing  the  organ  has  been, 
after  securing  the  broad  ligaments,  to  bisect  the  uterus  from  fun- 
dus to  OS,  removing  each  half  separately.  It  must  be  a  very 
exceptional  case  demanding  this  proceeding.  When  the  uterus 
is  small,  flexing  it  is  an  easy  matter.  When  large  it  is  a  very 
difhcult  matter,  and  when  very  large  it  is  a  feat  impossible  to  ac- 
complish. 

C.  Staude  '  recommends  opening  the  Douglas  cul-de-sac  first 
and  retroflexing  the  uterus  completely  before  opening  the  ves- 
ico-uterine  cul-de  sac,  in  order  not  to  permit  the  cancerous 
cervix  to  enter  the  peritoneal  cavity  as  the  fundus  is  brought 
downwards.    The  ante-uterine  peritoneal  space  thus  shut  oft  will 

'  Deutsche  Med.  Woihenschrift,  Berlin,  1886,  xii.,  002-604. 


88  Transactions  of  the 

efFectually  prevent  the  cervix  entering  it.  However,  with  the 
cervix  firmly  held  by  the  vulsellum  forceps,  it  is  impossible  for  it 
to  ascend  into  tbe  peritoneal  cavity  as  the  fundus  is  brought 
down.  Furthermore,  if  the  ante-uterine  peritoneal  space  be  not 
opened,  the  work  of  securing  the  lateral  vascular  supply  must  be 
greatly  embarrassed,  and  the  danger  of  v/ounding  the  ureters 
greatly,  almost  infinitely  inci'ef.sed. 

The  second  step  in  the  operation  consists  in  hemostasis.  and  it 
includes  securing  and  dividing  the  broad  ligaments. 

The  devices  that  have  been  used  to  secure  hemostasis  aie  al- 
most legion.  Until  very  recently  silk  ligatures  only  were  used  to 
secure  tbe  whole  mass  of  the  ligament  or  to  secure  it  in  separate 
divisions  by  the  continuous  or  the  loop  method.  Later,  the 
^craseur,  wire,  or  the  clastic  ligature  has  been  used.  The  cautery 
has  been  used.  A  separate  catgut  ligature  for  each  tube  has  been 
re:'ommended.  Needles  with  a  great  variety  of  curves  have  been 
devLsed.  The  application  of  ligatures  is  attended  with  much  dif- 
ficulty, often  failing  in  the  most  skilled  hands. 

By  far  the  best  method  of  accomplishing  hemostssis  is  the  snap 
forceps.  It  is  a  sure  method :  it  abbreviates  the  operation  and 
affords,  additionally,  perfect  drainage.  Before  using  them  it  is 
always  well  to  test  the  ratchet  and  ascertain  whether  they  will 
hold  permanently.  Occasionally  forceps  will  unsnap.  and  a 
greater  calamity  cannot  befall  an  operator  than  to  have  that 
occur  after  leaving  the  patient.  Tying  the  forceps  together 
when  in  doubt  about  their  reliability  can  be  done. 

After  the  peritoneal  cavitj-  before  and  behind  the  uterus  has 
been  opened,  and  the  uterus  has  been  completely  flexed,  when 
possible,  and  is  retained  by  the  Jigameuta  lafa  only,  the  latter  are 
ready  to  receive  the  forcipressure.  With  the  forefinger  of  the 
left  hand  hooked  over  the  superior  margin  of  the  left  broad  liga- 
ment, the  right  hand  can  adjust  the  forceps  to  compress  the 
whole  width  of  the  ligament  and  tighten  the  instrument  to  the 
last  notch.  It  is  best  to  attach  it  as  near  to  the  uterus  as  possible, 
and  yet  permit  room  for  dividing  the  ligament  easily  at  its  uter- 
ine end.  While  adjusting  the  forceps,  it  is,  of  coui-se,  scarcely 
neces.sary  to  mention  the  desirability  of  not  including  in  tluni  a 
bit  of  omentum  or  a  piece  of  intestine.  I  know  of  no  greater 
satisfaction  in  gynecological  operations  that  the  operator  can 
experience  than  in  tightening  hemostatic  forceps  on  a  broad 
ligament — a  satisfaction  greatly  intensified  when  one  has  pre- 
viously had  the  appalling  accident  occur  of  the  sliding  off  of  the 
silk  ligatures  after  the  broad  ligament  has  been  permitted  to 
contract  and  withdraw  into  the  pelvis  uj)  and  out  of  sight. 

When  the  uterus  cannot  be  flexed,  the  forceps  have  to  be  ap- 
plied in  the  best  way  that  can  be  devised.  Witha  much  enlarged 
uterus  the  forceps  can  be  applied  to  include  broad  ligament  to 
the  extent  of  (he  length  of  its  jaws:  that  amount  of  the  ligament 
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•can  then  be  divided,  and  up  through  the  divided  segment  an- 
other pair  of  forceps  can  be  pushed  to  inchide  the  remainder  of 
the  ligament,  which  in  turn  can  be  divided.  When  the  finger 
cannot  reach  the  superior  margin  of  the  ligament,  the  lower  sec- 
tion of  each  ligament  can  be  seized  and  divided,  when  it  will  be 
found  that  the  whole  organ  can  be  made  to  descend,  and  thus  the 
entii'e  ligament  upon  each  side  can  be  divided.  When  this  proced- 
ure is  necessai-y.  the  difficulty  of  proceeding  is  greatly  increased 
because  of  the  narrowing  of  the  vaginal  space. 

After  removing  the  uterus,  the  parts  should  be  allowed  to  re- 
tract, in  order  to  allow  any  vessels  to  bleed  that  are  prevented 
from  it  by  their  traction.  By  this  means  arterial  twigs  are  often 
discovered  which  otherwise  escape  detection.  All  further  arrest- 
ing of  hemorrhage  can  be  accomplished  easily  with  forceps.  This 
step  in  the  operation  is  of  vast  importance,  since  hemorrhage 
cannot  only  result  fatally,  but  even  when  not  large  it  can  become 
the  unsuspected  cause  of  a  fatal  peritonitis. 

The  last  step  of  the  operation  concerns  the  management  of  the 
wound.  The  most  elaborate  sewing  and  draining  of  the  vaginal 
cavity  have  been  resorted  to.  Stitching  the  peritoneum  to  the 
vaginal  wall  is  regarded  necessary  by  some  operators.  One  op- 
erator recently  stated  in  his  report  of  a  case  that  he  stitched  the 
two  tissues  together  in  front  of  the  uterus  before  opening  the 
Douglas  pouch.  Stitching  the  anterior  vaginal  border  of  the 
rent  to  the  posterior  border,  drawing  the  ends  of  the  ligatures 
out  through  their  centre,  has  been  very  commonly  done.  Run- 
ning a  purse-string  suture  around  the  top  of  the  vagina  with  a 
piece  of  rubber  drainage  tube,  and  the  ligatures  passing  through 
the  middle  of  the  puckering,  has  been  used. 

Sewing  up  of  the  vagina  is  wholly  unnecessary  in  most  cases. 
These  various  closings  of  the  vagina  have  been  regarded  as  essen- 
tial to  keep  back  the  bowels  and  to  prevent  septicemia  through 
the  vagina.  Of  the  former,  there  is  a  minimum  danger.  When 
the  operation  is  completed,  the  superior  vaginal  opening  col- 
lapses as  thoroughly  and  completely  as  the  ostium  vaginae  closes. 
The  oozing  apposed  surfaces  at  once  interdigitate  and  inaugurate 
the  preliminary  processes  of  union.  They  do  not  lie  idle  for  a 
space  of  twenty-four  or  forty-eight  hours  before  commencing 
union  is  set  up.  At  the  end  of  forty-eight  hours  the  top  of  the 
vagina  is  all  closed  to  the  passage  of  fluids  excepting  through 
that  portion  of  it  occupied  by  the  means  of  drainage. 

The  use  of  iodoform  gauze  in  the  vagina  is  of  the  utmost  impor- 
tance, and,  when  wrongly  used,  is  a  source  of  danger.  The 
vagina  must  be  absolutely  aseptic,  and  herein  the  gauze  filled 
with  iodoform  becomes  of  such  great  service.  Stuffing  the  vagina 
too  full  of  this  agent  keeps  apart  the  walls  of  the  top  of  the  va- 
gina and  prevents  their  union. 
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Dr.  Christian  Fenger  made  the  following  remarks,  illustrated 
by  specimens. 

CARCINOMA   OF  THE   CERVIX. 

The  first  specimen  was  from  a  woman  about  40  years  of  age,  a 
multipara.  She  had  had  symptoms  for  over  a  year,  and  was  in 
rather  an  emaciated  condition,  partly  on  account  of  chronic  bron- 
chitis and  a  cystic  goitre,  and  partlj-  on  account  of  the  carcinoma 
where  several  local  operations  had  been  done  before.  It  is  a 
cervix  carcinoma,  with  the  cervix  involved  almost  to  the  internal 
OS,  the  white  mass  here  below  being  the  carcinoma  tissue,  and  all 
of  the  rest  of  the  cervix  being  carcinomatous.  The  only  thing 
that  induced  me  to  operate  in  this  case  was  the  extreme  mova- 
bility  of  the  uterus.  As  a  rule,  in  carcinomas  that  have  gone  as 
far  as  this,  I  do  not  think  operation  is  advisable;  I  think  it  is  too- 
late.  However,  she  was  not  asked  by  me  to  be  operated  upon, 
but  she  implored  me  to  operate  on  her  at  any  risk  to  her  life,  and 
I  operated.  Before  the  operation  her  pulse  was  120,  and  she  was, 
as  I  stated  before,  weak,  but  the  uterus  was  movable  and  was  taken 
without  any  considerable  difficulties.  Before  the  end  of  the 
operation,  which  lasted  about  two  hours,  she  was  very  weak  and 
almost  pulseless.  This  condition  lasted  after  the  operation  dur- 
ing the  afternoon,  and  in  the  evening  her  pulse  was  170  and 
scarcely  countable.  She  did  not  lose  any  quantitj-  of  blood  to 
speak  of.  I  made  a  saline  transfusion  of  twelve  or  thirteen  ounces 
in  the  brachial  vein,  afterwards  the  pulse  got  stronger,  and  con- 
tinued so  from  that  time,  and  there  was  no  further  trouble  during 
her  recovery. 

The  next  specimen  is  a  portio  carcinoma  extending  about  an 
inch  into  the  cervix  on  the  posterior  lip.  It  is  a  portio  carcinoma 
because  it  has  its  greatest  extent  down  at  the  vaginal  portion,  and 
becomes  smaller  and  smaller  as  it  goes  up  in  the  cervix.  If  we 
have  a  cervix  carcinoma  that  opens  down  in  the  vaginal  portion, 
we  should  expect  to  have  a  larger  cavity  in  the  cervix  and  a 
smaller  opening  in  the  vaginal  portion.  This  patient  was  28 
years  old,  and  in  spite  of  her  being  a  nullipara  the  operation  was 
very  easy.  I  had  here,  as  in  all  of  the  cases,  to  dilate  the  vagina 
posteriorly,  but  otlierwise,  evidently  on  account  of  the  small  size 
of  the  uterus,  the  operation  v/as  easy — so  easy  that  there  was  no 
cause  for  either  ante-  or  retroversion  while  taking  it  out;  it  was 
just  held  down,  and  the  ligaments  ligated.  In  this  case  the  opera- 
tion was  so  easy  that  I  united  the  peritoneal  as  well  as  the  vaginal 
wound,  closed  them  up  together  with  a  row  of  sutures,  com- 
mencing in  the  anterior  foriii.x,  going  thrt)Ugh  the  anterior  peri- 
toneum, the  posterior  peritoneum,  and  out  of  the  posterior 
fornix,  thus  closing  up  by  one  row  of  sutures  the  peritoneal  and  the 
vaginal  woimd.  In  the  other  case,  I  closed  the  peritoneal  wound 
and    left  the   vaginal   wound    open.      The    drainage    used   was 
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iodoform  gauze.  She  made  the  most  undisturbed  recovery  of  all 
of  them ;  never  had  a  rise  of  temperature  nor  of  pulse,  and  never 
had  any  pain.     The  tubes  and  ovaries  were  not  removed. 

The  third  case  is  a  small  portio  carcinoma,  extending  but 
slightly  up  in  the  cervix,  and  can  be  seen  on  the  posterior  surface 
of  the  uterus.  She  had  previously  had  perimetritis.  This  uterus 
was  perfectly  movable,  but  the  operation  was  not  easy,  as  the 
loosening  of  the  bladder  from  the  uterus  was  difficult,  while  in  the 
first  two  cases  it  was  easily  detached  with  the  finger.  But  here, 
perhaps  on  account  of  the  previous  perimetritis,  the  tissue  be- 
tween the  bladder  and  uterus  was  so  dense  that  it  had  to  be  cut 
with  the  scissors,  and  I  made  a  small  opening  into  the  bladder 
which  was  united  at  the  time  it  was  cut,  and  did  not  leave  any 
bad  results,  not  even  a  temporary  fistula,  as  no  urine  passed  at 
any  time  down  into  the  vagina.  Her  recovery  was  uninter- 
rupted. 

The  fourth  specimen  is  another  portio  carcinoma  on  the  poste- 
rior lip,  reaching  up  in  the  cervix  perhaps  half  an  inch.  The 
patient  was  a  multipara,  28  years  old,  and  quite  fleshy.  Contrary 
to  my  expectations,  the  operation  was  extremely  difficult.  The 
vagina  was  not  unusually  narrow,  but  I  think  the  difficulty  of  the 
operation  was  due  partly  to  the  large  size  of  the  uterus,  and  partly 
on  account  of  the  fact  that  she  was  very  fleshy.  I  think  that  in  a 
very  fleshy  person  there  is  some  little  part  of  the  vagina  narrowed 
by  the  subcutaneous  tissue  on  the  inside  of  the  nates.  There  was 
here  the  same  difficulty  as  in  the  previous  one,  about  separating 
the  bladder  fi'om  the  uterus,  which,  however,  has  not  given  rise 
to  any  passage  of  urine  into  the  vagina.  I  operated  according  to 
the  method  of  Leopold,  loosening  the  lower  part  of  the  broad 
ligaments  first,  and  then  going  up  until  there  were  no  firm  bands 
left  on  the  sides  of  the  uterus.  When  that  is  done,  and  the  ante- 
rior fornix  loosened,  as  a  rule  the  uterus  becomes  so  movable  that 
it  comes  down  an  inch  or  an  inch  and  a  half  or  two  inches  into 
the  vulva,  so  that  the  rest  of  the  operation  is  comparatively  easy. 
But  in  this  case  it  did  not  come  down.  There  was  an  unyielding 
condition  of  the  lateral  ligaments.  What  the  reason  was  I  do  not 
know.  Of  course,  this  condition  made  the  operation  difficult  and 
long,  so  that  at  the  end  of  the  operation  I  did  not  care  to  lose  time 
in  uniting  the  peritoneal  or  the  vaginal  wound,  but  only  brought 
down  the  ligatures  to  the  borders  of  the  vaginal  incision,  uniting 
them  here  and  leaving  the  peritoneal  cavity  open,  using  for 
drainage  iodoform  gauze  packed  up  in  the  peritoneal  cavity. 
This  patient  did  not  have  an  uninterrupted  recovery.  She  had  a 
temperature  for  a  couple  of  days  of  about  lOli,  later  on  100,  now 
it  is  down  below  a  hundred.  But  what  alarmed  me  more  than 
the  temperature  was  that  the  pulse  was  up  in  the  neighborhood 
of  120  all  the  time,  until  now  it  hat;  finally  gone  down.  In  this 
case  I  had  to  cliange  the  gauze  packing  at  the  beginning  of  the 
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rise  in  temperature,  taking  it  out  and  introducing  a  drainage  tube 
■so  as  to  be  able  to  wash  it  out  every  day ;  the  washing  out,  how- 
ever, not  being  trusted  until  after  the  tenth  day,  because  at  least 
one,  perhaps  more  cases  are  on  record  where,  when  the  washing 
out  was  performed  early,  the  fluid  has  gone  up  into  the  peritoneal 
cavity  and  caused  general  infection. 

Dr.  Merrbian. — Do  you  think  that  if  you  had  sewed  up  the 
cavity  of  the  peritoneum  you  would  have  saved  her  much  ( 

Dr.  Fenoer. — I  must  confess  that  I  believe  in  closing  the  peri- 
toneal wound  as  a  matter  of  safety. 

The  specimens  here  show  one  point,  namely,  that  a  strict  line, 
as  Ruge  and  Veit  have  pointed  out,  between  portio  carcinomas 
and  cervix  carcinomas  does  not  exist.  They  say  that  a  portio 
carcinoma  very  rarely  extends  up  into  the  cervix.  If  that  is  the 
case,  it  would,  of  course,  not  be  justifiable  in  many  cases  of  simple 
portio  carcinoma  to  do  anything  but  the  partial  operation. 
Fritsch  has  called  attention  to  a  fact  which  these  specimens  show 
very  distinctly,  that  is,  the  difficulty  of  finding  out  if  a  portio 
carcinoma  is  limited  to  the  portio  proper,  or  extends  up  into  the 
cervix  or  even  into  the  cavity  of  the  corpus. 

I  might  say  a  few  words  in  regard  to  the  manner  of  operating. 
It  is  very  far  from  being  generally  agi-eed  upon  which  operation 
is  the  best,  and  the  variety  of  procedures  is  very  large.  As  an 
illustration,  we  will  take  the  treatment  of  the  broad  ligament  and 
the  closing  of  the  vaginal  and  peritoneal  wound.  I  think  there 
has  been  an  improvement  in  the  technique  of  operating  over  the 
old  methods  in  operating  as  proposed  by  Sanger  and  Fritsch. 
They  begin  the  operation  by  the  ligaturing  step  by  step  of  the 
parametria.  When  that  is  done  well  on  both  sides,  the  uterus 
will  become  so  movable  that  the  remainder  of  the  operation  can 
be  done  with  comparative  ease.  This  ligaturing  step  by  step,  to- 
gether with  Martin's  method  of  suturing,  does  away  with  one  of 
the  dangers  of  the  operation,  namely,  hemorrhage.  By  this  step 
ligaturing  the  uterine  artery  is  met  half  or  three-quarters  of  an 
inch  above  the  forni.x,  and  can  be  securely  ligated  so  that  the  rest 
of  the  operation  can  be  done  with  comparatively  little  loss  of 
blood.  The  other  danger  which  we  have  to  encounter  is  sepsis, 
as  we  have  to  do  with  a  carcinoma  whose  surface  is  always  de- 
composed and  septic.  Besides  doing  the  usual  and  necessary 
clean  operating,  Leopold  proposes  that  we  should  not  antevert  or 
retrovert  the  uterus,  but  take  it  out  without  any  of  these  pro- 
cedures. Fritsch  advises  to  leave  the  posterior  fornix  closed 
when  we  antevert,  so  that  the  carcinomatous  surface  cannot  be 
tunu'd  up  into  the  peritoneal  cavity,  and  come  in  contact  with 
the  organs  there. 

As  to  the  treatment  of  the  peritoneal  and  vaginal  wound,  there 
are  also  a  great  varietj'  of  methods.  It  seems  that  for  after- 
treatment  packing  with  iodoform  gauze  is  much  moro  convenient 
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and  much  less  troublesome  than  a  drainage-tube,  as  the  iodoform 
gauze  can  be  left  in  for  a  week  or  more  without  being  removed, 
and  then  the  after-treatment  is  over. 

Dr.  Nelson.— I  would  like  to  ask  Dr.  Fenger  in  regard  to  the 
removal  of  the  ovaries  and  tubes,  whether  they  are  likely  to  pro- 
duce disagreeable  results  in  the  after-history  of  the  patient  by 
being  retained.  I  can  understand  full  well  the  desirability  of 
leaving  as  many  organs  and  as  niiuli  tissue  as  can  be  left,  but 
would  raise  the  question  of  the  desirability  or  not  of  removal  of 
the  ovaries  and  tubes  when  the  uterus  has  been  removed. 

Dr.  Fenger. — In  answer  to  that  question.  I  would  say  that  it 
is  remarkable  what  little  trouble  has  been  reported  from  the  cases 
where  the  ovaries  and  tubes  have  been  left.  There  ai-e  a  few 
cases,  one  of  Schroeder's,  where  the  menstrual  molimina  from  the 
organs  left  has  caused  the  patient  trouble.  In  another  case,  the 
ovary  or  a  piece  of  it  which  had  been  left  was  imbedded  in  the 
cicatrix,  and  caused  afterwards,  according  to  the  opinion  of  the 
operator,  periodical  pains.  Brennecke  says  that  he  has  come  to 
the  conclusion  that  it  does  not  do  any  harm  to  leave  the  ovaries 
and  tubes  in.  He  says  that  the  ovaries  atrophy,  that  some  of  his 
patients  have  had  slight  molimina  in  the  first  three  to  nine 
months  after  the  operation,  and  after  that  time  the  symptoms 
from  the  ovaries  have  always  entirely  ceased.  That  is  all  I  know 
about  this  question.  But  as  we  get  towards  the  end  of  the  opera- 
tion it  is  hard  on  the  patient  and  hard  on  the  operator,  and  I  feel 
like  doing  as  Uttle  additional  operating  as  possible,  and  if  I  can 
leave  the  ovaries  and  tubes  without  doing  the  patient  any  harm 
I  preferto  do  so,  as  the  operation  in  many  cases  is  a  severe  one 
on  account  of  the  liability  of  the  patient  to  collapse  towards  the 
end  of  the  operation,  which  lasts  for  an  hour  and  a  half  to  two 
hours.  So  until  I  can  do  the  operation  much  quicker  I  should 
prefer  to  leave  the  ovaries  and  tubes  in. 

Dr.  MERRiM.43f.— Is  there  any  danger  of  including  the  ureter  in 
this  operation,  of  injuring  it  in  any  way  '. 

Dr.  Fevger.— Yes,  sir:  there  is  danger,  inasmuch  as  it  has  been 
done,  although  very  rarely.  When  the  ligaturing  of  the  broad 
ligaments  has  been  done  step  by  step  so  that  the  uterus  can  be 
drawn  down,  then  the  ureter  stays  up,  so  that  the  final  ligature 
of  the  broad  ligaments  is  not  likely  to  include  the  ureter. 

Dr.  Merriman.— But  in  this  method  that  has  been  spoken  of  as 
Martin's,  would  there  not  be  more  danger  when  the  bladder  is 
not  loosened  ? 

Dr.  Fe.vger.— Martin  ligates  step  by  step,  the  parametria  first: 
consequently  he  gets  the  uterus  further  down. 

Dr.  Merriman. — He  draws  the  bladder  down  vnih.  it,  the  uterus 
and  ijladder  not  being  disconnected,  and  I  should  think  there 
would  be  great  danger  of  including  the  ureter  in  some  of  the 
operations. 

Dr.  Fenger. — Even  if  the  ureter  is  caught  with  the  hladder 
when  the  uterus  is  made  movable  and  drawn  down,  the  ureters 
stay  up. 

Dr.  Nelson.— Is  it  customary  with  the  majority  of  operators 
to  curette  and  thoroughly  disinfect  the  carcinomatous  ulcer  be- 
fore beginning  the  operation,  immediately  before,  or  is  it  done 
several  days  before,  or  is  it  done  at  all  ? 
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Dr.  Fenger. — I  think  it  is  done  several  days  before  hy  some, 
for  iastanca,  by  Hegar  and  some  .others.  Fritsch  and  Leopold 
do  it  at  the  beginning  of  the  operation.  After  the  curetting,  the 
surface  is  disinfected  by  a  strong  solution  of  chloride  of  zinc  or  a 
strong  carbolic  acid  sol'ition.  I  prefer  to  postpone  it  to  the  be- 
ginning of  the  operation  so  as  not  to  have  the  patient  disturbed 
with  an  additional  operation,  with  some  loss  of  blood. 

Dr.  Merriman. — Supposing  there  was  a  case  of  cancer  that  had 
gone  beyond  the  cervi.x  into  the  tissue  posterior  to  the  uterus,  in- 
vading the  vagina  and  extending  along  down  on  the  arterial  side, 
but  there  was  nothing  anterior  to  the  uterus,  would  it  be  safe  in 
a  case  of  that  kind  to  undertake  the  operation  of  extirpation  '. 

Dr.  Fenger. — I  think  I  should  refuse.  I  think  the  benefit  to 
the  patient  lies  in  operating  early,  and  as  soon  as  a  portio  carci- 
noma has  gone  over  on  to  the  wall  of  the  vagina  to  any  extent  I 
think  the  prospects  of  a  radical  cure  are  very  small,  and  that  the 
patient  is  just  as  well  off  with  symptomatic  treatment,  curetting, 
etc.  I  think  the  aim  of  the  operation  should  be  a  radical  cure, 
and  that  extensive  operating  is  being  done  away  with  more  and 
more,  and  only  limited  cases  regarded  tit  for  operation. 

Has  the  vaginal  hysterectomy  become  less  dangerous  since  its 
revival  by  Czerny  in  1879  '.  The  mortality  from  the  operation  for 
the  first  five  years  up  to  188-1  has  been  given  by  Muncle  to  be  28'l. 
In  a  paper  read  before  the  Amer.  Gynecological  Association  in 
1884,  he  tabulated  all  the  cases  to  be  found  in  the  literature  from 
Europe  as  well  as  the  United  States;  the  operations  amounted  to 
255  with  72  deaths  =  28;f. 

For  the  operations  of  the  year  of  1885,  recorded  in  Virchow- 
Hirsch's  Jahresbericht.  18S6,  the  mortality  is  already  considerably 
lower.  I  find  reports  from  32  operators.  In  all  106  cases  with 
17  deaths,  or  16^. 

A.  Martin  reports,  in  his  work  of  1887,  66  cases  with  11  deaths 
=  16.6/.  Special  reports  frjm  individual  operators  in  the  last 
year  show  even  more  favorable  results. 

Thus  we  find  reported  by 

Klotz,  17  cases.  No  deaths. 

Gaillard  Thomas,      15     "  No      " 

Most  valuable,  however,  are,  on  account  of  the  larger  number  of 
cases,  the  recent  reports  from  Fritsch  and  Leopold. 

Fritsch  reports  60  cases  with  7  deaths,  10. K. 

Leopold      "       48      "        '•     3       "         6.2,  mortality. 

The  reports  of  both  last-named  operators  include  all  of  their 
operations  from  1883  to  1887.  Leopold's  mortality  of  6?  is  the 
lowest  yet  recorded  for  a  larger  number  of  cases.  Every  operator 
has,  undoubtedly,  in  the  beginning  of  his  work  in  this  line  ope- 
rated on  cases  that  were  too  far  advanced  for  a  reasonable  hope 
of  permanent  eradication  of  the  disease.  The  more  recent  the 
origin  of  the  tumor,  and  conse(]uently  the  more  limited  the  extent 
of  the  growth,  tlie  better  are  the  prospects,  as  well  the  immediate 
as  the  remote,  for  the  patient.  If  then  in  future  the  eases  for 
operation  are  properly  selected,  we  can  exiieet  that  the  mortality 
will  reach  a  reasonably  low  figure,  and  I  think  we  must  agree 
with  Fritsch  in  the  following  statements  ip.  385,  1.  c):     "  I  have 
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no  doubt  that  in  a  near  future  the  mortality  in  general  will  come 
down  to  3  or  4?." 

It  certainly  seems  remarkable,  and  far  surpassing  the  expecta- 
tions with  which  this  operation  less  than  ten  years  ago  was  rein- 
troduced in  surgery,  that  in  so  short  a  time  its  mortality  should 
come  down  to  almost  the  same  point  as  in  laparotomy  for  ova- 
rian tumors.  Ovariotomy  needed  a  much  longer  series  of  years 
to  reach  the  point  of  safety  it  posssesses  now.  Vaginal  hyste- 
rectomy for  carcinoma  can  be  said  now  to  be  not  more  dangerous 
tha,n  the  extirpation  of  a  carcinomatous  mamma  with  removal  of 
the  axillary  glands,  for  which  operation  Billroth'  gives  a  mortality 
of  10.5?.  Schmid,  from  Kuster's  Hospital  (Auguste  Hospital, 
Berlin),  5.2?. 

Are  the  partial  operations  on  the  carcinomatous  uterus,  pro- 
vided they  permit  of  effective  removal  of  the  tumor,  preferable 
as  being  much  less  dangerous  than  the  total  extirpation  ? 

Pawhck^  reports  a  large  series  of  partial  gal va no-caustic  opera- 
tions from  Brown's  Klinik  in  Vienna. 

137  cases  had  10  deaths  =  7.2,';,  from  immediate  effects  of  the 
operations. 

In  12  of  the  cases  of  recovery,  late  hemorrhages  of  a  severe 
character  were  observed. 

Schroder  reports  105  vaginal  amputations  of  vaginal  portion 
and  cervix  with  13  deaths  from  sepsis  =  12.M.  Wallace^  reports 
10  cases  with  2  deaths  =  20$.  Gusserow^  has  33  cases  with  3 
deaths  =  9?. 

We  can  thus  conclude  that,  if  the  mortality  of  total  hysterec- 
tomy is  in  the  neighborhood  of  10?,  the  operation  is  not  much 
more  dangerous  than  the  partial  vaginal  operations.'  A  much 
larger  field  than  hitherto  will  iinddulitedly  be  accorded  to  the 
operation.  It  is,  in  many  cases,  alninst  impossible  to  determine 
how  far  up  into  the  walls  of  the  uterus  the  carcinoma  tissue  ex- 
tends. Even  with  a  mortality  of  25?  for  the  total  extirpation, 
Gusserow,  in  doubtful  cases,  will  prefer  this  operation  to  the 
partial  operations,  and  he  states  in  this  connection  as  follows: 
"The  safer  total  extirpation  becomes,  the  more  it  will  take  the 
place  of  the  vaginal  amputation  of  the  cervix." 

A  manifold  cited  case  of  Binswanger  is  of  importance  in  our 
choice  of  operation.  He  found  a  perfectly  isolated  portio  car- 
cinoma, accompanied  by  an  also  isolated  carcinomatous  degene- 
ration of  the  mucous  membrane  of  the  fundus.  It  is  generally 
accepted  as  a  law  m  the  surgery  of  the  mammary  gland,  that  how- 
ever localized  a  small  carcinomatous  nodule  may  be,  nothing  less 
than  the  removal  of  the  entire  gland,  and  I  regard  it  safe  to  add 
thelymphatics  of  the  a.xilla.  would  be  the  safe  operative  procedure 
to  adopt.  It  can  thus  be  understood  that  authors  who  believe  in 
a  low  mortality  for  the  vaginal  hysterectomy — Sanger,  Leopold, 

'Billroth,  "Krankheiten  der  Brustdrusen,"  p.  155.  "Deutsche 
Chimrgie."  41. 

»  Wiener  Klinik,  1883,  xii.,  4. 

'  "  Krankheiten  der  weibliclien  Sexualorgane."  1884. 

*  British  Med.  Journal,  September  15th,  1883. 

'  "  Die  Neiibildungen  des  Uterus,''  1885.  p.  233. 

•  Schatz,  1883.  "  The  danger  of  the  high  vaginal  amputation  does  not 
seem  to  be  much  smaller  than  that  of  the  total  extirpation." 
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Fritsch — require  this  operation  to  be  done  in  all  eases  of  limited 
carcinomas,  even  small  carcinomas  of  the  vaginal  portion,  to  the 
exclusion  of  any  of  the  partial  operations. 

Fritsch  calls  attention  to  the  fact  that  a  strict  demarcation  line 
between  carcinoma  of  the  cervix  and  of  the  vaginal  portion,  as 
Ruge  and  "Veit  in  their  classical  article  on  uterine  carcinomas 
have  described  it,  does  not  exist  in  all  cases.  Some  apparent 
portio  carcinomas  extend  deeply  up  into  the  cervix.  It  is  often 
not  possible  during  a  partial  operation,  viz.,  vaginal  amputation 
of  the  cervix,  to  determine  if  we  amputate  in  healthy  tissue. 

Consequently,  for  the  majority  of  such  cases,  the  total  extirpa- 
tion is  safer  as  to  radical  cure  of  the  carcinoma  than  a  partial 
operation. 

Dr.  H.  T.  Byford. — I  had  the  good  fortune  to  successfully 
operate  upon  one  case  in  which  the  uterus  looked  something  like 
this  larger  one  Prof.  Fenger  has  shown  us.  It  was  probably  an 
inch  longer.  The  patient  was  a  fleshy  married  lady  about  thirty 
years  old.  The  cervix  had  been  amputated  a  few  months  before. 
I  ligated  the  broad  ligaments  step  by  step,  as  recommended  by 
Leopold.  I  left  the  abdominal  cavity  open  except  to  draw  the 
ligatured  parts  together,  and  then  packed  the  vagina  with  iodo- 
form gauze  for  eight  days.  By  mistake  one  of  the  iodoform  tam- 
pons was  left  in  nearly  two  weeks,  but  it  did  not  cause  any 
serious  symptoms.  As  to  leaving  the  peritoneal  cavity  open,  I 
think  there  never  will  be  a  cast-iron  rule,  for  that  will  probably 
have  to  be  decided  by  the  case.  If  the  case  was  one  in  which 
there  was  much  manipulation  of  the  broad  ligaments  we  would 
expect  some  sero-sanguinous  exudation,  and  should  not  com- 
pletely close  the  peritoneal  cavity.  When  we  use  iodoform 
gauze  in  the  proper  shape  we  practicallj^  close  it  up.  I  do  not  see 
the  use  of  sutures.  Before  there  can  be  any  decomposition  of 
secretions,  the  peritoneal  cavity  is  closed  by  exudation.  Stitches 
are  only  a  source  of  irritation  both  during  and  after  the  place- 
ment. As  to  leaving  the  ovaries,  it  seems  to  me  that  in  taking 
out  the  uterus  we  take  out  the  larger  portion  of  the  sexual 
nervous  system  and  produce  atrophy  of  the  sexual  organs 
quicker  by  removing  the  uterus  than  by  removing  the  ovaries. 
It  would  be  almost  as  superfluous  to  remove  the  ovaries  after 
taking  out  the  uterus  as  to  remove  the  uterus  after  taking  out 
the  ovaries  to  bring  on  the  menopause.  There  is  one  kind  of 
operation  which  has  not  been  referred  to,  that  is  by  leaving  coni- 
j)rt'ssion  forceps  on  the  stumps,  as  is  done  quite  extensively  in 
F'l-auce  and  England.  Wlien  the  patient  is  very  weak  it  seems 
to  lucaii  iniiirovement  to  ])ut  on  these  clamps  and  tlins  rapidly 
finish  the  (ipcration.  In  regard  to  the  mortality  and  difticulty  of 
the  operation,  1  think  that  taking  out  the  uterus  is  not  so  very 
much  more  serious,  although  much  more  diflicult,  tlian  ampu- 
tating the  cervix.  It  cannot  be  so  safely  done  so  often  by  the 
inexperienced  operator,  for  he  is  more  liable  to  do  something 
that  will  endanger  the  life  of  his  i>atient.  But  when  the  opera- 
tion is  properly  performed,  the  peritoneal  cavity  practically 
closed  by  the  parts  being  brought  together,  the  jiatient  is  left  in 
as  good  condition  for  recovery  as  by  a  high  amputation  combined 
with  the  cautery. 

Dr.  J.  C.  HoAG.— I  have  observed  with  a  good  deal  of  interest 
an  apparent  revulsion  in  feeling  and  opinion  with  regard  to  the- 
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advisability  of  this  operation.  Only  a  few  months  ago,  in  con- 
versation with  a  number  of  operators  in  England  I  found  the 
operation  was  very  generally  decried,  but  since  that  lime,  from 
a  psrusal  of  the  English  journals,  one  gets  a  different  idea  of  the 
opinion  of  the  British  operators.  Some  of  them  did  not  hesitate 
to  say  that  in  those  cases  which  recovered  there  was  no  car- 
cinoma. 

In  regard  to  the  technique  of  the  operation,  I  can  only  speak 
in  the  light  of  what  experience  I  have  had  in  practice  on  the 
cadaver,  under  the  instruction  of  a  prominent  operator.  I  was 
instructed  to  begin  the  operation  by  opening  the  anterior  and 
posterior  culs-de-sac.  This  certainly  seems  to  be  an  inferior 
method  to  the  one  described  by  Dr.  Fenger,  as  affording  oppor- 
tunity for  infection  of  the  peritoneum.  It  has  one  advantage, 
however,  and  that  is,  it  enables  one  to  get  his  bearings  better  in 
regard  to  the  relations  of  the  parts,  because  one  can  surround 
the  broad  ligaments  with  the  finger  and  find  just  where  to  pass 
the  ligatures,  and  in  this  way  I  think  the  ligatures  can  be  put  in 
in  a  more  accurate  n\anner.  The  loss  of  blood  is  less,  and  after 
the  removal  of  the  uterus  there  is  no  trouble  whatever  from 
hemorrhage  because  it  is  entirely  prevented  by  the  accurately 
applied  ligatures,  whereas  in  the  other  methods  there  is  often  a 
considerable  loss  of  blood.  In  a  number  of  cases  which  I  saw, 
the  operation  was  practically  bloodless. 

Dr.  J.  C.  HoAG  narrated  the  following  history  of  a  case  of 

PLACENTA  PREVIA. 

I  might  refer  to  a  case  which  I  attended  recently  in  which 
there  was  one  point  of  interest;  it  was  a  case  of  placenta  previa 
which  I  saw  a  few  days  ago  in  consultation.  I  was  called  early 
in  the  morning,  and  on  going  to  the  patient  found  Her  in  labor, 
the  labor  being  a  little  prematui-e  by  perhaps  three  or  four  weeks. 
She  had  suffered  repeatedly  from  severe  loss  of  blood  during  the 
last  three  months.  At  the  time  I  saw  her,  the  os  was  sufficiently 
dilated  to  admit  one  finger  only,  the  periphery  of  the  placenta 
could  be  felt  throughout  perhaps  a  fourth  of  its  extent.  She  was 
having  no  particular  hemorrhage  at  that  time,  but  had  been  flow- 
ing all  night.  I  endeavored,  a  few  hours  later,  to  introduce  a 
Barnes'  dilator,  but  failed  because  the  cervix  was  very  unfavor- 
ably situated,  being  so  far  back  in  the  sacrum  that  it  was  im- 
possible to  introduce  even  a  small  dilator.  I  inti'oduced  a  col- 
peurynter  and  left  it  for  three  or  four  hours,  at  which  time  the 
OS  was  found  to  be  pretty  well  dilated,  and  the  remainder  of  the 
management  was  left  to  the  other  physician  at  his  request,  as  he 
had  not  previously  attended  one  of  these  ca.ses.  By  external 
examination,  palpation  and  auscultation,  I  had  no  difficulty  in 
finding  the  exact  locality  of  the  feet;  the  other  physician  intro- 
duced his  hand  and  with  little  effort  was  able  to  pass  it  into  the 
uterns;  he  then  seized  the  foot  through  the  membranes,  but  had 
great  difliculty  in  holding  it.  There  was  a  good  deal  of  difficulty 
in  rupturing  the  membranes.  I  tried  it  before  the  introduction 
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of  the  colpeurynter,  but  gave  it  up  and  advised  the  physician  to 
rupture  the  membranes  wherever  he  could  do  so.  He  soon  suc- 
ceeded in  doing  this,  and  the  case  offered  no  diflSculties  after 
wards.  There  was  very  Httle  loss  of  blood.  The  patient  was 
treated  with  two  antiseptic  douches  per  day,  and  has  done  very 
well  since.     The  child  is  living. 

Dr.  Merriman. — How  much  hemorrhage  was  there  after  you 
introduced  the  colpeurynter  ? 
^Dr.  Hoag. — Very  little. 

^Dr.  Earle. — Did  she  get  an  intrauterine  douche  immediately 
after  the  operation  ? 

Dr.  Hoag.— Yes,  immediately:  before  the  colpeurynter  was 
put  in  and  after  the  extraction  of  the  child,  and  she  has  had  no 
temperature  above  99°. 


TRANSACTIONS      OF      THE      GERMAN 
GYNECOLOaiCAL    SOCIETY. 


SECTION  XVIII.  OF  THE  SIXTIETH  ANNUAL  MEETING 

OF  GilRMAN  NATURALISTS  AND  PHYSICIANS. 

Held  ix  Wiesbade.\,  September.  1887. 


(Translated  from  the  Centialblatt  /.  Gyn..  Nos.  41  etseq.) 


(Continued  from  p.  vm<,  Dec.  1887.) 


Dr.  Aiilfeld  (Marburg)  read  a  paper  entitled 

DOES    THE    LIQUOR    AMNII    CONTRIBUTE    TO    THE    NUTRITION    OF    THE 
OVUM  ? 

In  01-der  to  answer  this  question,  it  must  be  demonstrated  (1) 
that  some  of  the  liquor  amnii  passes  into  the  intestinal  canal  of 
the  fetus  by  being  swallowed;  (2)  that  it  contains  nutrient  sub- 
stances, and  (3)  that  the  latter  are  absorbed.  It  is  well  known 
that  the  meconium  contains  a  large  quantity  of  vernix  caseosa  and 
very  numerous  downy  hairs,  the  abundance  of  which  was  very 
clearly  shown  by  the  author  on  glass  plates,  on  which  diluted 
meconium  had  been  poured  and  dried.  The  lanugo  there  present 
is  evidence  of  the  enornuius  masses  of  liquor  ainnii  swallowed  by 
the  fetus  and,  as  it  is  no  longer  present  in  the  intestines,  it  must 
have  been  digested.  The  author  had  formerly  shown  by  his  in- 
vestigations that  the  liquor  amnii  contains  large  quantities  of 
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albumin,  and  submitted  the  results  of  nineteen  recent  examina- 
tions of  liquor  amnii  made  during  the  past  year.  The  material 
was  obtained  by  puncture  from  bags  of  water  projecting  into  the 
external  genitals  and  the  albumin  precipitated.  These  large 
amounts  of  albumin  obtained  from  liquor  amnii  are  sufficient,  in 
the  author's  opinion,  to  justify  tlie  assumption  that  the  liquor 
amnii  which  passes  in  such  large  quantities  into  the  intestines 
indeed  contributes  to  nutrition. 

The  second  part  of  the  author's  deductions  covers  experiments 
intended  to  pi-ove  the  occurrence  of  swallowing  motions  in  utero. 
The  new-born  infant  not  rarely  places  at  once  a  finger  into  its 
mouth  and  sucks.  Sometimes,  at  birth,  both  hands  and  fingers 
show  plain  indications  of  intrauterine  sucking.  The  author  had 
some  time  ago  demonstrated  nearly  rhythmical  series  of  spas- 
modic movements  of  the  fetus  which,  during  the  day,  recur 
periodically,  and  had  interpreted  them  as  acts  of  swallowing 
(Transactions  of  theGesellschaftzurFoerderungderges.  Naturw. 
zu  Marburg,  1884).  Reubold  recently  had  concurred  in  this  in- 
terpretation. 

Of  late,  the  author  had  demonstrated  these  movements  graph- 
ically by  means  of  fimnels  set  upon  the  abdomen  of  pregnant 
women,  and  Marey's  drum  (the  graphic  tracings  were  exhibited), 
and  at  the  same  time  had  been  able  to  record  fetal  movements 
which  might  possibly  be  interpreted  as  acts  of  sucking.  The  former 
movements  (supposed  acts  of  swallowing)  appear  as  short  eleva- 
tions, recun-ing  pretty  regularly  twenty  to  thirty  times  in  a 
minute  for  a  space  of  a  few  minutes,  and  then  usually  cease  for  a 
long  time.  The  second  form  of  movement  shows  on  the  curve 
almost  rhythmical  elevations,  which  recur  from  fifty  to  seventy 
times  in  a  minute.  That  these  movements  are  acts  of  sucking  is, 
of  course,  an  assumption  based  on  a  slight  foundation.  The 
author  has  been  led  to  venture  this  supposition  on  the  single  fact 
that  new-born  infants,  when  sucking  their  finger  during  sleep, 
make  about  equally  rapid,  approximately  rhythmical  movements. 
It  will  depend  on  further  investigations  in  this  direction  as  to 
what  other  importance  will  be  accorded  to  the  liquor  amnii  in  the 
phyeiologj'  of  the  fetus. 

Dr.  Fehlinq  (Basle)  i-ead  a  paper  on 

LAPAROTOMY  DURING  TUBERCULOSIS  OF  THE   PERITONEUM. 

He  called  to  mind  the  increasing  frequency  of  exploratory  in- 
cisions in  the  case  of  abdominal  tumors:  this  has  gradually  sup- 
planted exploratory  puncture,  since  it  is  less  dangerous  than  the 
latter  in  the  hands  of  an  operator  who  is  master  of  antisepsis.  Of 
late  years,  partly  owing  to  errors  in  diagnosis,  partly  after  cor- 
rect recognition  of  the  morbid  process,  tubercular  alterations  of 
the  peritoneal  cavity  have  been  met  with  more  frequently  than 
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formerly.  The  results  attained  in  these  cases  are  so  satisfactory 
that  they  call  for  further  procedures,  all  the  more  because  their 
effects  cannot  yet  be  explained.  In  view  of  the  rarity  of  similar 
reports,  the  author  briefly  sketched  three  cases  recently  operated 
upon,  in  order  to  append  some  general  remarks. 

Case  I.  was  a  nullipara  who  came  under  observation  on 
account  of  amenorrhea  and  emaciation.  Above  the  right  Pou- 
part's  ligament  was  an  orange-sized  tumor,  which  was  taken  for 
the  right  ovary,  owing  to  its  pseudo-fluctuation;  on  both  sides 
behind  the  uterus  small  nodules,  no  ascites.  Malignancy  sus- 
pscted.  Exploratory  incision  showed  that  the  supposed  tumor 
was  the  cecum,  altered  by  tubercular  infiltrations  into  a  roundish 
mass;  also  the  vermiform  process,  the  neighboring  coil  of  small 
intestine,  and  the  mesentery  were  thickly  sprinkled  with 
tubercles;  behind  the  uterus  both  tubes  presented  a  rosary -like 
swelling. 

Eecovery  undisturbed ;  temporary  improvement. 

Case  II. — A  nullipara,  aged  34,  had  six  months  previously  a  se- 
vere attack  of  peritonitis.  She  had  been  sent  with  the  diagnosis 
of  ovarian  tumor.  Examination  showed  a  tumor  extending 
obliquely  from  the  left  anterior  spine  of  the  ilium  across  the  um- 
bilicus, partly  deeply  fluctuating,  partly  presenting  distinct 
gurgling.  Pleuritic  symptoms  having  appeared  before,  a  prob- 
able diagnosis  of  tuberculosis  was  made,  and  the  abdomen  opened 
with  the  intention  of  removing  any  encysted  exudation  possibly 
present.  The  intestines  adhered  to  each  other  and  to  the  abdom- 
inal walls  over  extensive  surfaces,  so  that  it  was  impossible, 
despite  the  long  incision,  to  penetrate  into  the  free  abdominal 
cavity.  The  intestine  was  injured  and  sutured.  Eecovery; 
during  the  succeeding  three  months  the  body-weight  increased 
eighteen  pounds. 

Cose  ///. — Woman,  aged  25  years;  had  had  one  child  two  and 
one-half  years  before;  six  months  ago  had  been  tapped  for  a 
rapidlj'  increasing  ascites,  after  which  she  remained  bedridoen 
for  a  long  time  with  fever;  on  the  left  side  a  tumor  developed 
with  distinct  fluctuation  whose  upper  limit  above  the  navel  could 
not  be  clearly  palpated.  The  diagnosis  of  an  encysted  tubercular 
ascites  was  confirmed  at  the  operation;  broad  incision,  drainage 
towards  the  vagina,  sac  stitched  into  the  abdominal  wound;  in- 
testines set  with  tubercles;  a  piece  of  the  abdominal  wall  which 
was  excised  showed  the  presence  of  tubercles.  Recovery  and 
great  improvement. 

The  author  pointed  out  how  greatly  the  forms  of  tubercular 
peritonitis  coming  under  observation  differed.  Among  the  forty 
operated  cases  reported,  only  two  occurred  in  men.  In  view  of 
the  frequency  of  genital  tuberculosis  in  the  male,  it  is  difficult  to 
understand  why  a  primary  peritoneal  tuberculosis  should  not  be 
at  least  equally  common  in  the  male.    The  author  thinks,  there- 
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fore,  that  it  is  exceedingly  probable  that  even  apparently  pri- 
mary peritoneal  tuberculosis  is  really  secondary,  starting  from 
the  tubes.  The  diagnosis  will  often  remain  doubtful,  since  local 
signs  are  frequently  absent,  the  lungs  being  still  free;  of  great 
importance  is,  as  in  easel.,  the  p.seudo-fluctuation  pointed  out  by 
Koenig.  Of  twenty-nine  cases  in  which  the  details  are  given, 
twenty-one  were  instances  of  encysted  tubercular  ascites;  of 
these,  fifteen  were  cured  (eight  of  them  for  more  than  one  year), 
six  died ;  of  five  cases  with  free  ascites,  two  were  cured,  two  im- 
proved. It  is  usually  advisable  to  make  a  wide  incision  and  if 
possible  to  drain  towards  the  vagina.  The  curative  effect  does 
not  lie  in  the  antiseptic  (iodoform,  sublimate),  but  possibly  in  a 
micro-organism  or  bacterium,  or  simply  in  the  improved  circu- 
lation. It  must  not  be  forgotten  that  spontaneous  recovery  also 
takes  place,  just  as  the  individual  tubercle  is  curable.  Neverthe- 
less the  author  would  not,  like  Kuemmel,  look  upon  peritoneal 
tuberculosis  as  a  local  affection  and  place  it  in  the  same  category 
with  a  tubercular  joint  disease ;  the  anatomical  relations  are  too 
different.  The  long  duration  of  the  processes,  the  apparent  length 
of  the  recovery,  are  probably  based  on  similar  causes  as  those 
which  produce  the  varying  course  in  pulmonary  tuberculosis. 
Hence  the  prospects  after  operation  are  not  so  hopeless  as  was  be- 
lieved at  a  time ;  in  accordance  with  the  view  expressed  above  as 
to  the  etiology,  the  author  sides  with  Hegar,  that  tubal  tuber- 
culosis should  be  operated  on  early  if  possible. 
Dr.  Skutsch  (Jena)  read  a  paper  on 

INCISIONS  AND  HEMORRHAGES  OF  THE   CERVIX    UTERI   DURING   LABOR. 

Cases  are  not  very  rare  in  which  the  indication  is  urgent 
to  terminate  the  labor  in  the  interest  of  the  mother  or  child, 
while  the  cervix  is  not  sufficiently  dilated  to  permit  the  ex- 
traction of  an  unmutilated  child.  Withal,  the  dilatation  may 
be  normal,  but  not  far  enough  advanced,  or  it  may  be  pathologi- 
cally delayed  (rigidity  of  the  os  uteri,  agglutination  of  the  ex- 
ternal OS,  insufficient  dilatation  associated  with  cramp-like  pains). 
While  the  treatment  is  simple  in  those  cases  in  which  the  obstacle 
lies  merely  in  the  os  (bloodless  dilatation,  short  incisions),  if  a 
rapid  termination  of  the  labor  becomes  necessary,  forcible  dilata- 
tion may  be  required  also  of  a  part  or  the  whole  of  the  canal  above 
the  external  os.  This  can  be  effected  only  by  free  incisions  of  the 
cervix. 

Short  incisions  in  rigidity  of  the  os  uteri  are  largely  recom- 
mended; deep  incisions  are  generally  cautioned  against,  owing  to 
the  dangers  connected  with  them,  such  as  infection,  hemorrhage, 
and  further  tearing  of  the  cuts.  These  cautions  are  perfectly 
justified  when  the  cervical  canal  is  still  long.  But  in  cases  in 
which  rapid  termination  of  the  labor  appears  necessary,  and 
there  is  only  narrowness  of  the  lower  segment  of  the  cervix  (from 
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the  junction  of  the  posterior  vaginal  vault  downwards),  the  indi- 
cations for  incisions  serving  to  hasten  the  labor  and  save  the  life 
of  the  child  might  be  somewhat  extended. 

The  danger  of  infection  may  be  looked  upon  as  doneaway  with, 
since  we  have  learned  to  conduct  labors  aseptically.  The  danger 
of  hemorrhage,  however,  is  considerable  in  cases  in  which  the 
lower  part  of  the  cervix  is  not  yet  dilated  and  the  presenting 
part  exerts  still  insufficient  compression  on  its  walls.  But  the 
hemorrhage  can  be  certainly  controlled  by  a  simple  procedure,  in 
incisions  reaching  no  farther  than  to  the  vaginal  vault.  The 
procedure  may  be  illustrated  by  a  case  of  labor  in  which  the  ne- 
cessity for  rapid  termination  of  the  delivery  arose  in  order  to 
save  the  life  of  the  child,  at  a  time  when  the  lower  part  (H  cm.) 
of  the  cervical  canal  had  not  yet  dilated.  The  os  having  been 
exposed  by  a  grooved  speculum,  six  incisions,  each  about  two 
centimetres  long,  were  made  with  Schultze's  bent  scissors.  Pro- 
fuse hemorrhage  occurred  immediately  from  the  first  incision, 
and  was  arrested  by  suturing  the  wound  surfaces.  Button 
sutures  all  over  the  gaping  incision  united  the  cervical  with  the 
vaginal  mucous  membrane.  The  hemorrhage  was  arrested  suc- 
cessively after  each  incision  before  the  next  was  made.  The 
threads  were  left  long,  so  as  to  serve  for  subsequent  traction. 
After  these  incisions,  the  opening  enlarged  sufiiciently  to  permit 
the  extraction  of  the  child  with  forceps.  The  placenta  having 
been  expressed,  two  slightly  bleeding  lacerations  which  had  oc- 
curred in  continuation  with  the  postei-ior  incisions  were  closed 
with  catgut  sutures.  The  previous  sutures  placed  for  the  arrest 
of  hemorrhage  were  removed  successively,  and  the  incisions 
stitched  with  catgut.  The  child  was  living  and  puerperium  nor- 
mal. By  proceedingas  in  the  case  cited,  /.  e.,  by  arresting  pro- 
fuse hemorrhage  from  an  incision  with  sutures  around  the  wound 
surface  before  making  the  next  incision,  the  hemorrhage  can  be 
certainly  controlled  where  the  cuts  extend  to  the  junction  of  the 
vaginal  vault.  It  should  be  permissible  to  cut  open  the  cervix 
to  that  point  when  insufficiently  dilated,  for  the  purpose  of  rap- 
idly terminating  a  labor  where  this  appears  necessary. 

While  in  the  case  of  rigid  os  small  incisions  into  the  tense  ring 
are  prefei-able,  where  the  entire  undilated  lower  cervical  segment 
is  to  be  rendered  passable,  it  is  advisable  to  incise  first  the  right 
and  left  sides,  if  need  be  as  far  as  tlie  vaginal  vault,  and  only 
•when  these  cuts  do  not  suffice  to  go  in  another  direction,  especi- 
ally postero-laterally.  After  the  labor  is  terminated,  the  tempo- 
rary sutures  for  the  arrest  of  hemorrhage  are  to  be  opened  and 
the  incisions  closed  bj-  sutures  like  those  used  for  recent  cervical 
wounds. 

When  the  incisions  tear  farther,  the  lacerations  should  be 
closed  by  suture,  if  possible;  the  threads  which  have  been  left 
long  permit  of  rapid  exposure  of  the  field  of  operation.     Should 
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a  lateral  incision  have  torn  far  into  the  parametrium  and  given 
rise  to  profuse  hemorrhage,  the  uterine  artery  can  be  circumli- 
gated  from  the  vaginal  vault. 

In  a  case  of  considerable  hemorrhage  from  the  right  side  of  the 
cervix,  the  author  performed  this  circumligation  with  an  ordinary 
curved  needle.  Perhaps  it  might  be  better  to  make  a  small  inci- 
sion into  the  mucous  membrane,  and  then  to  do  the  ligation  with 
a  blunt  aneui-ism  needle. 

In  all  these  manipulations,  it  is  important  to  be  guided  by  the 
eye.  In  obstetrical  manipulations,  this  rule  should  be  followed 
more  generally  than  hitherto ;  the  curved  speculum  should  not 
be  wanting  in  any  obstetrical  bag. 

A  search  through  the  literature  revealed  a  brief  communication 
recording  a  case  operated  on  by  A.  Martin,  which  must  be  men 
tioned  ;  in  a  labor  associated  with  cicatricial  stenosis  of  the  os, 
incisions  were  made,  the  wound  margins  stitched,  and  the  uterine 
artery  ligated  to  arrest  a  profuse  hemorrhage.  It  should  also  be 
stated  that  suturing  of  the  wound  surfaces  has  been  performed  in 
discission  of  the  cervix  in  gynecological  cases. 

(To  be  concluded.) 
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Wednesday,  November  ','d,  18S7. 
G.  E.  Herman,  M.B.,  Vice-I^esideut,  tn  the  Chair. 

Mr.  Bluett  showed  a  hydrocephalic  fetus.  The  circumference 
of  the  head  was  twenty-seven  and  one-quarter  inches. 

Dr.  W.  S.  Griffith  exhibited  a  specimen  of  hematometra  and 
hematosalpinx,  in  which  a  clot  was  seen,  extending  from  the 
body  of  the  utei'us  through  botli  Fallopian  tubes,  and  projecting 
a  couple  of  inches  from  the  fimbriated  extremity  of  one  of  them. 

Also  a  case  of  pyometra,  which  illustrated  occlusion  of  the  cer- 
vix by  pressure  of  a  fibroid. 

Both  these  specimens  were  from  St.  Bartholomew's  Hospital 
Museum. 

The  President  gave  notice  that  a  special  meeting  of  the  Soci- 
ety would  be  held  on  November  2M,  commencing  at  8  p.m.,  for 
the  discussion  of  the  subject  of  "  Extrauterine  Fetation." 

Mr.  George  Lowe  described  a  case  in  which,  during  a  difficult 
and  painful  menstrual  period  of  a  girl  at  14,  a  painless  tumor,  the 
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size  of  a  pheasant's  egg,  formed  on  the  left  vaginal  wall.  This 
proved  to  be  connected  with  a  large  tumor  filling  the  pelvis,  and 
extending  up  to  the  umbilicus.  There  were  no  symptoms  of  con- 
stitutional disturbance.  On  vaginal  exploration,  no  cervix  could 
be  found,  but  a  small  depression  high  up  posteriorly  admitted  a 
catheter  for  two  inches.  On  puncture  of  the  vaginal  tumor,  a 
dark,  treacle-like  inodorous  fluid  escaped.  The  discharge  ceased, 
all  swelling  disappeared,  and  the  patient  recovered. 

Dr.  Herma'*  thought  the  case  was  extremely  like  one  of  uni- 
lateral hematocolpos,  /.  e.,  double  uterus  and  vagina,  one  vagina 
being  imperforate  and  the  secretion  of  the  corresponding  uterus 
accumulating  in  it,  while  the  patient  menstruated  through  the 
other.  <  J  wing  to  the  relations  and  characters  of  the  parts  being 
altered  by  distention,  diagnosis  was  difficult  in  these  cases. 

"hydrocephalus  as  a  complication  of  labor." 

By  J.  G.  SwAYNE.— After  pointing  out  the  rarity  and 
dangerous  nature  of  this  complication,  Dr.  Swayne  gave  the  par- 
ticulars of  seven  cases  occurring  in  his  ow-n  practice,  in  three  of 
which  delivery  took  place  spontaneously,  and  four  required  the 
assistance  of  art.  In  one  of  the  former,  the  mother  died  appar- 
ently from  the  rupture  of  the  uterus.  This  accident  proved  fatal 
in  rather  more  than  a  fifth  of  the  cases  collected  by  Dr.  Keith, 
the  cause  being  the  great  stretching  of  the  lower  segment  of  the 
uterus,  and  the  difficulty  thus  occasioned  to  the  process  of  retrac- 
tion over  the  head. 

Dr.  Swayne  laid  great  stress  on  an  early  diagnosis  of  this  com- 
plication and  on  the  extreme  danger  of  an  expectant  treatment, 
and  pointed  out  the  great  importance  of  reducing  the  size  of  the 
child's  head  by  puncture  as  soon  as  a  correct  diagnosis  had  been 
formed.  Be  related  cases  showing  the  disastrous  results  which 
have  arisen  from  delay  or  from  attempted  deliverj-  with  the  for- 
ceps, owing  to  mistaken  desire  to  save  the  life  of  the  child. 

Dr.  Gervis  wished  to  emphasize  the  importance  of  the  method 
of  examination  by  inserting  the  hand  into  the  vagina  so  as  to 
make  sure  of  the  presence  of  hydrocephalus  before  proceeding  to 
operate. 

He  had  met  with  cases  of  severe  injury  to  the  vagina  from  the 
forcible  delivery  of  hydrocephalic  heads,  the  condition  not  hav- 
ing been  recognized. 

Dr.  Braxton  Hicks  advocated  the  introduction  of  the  whole 
hand  into  the  vagina  for  the  sake  of  diagnosis,  not  only  in  cases 
of  hydrocephalus,  but  in  all  cases  of  ambiguity,  so  as  to  see  ex- 
actly the  want  of  relation  between  the  heaa  and  brim. 

Dr.  Galabin  mentioned  a  case  which  he  had  lately  seen.  The 
diagnosis  was  difficult  owing  to  the  slight  develiipment  of  the 
cranial  bones  and  a  comparative  absence  of  hair  on  the  scalp. 
The  bimanual  method,  with  the  introduction  of  the  whole  hand 
into  the  vagina,  easily  revealed  the  large  size  of  the  head.  In 
moderate  degrees  of  hydrocephalus  in  which  the  bones  were 
highly  developed  and  tHe  sutures  widened,  he  had  found  the  na- 
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ture  of  the  case  revealed  by  the  blades  of  the  forceps  being  widely 
apart  when  applied,  and  easily  slipping  off. 

Dr.  Playfair  said  that  while  he  fully  indorsed  all  that  had 
been  said  as  to  the  importance  of  the  subject  of  the  paper,  he 
must  take  exception  to  the  statement  that  it  had  been  insuffi- 
ciently treated  in  modern  text-books.  In  his  own  work,  it  had 
been  fully  considered,  and  he  had  pointed  out  the  precise  dan- 
gers, and  advocated  the  same  rules  of  treatment  as  the  author  of 
the  paper.  Suspicions  of  intrauterine  hydrocephalus  might  be 
aroused  by  the  peculiarly  violent,  almost  tetanic,  pains  which 
result  from  the  vain  efforts  of  the  uterus  to  make  the  presenting 
licail  engage  the  pelvis.  When,  from  the  experience  of  former 
labors  or  actual  measurement,  the  dimensions  of  the  pelvis  are 
kiiiiwn  to  be  normal,  and  the  head  refuses  to  enter  the  brim  in 
spiti>  of  the  violent  pains,  the  patient  should  be  thoroughly  anes- 
thetized and  a  thorough  exploration  made  with  the  hand  in  the 
vagina.  This  would  certainly  lead  to  a  recognition  of  the  diffi- 
culty, and  possibly  to  the  prevention  of  disaster  by  early  punc- 
ture of  the  head. 

Dr.  Boxall  thought  that  in  certain  cases  podalic  version  was 
advisable  after  evacuation  of  the  fluid,  and  thought  in  the  ma- 
jority of  cases  it  was  unnecessary.  In  cases  like  that  which  Mr. 
feluett  had  shown,  the  head  was  enormously  distended  and  the 
bones  at  the  vault  widely  separated . 

If  the  base  of  the  skull  is  brought  down  first,  the  bones  of  the 
vertex  will  fold  together  like  a  parachute. 

Dr.  John  Phillips  had  met  with  two  cases  of  hydrocephalus, 
one  presented  by  the  head,  the  other  by  the  breech.  The  former 
was  complicated  by  hydramnios.  The  diagnosis  was  easy  after 
rupture  of  the  membranes,  and  perforation  was  followed  by  an 
easy  labor.  He  found  that  7.5  per  cent  of  the  total  cases  of  hy- 
drocephalus were  complicated  by  hydramnios.  In  difficult  cases 
when  the  breech  presents,  he  thought  that  the  plan  recommended 
by  Tarnier,  to  cut  into  the  spinal  column  as  near  the  neck  as  pos- 
sible, and  draw  off  the  fluid  by  means  of  a  catheter,  was  a  good 
one. 

Dr.  Horrocks  remarked  that  the  diagnosis  of  hydrocephalus 
was  more  difficult  in  head-last  labors  than  in  cases  where  the 
vertex  pre.sented,  as  the  bones  at  the  base  of  the  skull  were  not 
separated. 

Dr.  Griffith  stated  that  it  would  conduce  to  the  certain 
determination  of  the  cause  of  frequent  presentation  of  the  breech 
in  cases  of  hydrocephalus,  if  those  who  met  with  them  would 
take  the  specific  gravity  of  the  hydrocephalic  fluid.  The  specific 
gravity  of  the  fetus  was  stated  to  be  1 .0.').'),  and  of  the  liquor  amnii 
1.010  to  1.01.5,  while  the  specific  gravity  of  the  fluid  which  was 
drawn  from  the  head  of  the  fetus  shown  by  Mr.  Bluett  was  1.010, 
This  difference  would  amply  account  for  the  floating  of  the  head 
to  the  top  of  the  amniotic  fluid,  especially  early  on,  when  the  fetus 
is  mobile  in  the  uterus.  If  the  disease  attacked  the  head  when 
it  was  less  movable  in  the  uterus,  the  head,  naturally  dependent, 
might  remain  so. 

Dr.  Herman  spoke  of  the  value  of  external  palpation.  By  this 
means  he  thought  it  was  easy  to  identify  the  head,  and  roughly 
judge  of  its  size.  A  Grerman  writer,  Briihl,  had  directed  atten- 
tion to  what  he  called  "  Eindruckbarkeit "  of  the  fetal  head, 
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i.  e.,  the  extent  to  which  it  could  be  pressed  down  into  the  pelvis 
with  the  hands,  and  he  (Dr.  Herman)  believed  this  measure  was 
of  service  in  forming  a  prognosis  as  to  the  ease  or  difficulty  of 
labor.  If  applied  in  cases  such  as  those  under  discussion."  the 
presence  of  a  condition  entailing  diflScult  or  impossible  delivery- 
would  be  at  once  recognized. 

A  CASE  OF  HEMATOMETRA   ASSOCIATED  WITH  A  DEGENERATING 
FIBRO-MYOMA  TREATED  BY  SCPRA-TAGINAL  HYSTERECTOMY. 

was  related  by  Mr.  W.  A.  Meredith. 

The  patient,  aged  4{),  had  been  subject  to  a  large  abdominal 
tumor  for  many  years.  In  April,  1883,  the  patient,  who  had  up 
to  that  date  suffered  from  severe  raenorrhagia,  was  seized  with 
pleurisy,  and  was  confined  to  bed  for  eight  weeks.  Menstruation 
ceased  from  that  date.  She  suffered  from  abdominal  tenderness 
and  severe  attacks  of  spasmodic  pain  in  the  tumor,  till  she  was 
admitted  into  the  Samaritan  Hospital,  in  December,  1886.  The 
abdomen  was  then  occupied  by  an  enormous  semi-solid  growth, 
which  was  diagnosed  as  a  uterine  fibro-cyst.  The  vaginal  por- 
tion of  the  cervix  uteri  was  soft  and  unenlarged,  its  canal  was 
occluded.  The  tumor,  with  both  ovaries  and  tubes,  was  removed 
by  supra-vaginal  hysterectomy  on  December  17th.  1886.  and  the 
patient  returned  home  quite  well  six  weeks  later.  The  tumor 
consisted  of  an  enormously  distended  uterus,  with  a  degenerating 
fibroid  in  its  anterior  wall.  A  cavity  in  this  growth  com- 
municated by  a  large  oval  aperture,  with  t  he  uterine  cavity  ;  both 
were  filled  with  altered  blood. 

The  posterior  wall  of  the  uterus  was  greatly  hypertrophied. 
The  entire  mass  weighed  fifteen  pounds,  and  mi,ist  originally  have 
contained  at  least  five  pounds  of  blood. 

The  complete  and  persistent  retention  arose  from  some  cause 
effecting  sudden  occlusion  of  the  cervical  canal,  probably  inflam- 
matory in  its  origin,  and  rendereil  permanent  by  partial  rotation 
of  the  elongated  uterine  cervix  during  the  patient's  confinement 
in  bed,  in  1883. 

The  specimen  demonstrates  a  somewhat  rare  incident  in  the 
life  history  of  uterine  tumors. 

Dr.  Galabin  thought  that  one  of  the  points  of  interest  in  Mr.  Mere- 
dith's case  was  tlie  hearing  nf  sucli  on  the  i|uestioii  of  uterine  dis- 
tention with  either  blooj.  pu><.or  mucus,  without  absolute  oblitera- 
tion of  the  cervical  canal.  The  rule  was  tliat.  in  actual  stenosis 
of  the  canal,  the  uterus  became  hypertropliied  to  overcome  the 
obstruction,  and  was  not  dilated.  He  had  met  witli  exceptions  to 
this  rule,  lu  one  instmce,  pyometra  in  an  old  woman  was  the 
result  of  retroflexion,  and  was  cured  by  emjitying  fretjuently.  by 
digital  pressure. 

Dr.  Gervis  had  Seen  many  east's  of  dysmenorrhea  in  cases  of 
fibroid  uterus,  connected  with  more  or  less  stenosis  uf  the  cervix, 
but  no  case  of  actual  atresia,     lu  a  c!\se  of   large  )nti>rstitial 
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broid,  which  he  removed  by  supra-vaginal  hysterectomy  last 
ear,  the  interior  of  the  tumor  was  found  to  be  in  astateof  necro- 
is,  and  he  would  like  to  know  if  Mr.  Meredith  had  often  found 
his  condition  in  fibroids,  and  whether  there  were  any  symptoms 
idicative  of  its  occurrence.  In  Dr.  Gervis'  case,  there  had 
een  none. 

Dr.  Herman  said  that  we  ought  not  to  base  conclusions  as  to 
le  effect  of  obstruction  to  the  exit  of  fluid  from  the  uterus  on  in- 
?rences  drawn  from  cases  like  tlie  present  oiie.  The  question  as 
1  the  effect  of  flexion  was  one  of  fact  to  he  settled  by  observation, 
ome  said  that  dilatation  of  the  uterus  was  the  result,  others  said 
lere  was  hypertrophy;  but  no  specimens  existed  that  showed 
ither  dilatation  or  hypertrophy;  cases  in  which  the  uterus  was 
xed,  or  which  had  undergone  senile  atrophy,  being  excepted. 

Dr.  Horrocks  thought  the  case  threw  light  on  some  cases  of  fibro- 
lyomata  in  which,  years  after,  the  climacteric  uterine  hemor- 
lages  occurred.  He  suggested  that  the  hematometra  might  be 
ue  to  breaking  down  of  the  tumor  which  opened  into  the  uterine 
avity. 
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DISEASES  OF  THE  SEXUAL  ORGANS,    MaLE  AND  FEMALE.     Arranged 

in  eighty  full-page  colored  lithographs  and  one  hundred  and 

sixty  pages  text.    Royal  folio.    By  J.  A.  jEANgoN,  M.D.    New 

York:  John  Beacham,   1887. 

The  work  is  issued  in  five  divisions  at  five  dollars  each, 
Qd  treats  of  the  normal  and  morbid  anatomy,  the  pathology, 
le  physical  diagnosis,  and  the  treatment  of  diseases  of  these 
rgans. 

The  presswork  is  excellent,  the  type  clear  and  fair,  and  the 
aper  good,  but  the  size  of  the  page.  19  by  13  inches,  is  objection- 
ble,  and  could  with  advantage  have  been  reduced  one-half 
'ithout  detriment  to  any  of  the  plates  and  with  considerable 
ain  in  ease  of  reference.  Of  the  plates,  some  are  excellent  and 
early  equal  to  the  originals,  some  of  medium  value,  and  some 
oor  in  coloring  and  details.  The  text,  compiled  from  the  works 
f  many  of  the  better  known  authorities  of  Germany,  America, 
ingland,  and  France,  shows  much  study  and  careful  labor,  but 
et  is  in  certain  respects  somewhat  superficial  and  incomplete, 
0  that  the  student  could  probably  expend  its  price  to  better 
dvantage  by  investing  it  in  some  of  the  later  special  text-books 
n  the  subjects  treated.  "     w. 
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ABSTRACTS. 


1.  Gusserow:  Peri-uterine  Hematocele  (Archivf.  Gyn.,  XXIX.,  3). 
—  Eight  cases  of  peri-uterine  hematocele  are  recorded  in  this  paper,  and 
are  discussed  with  special  reference  to  the  questions  of  differential  diag- 
nosis, etiology,  and  treatment.  In  only  one  of  these  eight  instances 
was  the  site  obviously  in  the  broad  ligament,  and  in  three  others  this 
point  was  in  doubt.  Hematoma  of  the  broad  ligament  is  best  recog- 
nized by  the  fact  that  its  upper  limits  are  crescentic,  whilst  it  is  with 
great  difficulty  that  any  tumor  is  recognizable  in  Douglas'  fossa.  In  case 
of  intraperitoneal  hematocele,  the  upper  limits  of  the  tumor  are  ordi- 
narily only  to  be  determined  when  the  accumulation  of  blood  in  the 
pelvis  is  large.  The  lateral  situation  of  the  tumor,  and  the  fact  that  the 
uterus  is  not  pressed  forward  against  the  symphysis,  as  it  is  in  case  of 
retro-uterine  hematocele,  but  laterally,  assists  in  diagnosis.  As  for  the 
etiology  of  peri-uterine  hematocele.  Gallard's  opinion,  advanced  in  1855, 
that  hematoceles  are  very  frequently  the  outcome  of  tubal  pregnancies, 
has  latterly  been  resuscitated.  A  review  of  current  literature  proves 
that  this  is  not  only  possible,  but  has  often  been  the  ca.se.  In  G.'s  eight 
cases,  this  was  a  possible  cause  in  four.  Still,  in  none  of  these  four 
instances  was  any  trace  of  ovum  detected  at  operation.  G.  is  inclined 
to  think  that  amenorrhea  preceding  the  formation  of  a  hematocele  does 
not  speak  so  much  for  the  existence  of  a  tubal  pregnancy  as  that  it  is 
a  cause  of  the  hematocele.  The  cases  reported  by  G.  point  to  the 
accepted  fact  that  hematoceles  are  not  infrequently  accompanied  by  dis- 
turbances of  menstruation,  either  dysmenorrhea,  menorrhagia,  or  amen- 
orrhea. As  for  the  treatment  of  hematocele,  in  the  eight  recorded  cases, 
a  free  incision  was  made  by  tlie  vagina,  in  no  single  instance  was  there 
sepsis;  in  all  but  one  the  recovery  was  complete  and  rapid,  and  in  the 
exceptional  case  the  sac  refilled  three  weeks  after  operation.  G.  hence 
considers  resort  to  active  measures  in  case  of  hematocele  the  preferable 
course,  and  he  favors  incision  per  i-aginavi.  This  incision  he  cannot 
consider  dangerous;  it  gives  the  patient  immediate  relief  from  the  strin- 
gent symptoms,  and  in  his  e.xperience  the  course  of  the  atfection  is  thus 
materially  shortened.  His  custom  is  to  incise  the  sac  per  vaginam, 
after  jirecedent  careful  disinfection  of  this  canal,  to  wash  out  the  sac 
thoroughly,  and  then  to  place  a  drainage-tube  in  it  and  to  pack  the 
vagina  with  iodoform  gauze.  The  after-treatment  consists  in  irrigating 
the  sac  twice  daily.  Laparotomy  in  case  of  hematocele  O.  deems  en- 
tirely unnecessary.  E.  H.  o. 

2.  Frank:  Extraperitoneal  Extirpation  of  the  Uterus  (Archif  f. 
Qyn..  XX.\.,  1). — Sixteen  operations  performed  after  this  method  are  re- 
corded, all  the  jiatients  recovering.  The  technique  of  the  method  consists 
in  shelling  the  uterus,  so  to  speak,  out  of  its  peritoneal  covering  instead 
of  incising  this  membrane,  as  happens  when  vaginal  extirpation  is  under- 
taken after  the  usual  method.    The  peritoneum  offers  the  greatest  diflS- 
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culty  to  being  stripped  off  the  uterus  at  the  points  where  it  is  reflected 
from  the  neighboring  organs,  but  afterwards,  according  to  F.,  the  step 
is  not  specially  difficult.  After  removal  of  the  organ,  the  inverted  peri- 
toneal coat  is  returned,  and  the  anterior  peritoneal  layer  is  stitched  with 
catgut  to  the  posterior.  The  method  has  been  tested  by  F.  not  alone  in 
cases  of  carcinoma,  but  also  in  a  variety  of  diseases  of  the  uterus  where, 
although  the  patient's  life  was  not  in  danger,  it  was  likely  to  be  short- 
ened through  the  loss  of  strength  induced  and  the  pain  suffered.  In 
such  instances  the  patient  must  have  reached  an  age  when  the  uterus 
has  ceased  to  be  of  special  usefulness,  and  all  other  methods  of  treatment 
must  have  been  tested  without  avail.  Amongst  F.'s  cases  are  instances 
of  degeneration  of  the  endometrium  accompanied  by  hemorrhage,  of 
adherent  retro-displacements  of  the  uterus,  and  where,  after  precedent 
castration,  there  were  still  present  symptoms  from  the  side  of  the  uterus. 
(It  should  be  mentioned  that  Munde  proposed  this  very  operation  at  a 
meeting  of  the  New  York  Obst.  Soc.  on  Oct.  17th,  1876  (Journ.  Obst., 
1877),  and  reported  his  attempts  to  enucleate  the  uterus  from  its  peri- 
toneal envelope  on  the  cadaver,  with  the  result  that  he  found  it  almost 
impossible  to  dissect  out  the  body  of  the  uterus.  Although  this  method 
was  followed  by  uniform  recovery  in  all  the  recorded  cases,  we  do  not 
believe  it  will  be  accepted  by  any  other  operator  as  appropriate  in  any 
instance  in  which  F.  performed  it  aside  from  the  cases  of  carcinoma.  In 
the  presence  of  carcinoma,  extirpation  of  the  uterus  is  justifiable;  tore- 
sort  t  such  radical  means  for  the  relief  of  the  symptoms  accompanying 
retroflexion  with  adhesions,  for  instance,  seems  to  us  to  exceed  consider- 
ably the  bounds  of  proper  conservatism.)  E.  H.  a. 

3.  Rnnge :    The   General   Treatment  of  Puerperal   Septicemia 

{Archiv  f.  Gyn.,  XXX.,  1).  — In  18b6,  the  author  reported  nine  cases  of 
more  or  less  severe  septicemia,  of  which  eight  recovered  through  resort 
to  alcohol  in  large  doses,  lukewarm  baths,  rich  food,  abstinence  from 
the  administration  of  all  antipyretics.  He  then  claimed  that  through 
these  means  the  resistance  power  of  the  organism  against  the  septic 
poison  was  heightened  to  a  degree  not  possible  by  any  other  means. 
The  reasoning  which  leads  him  to  favor  the  above  method  of  treatment 
is  the  following:  Local  treatment  of  puerperal  sepsis  may  prevent  the 
entrance  of  septic  germs  into  the  organism,  but  it  cannot  reach  those 
which  have  already  gained  access.  We  possess  no  means  for  killing 
tiu'se  latter,  and  therefore  we  must  increase  the  resistance  power  of  the 
organism  as  much  as  possible.  To  this  end  of  first  importance  is  the 
tone  of  the  digestive  apparatus,  and  both  alcohol  and  baths  tend  to  keep 
this  tone  at  par.  Especial  stress  is  laid  on  the  fact  that  the  baths  are  not 
administered  for  the  sake  of  lowering  the  temperature,  but  in  order  to 
influence  favorablj'  the  action  of  the  heart,  and  of  the  lungs,  and  to 
ini|iri)ve  the  appetite.  Experience  has  taught  R.  that  the  baths  are  not 
at  all  dangerous,  even  though  the  patient  be  in  a  state  of  collapse.  As 
for  the  alcohol,  its  action  is  that  of  a  direct  heart  stimulant,  and  it 
favors  retrograde  metamorphosis.  Three  additional  cases  of  sepsis  are 
recorded  in  this  paper  where  this  general  treatment  was  carried  out,  and 
one  patient  died.  E.  ll.  O. 
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4.  Theodor  Landau :  Ulcerations  of  the  Female  Urethra  {Archiv 
f.  Gyii..  XXX..  1). — After  an  enumeration  and  brief  description  of  the 
tumors  of  the  female  urethra,  L.  relates  in  detail  the  histories  of  five 
personally  observed  cases  of  rodent  ulcer  of  this  canal.  The  following 
are  the  salient  characteristics  of  this  infrequently  observed  affection. 
Clinically,  in  its  early  stages,  its  progress  is  so  free  from  symptom  as 
not  to  attract  the  attention  of  the  patient.  The  ulcerative  process,  whilst 
slow,  is  continuous.  Microscopicallj'  the  affection  may  be  differentiated 
from  every  new-growth,  tuberculosis,  carcinoma  of  this  locality.  The 
ulcerative  process  affects  the  mucous  membrane  and  the  underlying 
tissue,  and  does  not  tend  towards  cicatrization.  In  regard  to  etiology, 
four  of  these  patients  were  syphilitic,  and  the  fifth  very  probably  so,  and 
the  chances  are  that  the  specific  taint  is  at  the  bottom  of  the  cause, 
whatsoever  its  nature,  of  the  process.  Tlie  diagnosis  of  rodent  ulcer  of 
the  urethra  may  be  made  by  noting  the  chronic  course  and  limitation  to 
the  urethra,  and  by  the  fact  that  the  process  shows  no  tendency  to 
cicatrization.  The  prognosis  of  the  affection,  as  regards  life,  is  not 
ominous,  until  the  later  stages  when  the  bladder  becomes  patent  to 
externals,  when  the  organ  may  become  infected  and  the  infection  may 
extend  to  the  kidneys.  As  regards  cure  the  prognosis  is  bad.  In  the 
cases  which  L.  saw,  the  most  that  could  be  accomplished  was  to  limit 
the  extension  of  the  process.  The  best  means  to  this  end  is  curetting 
followed  by  cauterization.  Of  the  caustics,  lactic  acid  has  seemed  the 
most  efficient.  Antisyphilitic  treatment  does  not  have  any  influence  in 
checking  the  course  of  the  affection.  e.  h.  q. 

5.  Kleinwaechter :  Ninety  Cases  of  "One-Child"  Sterility  i^eit- 
schr.  f.  Ifcilkiuulc,  VIII.). — According  to  Ansell,  this  form  of  sterility 
is  present  in  1  out  of  13  marriages.  In  1,081  gynecological  cases,  K.  met 
•with  one-child  sterility  in  90,  or  8.32  per  cent — a  figure  nearly  similar  to 
Ansell's.  These  90  instances  are  reported  in  this  paper,  and  analyzed 
chiefly  in  regard  to  etiology.  The  following  table  shows  the  probable 
cause  of  the  relative  sterility : 

InHanunatory  processes  following  on  the  puerperal  state. .  .17.77  per  cent. 

Catarrhal  endometritis 17.77        " 

Inflammatory  processes  aside  from  the  puerperal  state. . . .  12.22        " 

Displacements  of  the  uterus 12.22'       " 

Neoplasms  of  the  uterus 8.88        " 

Constitutional  factors  7.77        " 

Sexual  weakness  of  the  male 7.77        " 

Atrophy  of  the  uterus 5.55        " 

Neoplasms  of  the  ovaries 3.33        " 

Unknown  factors 6.66        " 

As  to  whether  the  age  at  which  the  women  were  married  played  a  rdle 
in  etiology,  the  analysis  of  the  cases  would  seem  to  answer  the  question 
in  the  negative.     Thus: 

From  14-17  years 28.04  per  cent  were  married. 

"      18-20     "     48.78 

••      21-25     "     21.95        

"      26-27      ••     1.31        

It  does  not  appear,  further,  that  the  age  at  which  the  single  preg- 
nancy occurred  was  an  etiological  c^use,  and  the  same  remark  holds  true 
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1  regard  to  the  year  of  married  life  at  which  conception  ensued.  In  tlie 
I  casea  the  sterility  had  lasted: 

5  years  in  32.22  per  cent. 

6-10     "     "  31.11 

11-15     "     "  18.88 

16-20     "     "12.22 

21-30     "     "     4.44        " 

A  final  conclusion  from  the  analysis  of  these  cases  is  that  in  one-child 
erility,  even  as  generally  in  acquired  sterility,  we  find  the  same  causal 
ictors,  aside  from  congenital  imperfections  rendering  conception  im- 
>8sible,  as  in  case  of  absolute  sterility.  The  views  held  by  K.  in  regard 
I  prognosis  and  treatment  coincide  with  those  generally  accepted. 

E.  H.  Q. 

6.  M.  Reihlen :  The  Treatment  of  Retained  Chorion  {ArcMv  f. 
■yn..XXXl.,  1).— The  question  which  R.  aims  at  answering  in  this  paper 

as  to  whether  in  case  of  retention  of  the  chorion  it  should  be  removed 
r  left  to  the  powers  of  nature.  He  utilizes  for  this  purpose  3,534  labors 
3curring  in  the  Stuttgart  maternity  during  1879  to  1886.  In  this  inter- 
al,  there  were  152  instances  of  retained  chorion,  or  4.3  per  cent  of  the 
)tal  number  of  labors;  and  in  1,104  removal  was  resorted  to;  in  48  there 
as  no  interference.  The  size  of  the  portion  of  retained  chorion  did  not 
ppear  to  have  any  special  influence  on  the  course  of  thepuerperium. 
he  following  are  the  statistics  in  case  of  expectancy  and  of  artificial 
;moval: 

Expi'c.tant  treatment  (104  cases) :  In  59  per  cent,  normal  puerperium;  in 
r  per  cent,  slight  absorptive  fever;  in  14  per  cent,  serious  complications 
uring  the  puerperium  (one  death). 

Active  treatment  (48  cases) :  In  41  per  cent,  normal  puerperium;  in 
}  per  cent,  slight  absorptive  fever;  in  13  per  cent,  serious  complications 
me  death). 

Oi  the  two  deaths,  in  one  the  remnant  of  the  chorion  was  removed 
fter  delivery,  but  the  temperature  rose  at  once,  and  the  patient  died  on 
ae  tenth  day  of  peritonitis;  in  the  other,  the  remnant  was  not  interfered 
'ith,  the  patient  died  of  sepsis  complicated  with  erysipelas,  and  the 
stained  portion  of  chorion  was  considered  a  predisposing  cause.  It  is 
irther  to  be  noted  that  in  15  of  the  48  instances  where  active  treatment 
'as  instituted  it  was  either  only  partially  or  else  not  at  all  possible  to 
omplete  removal.  Of  this  number,  only  3  (20  per  cent)  had  a  normal 
uerperium;  in  10  there  occurred  septic  fever;  in  1  a  slight,  and  in  1  a 
svere  septic  endometritis.  It  is  questionable  if  in  these  cases  theneces- 
iry  repeated  insertion  of  the  hand  into  the  uterus  was  not  rather  the 
ause  of  the  fever  than  the  retained  remnant  of  the  chorion.  The  gene- 
al  conclusions  reached  by  R.  from  his  analysis  ai'e:  From  the  standpoint 
f  the  prevention  of  fever  in  the  puerperium,  the  expectant  treatment  is 
referable.  Involution  is  somewhat  slower  after  the  expectant  than 
fter  the  active  treatment.  After  active  treatment,  there  were  more 
omplications  during  the  puerperium — the  result  possibly  of  the  fact  that 
athogenetic  organisms  were  carried,  by  the  finger,  from  the  vagina  into 
be  Hterus.  e.  h.  g. 

7.  B.  .  Schultze :  The  Diagnosis  and  Loosening  of  Peritoneal 
Ldhesions  in  Case  of  Retroflexed  Uterus  and  Prolapsed  Ovaries 


112  Item. 

{Ztschr/t.  f.  Oeb.  u.  Gyn.,  XIV.,  1). — In  this  paf)er  S.  makes  a  further 
plea  in  favor  of  the  loosening  of  a'ihesions  hy  combined  manipulations 
througli  the  rectum  and  the  abdomen.  In  the  large  number  of  cases  in 
which  he  has  used  the  method,  there  has  never  resulted  inflammatory 
trouble  or  hemorrhage  ;  he  never  resorts  to  the  method  except  under 
anenthesia.  and  he  insists  on  absolute  rest  and  routine  prophylactic 
measures  for  some  time  afterwards.  He  states  thnt  his  method  has 
neither  been  rightly  understood  nor  properly  appreciated,  and  we  there- 
fore give  the  steps,  in  brief,  as  follows  :  The  bladder  and  rectum  are 
thoroughly  emptied,  the  patient  is  deeply  to  anesthetized  and  occupies 
the  dorsal  position  with  sharply  flexed  and  abilucted  thighs.  Th© 
operator  inserts  the  middle  and  index  fingers  into  the  rectum  above  the 
folds  of  Douglas.  It  is  of  great  assistance  to  irrigate  the  rectum  with 
lukewarm  water  during  tlie  manipulations.  The  external  hand  is 
pressed  through  the  alidominal  walls  till  it  grasps  the  fundus,  and  under 
its  C'  ntrol  the  fingers  in  tlie  rectum  lift  the  uterus  upwards  with 
force  insufficient  to  rupture  the  adhesions,  but  sufficient  to  stretch  them. 
Slighter  adhesions  are  usually  found  to  yield  to  the  pressure  of  the 
fingers.  Broader  adhesions  are  stretched  by  the  ends  of  the  fingers  some- 
what after  the  manner  in  which  the  adherent  placenta  is  loosened  from 
the  uterine  wall.  These  and  other  steps  of  the  combined  maiiipulatioD 
in  case  of  the  retroflexed  adherent  uterus  are  e.\einplified  m  this  paper 
by  the  recital  of  a  case.  After  reposition,  it  is  S."s  custom  to  insert  a 
figure-of-eight  pessary.  Towards  loosening  of  the  adherent  prolapsed 
ovary  similar  manipulations  are  adopted,  the  chief  aim  being  t<>  detect 
by  the  fingers  in  the  rectum  a  depression  into  which  the  finger  tip* 
may  be  inserted  underneath  the  organ  so  as  to  lift  it  up  and  exert  pres- 
sure upon  the  adhesions.  Often  it  will  be  found  easy  thus  to  loosen 
the  adhesions  and  to  render  the  ovary  normally  movable,  but  frequently 
repeated  attempts  are  necessary. 

The  point  is  emphasized  that  this  method  does  not  aim  at  forcible  re- 
position, which  is  condemned,  but  purely  at  loosening  of  adhesions 
through  careful  bimanual  slretching.  The  uterus  and  ovaries  are  thus 
freed  and  made  movable,  when  they  are  replaced  and  held  in  good  posi- 
tion liy  means  of  a  ligure-of-eight  or  cradle  pessary,  occasionally  a-ssisted 
by  an  intrauterine  stem.  E.  II.  O. 
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3ME    OK    THE   t'AUSES    OF    THEIR    PEESISTENCE    AND    INCURABILITY. 


W.  W.  JOHNSTON,  M.D., 
Washington,  D.  C. 


Confirmed  ill  health  is  so  coiuiuou  after  the  establishment  of 
3  marriage  relations  aud  after  childbirth  among  American 
>men  that  any  observations  bearing  upon  this  point  will  be 
interest. 

There  are  a  large  number  of  these  ca.ses  dependent  upon 
erations  and  disease  in  the  genitalia,  but  a  considerable 
mber  are  unconnected  with  local  disease,  and  in  many  others 
i  health  is  never  regained  after  all  local  i>]ienomeiia  have 
?n  cured.  The  principal  manifestations  of  this  persistent  ill 
ilth  are  chronic  anemia,  with  malnutrition,  and  impaired  or 
ered  function  in  all  the  organs,  especially  in  those  of  the 
rvous  system. 

Two  cases  of  this  kind  are  here  given,  the  one  of  chronic 
2mia  and  malnutrition  following  chihibirth,  with  ultimate  im- 
>ve:nent,    but    incomplete  recover}- ;   the   other   of  chronic 

Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
y  20th,  1887. 
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anemia  and  niahuitrition  in  a  sterile  woman,  the  symptoms 
developing  soon  after  marriage  and  lasting  for  twels'e  years 
Avitli  but  partial  improvement  up  to  the  present  day. 

Mrs.  AV.,  in  1881,  gave  birth  to  a  healthy  child.  Her  previous 
health  had  been  exceptionably  good,  and  immediately  after  mar- 
I'iage  she  began  a  very  extended  journey  involving  great  fatigue 
and  lasting  the  greater  jiart  of  a  year.  She  returned  to  Wasli- 
ington,  pregnant,  and  was  soon  conHiied.  Up  to  the  time  of 
childbirtii  she  was  appareTitly  in  good  health.  Slie  was  a  blonde 
with  a  pale  skin,  but  her  body  was  well  nourished  and  she 
showed  no  muscular  debility  and  no  derangement  of  the  nerv- 
ous system.  Labor  was  normal,  and  at  the  end  of  two  weeks 
she  was  up  in  her  room.  But  at  this  ilate  .-ihe  wa.^^  ]iale,  anemic, 
and  feeble,  and  she  had  lost  some,  but  not  much  liesh.  After 
the  second  month  the  anticipated  gain  in  .strength  did  not 
come.  At  about  the  fourth  week  the  uterus  was  examined, 
involution  was  less  advanced  than  it  should  have  been  at  this 
stage.  The  uterus  was  retroverted  and  the  cervical  mucous 
membrane  slightly  reddened.  The  vagina  was  pale,  relaxed, 
and  there  was  an  abundant  lencorrhea.  Tonics  and  forti- 
f^'ing  diet  were  ordered,  hot  vaginal  douches  given  twice 
daily,  and  a  good  deal  of  rest  insisted  u]ion.  After  the  month 
she  began  to  take  drives,  Imtas  she  seemed  more  exliausted  than 
refreshed  bj-  these  they  were  continued  very  irregularly.  Slie 
nursed  her  bal)y  for  a  few  weeks  and  this  was  finally  abandoned. 
Rest  became  more  and  more  a  featui-e  of  the  treatment  a.s 
lier  debility  continued,  and  the  anemia  became  more  decided. 
After  two  or  thi-ce  months,  tlic  uterus  was  more  contracted,  in 
a  healtiiier  condition,  but  .-^till  retroverted.  After  u.>^ing  ab- 
sorbent cotton  .su)>ports  for  a  considei-able  time,  a  soft  ring 
pessary  was  tried,  but  she  derived  l)ut  little  comfort  from  its 
use.  in  time  all  local  treatment  was  given  u)),  because  tlie 
local  condition  no  longer  required  it,  and  because  her  general 
symptoms  became  the  prominent  feature  in  her  case.  These 
general  symptoms  were  continued  and  progressive  anemia  an<l 
weakness,  loss  of  appetite,  indigestion,  constipation,  and  cer- 
tain nervous  symjitoms  which  finally  overto|ipe<l  everything 
else  as  a  cause  of  sulferiTig.  After  a  summer  spent  away  in 
the  effort  to  regain  heaitli,  she  returned  to  the  city.  At  this 
time,  one  year  after  her  confinement,  she  was  more  anemic  and 
enfeebled  than  before  ;  the  sligiitest  exertion  brought  on  ex- 
haustion and  slie  was  not  able  to  walk  except  about  her  room. 
She  was  now  subject  to  violent  attacks  of  pain  begimiijig  in  the 
precctrdial  region  and  extending  to  the  shoulder  and  down  the 
left  arm;  also  to  sudden  and  violent  paroxysm^  of  pain  in  the 
ball   of  the   thumb   of  the  lift  side.     The.se  attacks  were  so  in- 
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:'iise  that  they  produced  dyspnea,  and  tlireateiiing  syncope, 
ieginniug  suddenly,  they  wouhl  last  from  lialf  an  lionr  to  an 
our,  sometimes  longer,  and  would  lie  relieved  by  hypodermic 
ijections  of  nmrphia  only.  Sometimes  paroxysms  of  intense 
ain  in  the  back  of  the  neck  would  also  occnr.  Vomiting  of 
ood  was  another  distressing  symptom. 

The  treatment  to  which  she  was  subjected  now  consisted  in  a 
ery  careful  regulation  of  all  the  details  of  her  life.  She  was 
ouliued  to  bed  all  the  time  for  about  two  weeks,  after  this 
he  rested  in  the  recumltent  posture  the  greater  portion  of  the 
ay ;  a  diet  was  ordered  of  nutritious  and  easily  digested  articles 
f  food,  various  changes  being  made  in  the  diet  according  to 
ircumstances,  a  tonic  of  pho.sphoric  acid,  hydrocltloric  acid, 
lyrophosphate  of  iron  and  strychnine  was  given  without  inter- 
uption  for  several  months,  rubbing,  but  not  massage,  was 
mployed  daily,  and  central  galvanization  of  the  spine  with 
galvanization  over  the  seat  of  pain  were  xised,  both  as  a  tonic 
lid  to  relieve  the  pain  at  the  time  of  its  occurrence. 

Under  this  treatment  improvement  went  on  very  slowly, 
riie  severe  neuralgic  pains,  which  were  the  most  distressing 
ymptoms  in  the  case,  disappeared  in  a  few  months.  The 
ligestion  gradually  imjH'oved,  but  the  anemia  persisted.  In 
ix  months,  some  gain  had  been  made  in  flesh  and  in  color. 
)ne  year  after  the  beginning  of  this  plan  of  treatment  and  two 
•ears  after  her  confinement,  her  health  had  improved.  She 
vas  much  stronger,  mms  able  to  walk  and  drive,  the  anemia  was 
ess  marked,  but  the  normal  color  of  the  skin  and  conjunctival 
nucous  memlirane  had  not  been  restored.  Now,  four  years 
fter  her  confinement  she  has  regained  most  of  her  lost  flesh, 
las  a  moderately  good  color,  but  she  has  not  the  appearance 
)f  full  health,  nor  is  she  as  well  as  before  her  marriage. 

The  -tecond  case  is  that  of  a  young  married  woman  who  was 
n  good  health  before  marriage,  never  having  shown  evidences 
)f  illness  or  ill  health.  She  had  a  good  color,  weighed  enough 
nr  a  girl  of  her  age;  her  thorax  was  not  large,  and  the  lower 
)art  of  it  esjx'cially  was  contracted.  "Whether  this  came  from 
oo  tight  lacing  or  not  is  a  question  which  I  have  not  been  able 
o  determine.  Soon  after  marriage  she  began  to  fail  in  health, 
ost  flesh,  color,  and  coinjilaiiied  of  pain  at  her  periods,  backache, 
OS9  of  appetite,  indigestion,  and  consti|)ation.  She  did  not  be- 
■oinc  pregnant,  and  such  sym])toms  under  such  circumstances 
('<],  of  course,  to  the  opinion  that  the  uterus  was  at  fault.  An 
'xamination  showed  that  the  uterus  was  enlarged,  the  cervix 
•eddened,  a  discharge  of  inuco-pus  coming  from  tlie  os. 
Preatment  was  directed  to  curing  this  condition,  and  to  imjirov- 
iig  her  nutrition.     To  condense  very  much  a  history  which  ex- 
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teudij  over  about  twelve  years,  I  will  say  that  for  the  greater 
part  of  a  year  she  was  under  my  treatment;  the  condition  of 
tlie  uterus  improved,  witli  very  little  improvement  in  iier  gene- 
ral condition.  Afterwards  this  treatment  was  suspended,  but  dui-- 
iiig  my  absence  from  tiie  city,  she  consulted  another  physician, 
who  treated  her  locally  for  a  long  time.  I  think  also  she  wa- 
subse<|ueiitly  under  the  care  of  another  still.  The  local  treat- 
ment instituted  and  continued  was  of  service  to  her,  so  much 
so  that  in  time  she  had  no  evidence  of  any  local  disease  in  the 
pelvic  organs.  She  ceased  tu  complain  of  pain  at  her  periods, 
of  backaciie  and  leucorrliea,  luit  never  at  any  time  had  she  gained 
in  any  other  direction.  On  the  contrary,  year  after  year  there 
had  been  a  gradual  decline  in  health ;  the  anemia  and  innutri- 
tion became  more  positive.  Tlie  appetite  was  never  great,  but 
she  took  enough  food  to  have  given  iier  more  fat  and  blood  : 
but,  instead  of  this,  her  pallor  increased,  and  she  lost  tleshto  the 
point  of  being  markedly  thin.  There  were  no  nervous  symp- 
toms at  this  time. 

Three  years  ago,  while  at  a  mountain  hotel,  she  had  frequent 
attacks  of  violent  pain  in  the  cliest  about  the  middle  of  tiie 
sternum  ;  this,  with  increasing  weakness,  led  iier  to  return  home. 

After  her  return  she  suffered  intensely  with  paroxysms  of 
pain,  from  two  to  four  daily,  occurring  at  no  specia  Ihour,  and 
having  no  relation  to  food.  Tiie  pain  was  in  the  sternal  region, 
extending  into  the  thoracic  cavity  towards  the  back,  or  seemiiii; 
to  the  patient  to  have  this  distribution.  The  pain  was  seven 
enough  to  require  the  hypodermic  use  of  morpiiia,  or  an  opiate 
internally  to  allay  it.  At  one  time,  morphia  was  given  from 
two  to  three  times  daily,  in  anticipation  of  the  attacks,  to  ward 
them  off.  External  counter-irritants  or  sedative  applications 
produced  no  eifect.  l]]ectricity  and  galvanism  gave  no  relief. 
Tlie  uterus  was  enlarged,  but  not  inflamed,  and  lier  menses 
were  normal.  She  was  \iivy  bloodless  at  tiiis  time,  the  heart- 
beat feeble,  and  the  extremities  were  frecpiently  cold,  especially 
during  the  paroxysms  of  pain.  Tonics  containing  iron,  <piinine, 
and  strychnine,  and  a  very  nutritious  diet  were  ortlercd,  and 
rest  was  insisted  upon,  not  absolute  rest  in  bed.  but  slie  did  not 
leave  her  room.  In  two  weeks  the  pain  was  relieved,  but  little 
change  had  taken  place  in  tiie  anemia,  and  no  g-ain  in  tiesli  had 
been  made.  She  began  to  go  out  and  gained  instrengtli.  Fnmi 
tiiis  date — the  autumn  of  ls8-t  until  the  siunmer  of'lSSii — her 
condition  remained  about  the  .same.  She  led  (piite  an  active 
life,  going  al)out,  attending  to  her  duties  of  housekeeping,  and 
sliowing  no  fatigue  after  moderate  exertion.  She  was  quite 
thin  and  very  anemic,  the  skin  being  nale,  and  the  coniunctiva> 
liluish-white;  the  extremities  generally  cold.     Her  sleep  wa.< 
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stless.  The  appetite  was  niodei-ately  good,  or  ratlier  slie  was 
le  to  take  quite  a  good  quantity  of  food  of  a  very  nutritious 
aracter.  The  bowels  were  constipated.  The  pains  in  tlie 
est  returned  at  intervals,  and  by  October  she  was  having 
roxysms  every  day,  sometimes  twice  a  day.  The  pain  was 
;ited  in  the  epigasti-ium,  or  more  frecpiently  in  the  thorax  in 
e  middle  or  lower  end  of  the  sternum.  The  intensity  of  the 
in  increased  to  such  an  extent  that  it  seemed  unbearable, 
d  was  not  relieved  by  any  external  apjilication,  and,  after 
5tiiig  from  half  an  hour  to  an  hour,  sometimes  longer,  would 
ss  off.  jS^o  recourse  was  had  to  morphia. 
1  had  been  for  a  long  time  anxious  to  have  the  patient  sub- 
it  to  a  prolonged  rest  treatment,  with  enforced  feeding,  but 
uld  never  gain  her  consent.  Finally  she  consented  to  make 
e  trial  if  she  could  obtain  no  relief  from  a  continued  course 
galvanism.  For  .six  weeks,  therefore,  .she  was  under  the  care 
an  electrician,  whu  treated  her  daily,  but  the  pain  was  not 
licved  ;  on  the  contrary,  she  grew  woi'se  from  week  to  week, 
nally,  in  January  last  she  went  to  bed  and  remained  in  bet 
r  six  weeks.  During  this  time  she  was  kept  absolutely  <piiet, 
e  wa^  not  allowed  to  read  or  write,  and  saw  no  visitors.  A  diet 
nsisting  of  milk,  raw  scraped  beef,  rare  meat,  bread,  and 
le  or  two  vegetables,  with  orange  juice,  was  ordered. 
Iron  and  arsenic  tablet  triturates  were  given,  and  later  a 
ixture  containing  lactate  of  iron,  phosphoric  and  hydrochloric 
ids,  and  strychnine  was  substituted  for  this  and  continued 
ithout  interruption  for  three  months. 

Tlie  attacks  of  intense  thoracic  pain  were  not  relieved  for 
ree  weeks.  For  a  day  or  two  there  would  seem  to  be  a  cessa- 
)n,  but  they  would  return  at  intervals  with  unabated  violence, 
orphia  was  given  hypodermically  two  or  three  times ;  mor- 
lia  sujipositories  were  given  for  a  week,  and  then  codeine 
ppositories  were  used  for  a  week  longer.  Finally  the  pains 
ased  entirely.  From  this  time,  during  the  remaining  three 
eeks  of  her  stay  in  bed,  she  took  her  food  in  full  quantity  iive 
ines  daily.  Rarely  was  there  any  indigestion,  but  constipation 
as  the  rule.  For  this  an  aloiu,  strychnia,  and  l)elladonna  pill 
as  given  from  two  to  three  times  a  week  at  night.  There  was 
lite  a  rapid  gain  in  strength  ;  the  anemic  pallor  diminished 
)wly,  l)ut  still  there  was  no  return  ot  the  natural  color  of 
?altli,  nor  was  there  any  ])erce]itible  gain  in  Hesh.  The  circu- 
tion  improved,  the  extremities  being  less  fre<juently  cold, 
assage  was  used  for  three  Mceks  after  the  cessation  of  the 
lin,  l)ut  the  effect  of  this  remedy  was  never  i)leasant  to  the 
itient.  Slie  had  the  greatest  re]uignancc  to  it,  and  comjilained 
'  the  fatigue  and  annoyance  it  caused  her.     It  was,  therefore, 
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diseoutiniied  wlien  slie  began  to  g<it  out  of  bed.  This  she  did 
at  first  for  an  iiour  daily,  and  for  two  weeks  longer  did  not 
remain  np  all  day.  As  her  stiength  improved,  she  began  to 
walk  altout  her  room,  and  abont  April  1st  resumed  her  ordinary 
liabits  to  a  limited  extent,  driving  for  a  short  time  each  day,  and 
going  down  to  her  meals.  Her  apjjetite  imjn-oved,  and  the 
bowels  were  moved  regularly.  The  (juantity  of  food  taken 
daily  was  quite  equal  to  that  of  a  perfectly  healthy  person  lead- 
ing an  active  life,  and  everything  was  most  nutritious  and 
digestible. 

At  this  date,  four  months  after  this  treatment  was  bcgim,  the 
results  are:  increase  in  sti'ength,  complete  relief  of  all  pain, 
great  improvement  in  morale,  but  in  view  of  the  large  amount 
of  food  consumed  daily,  its  complete  digestion  and  apparent 
assimilation,  the  gain  in  Hesh  and  color  may  be  considered 
insigniticantly  small.  She  is  still  thin,  still  anemic,  with  very 
sliglit  progress  from  week  to  week  in  these  res|)ects. 

(.kiKsi-N  <)f  the  Persistency  oj  Aiiinnia  in   Woimn. 

AA^imen  are  more  liable  to  anemia  than  men ;  Init  they 
bear  anemia  better  and  are,  as  a  rule,  more  readily  cured. 
The  physical  changes  in  the  appearance  of  women,  from  healtli 
to  ill-health,  are  more  sudden,  more  frequent,  and  more  marked. 
But  there  are  cases  in  which  broken-down  health  is  not  restored. 
This,  commencing  most  frequently  after  marriage  or  after 
child-birth,  and  continuing  during  lactation,  does  not  disjippear, 
but  resists  all  efforts  at  complete  cure.  In  the  two  clinical 
records  which  are  given,  this  result  is  exemplified. 

In  both,  anemia  was  marked  and  was  complicated  by  nervous 
symptoms  of  a  severe  type.  Tn  the  first  ciu<e,  the  progress  was 
slow  and  has  resulted  in  ]>artial  cure.  In  thf  second,  after  years 
of  uninterrupted  cai'C  and  with  every  help,  the  patient  continues 
anemic  and  mara.smic,  with  no  hope  of  ultimate  cure,  and  with 
the  prospect  of  rclajisi-,  under  unfavorable  conditions,  into  worse 
symptoms. 

The  question  as  to  the  causes  of  this  obstinate  resistance  to 
treatment  in  nuiny  cases,  and  the  incurability  of  othci-s,  is  one 
of  great  interest.  Why  it  is  that,  with  the  consumption  of  a 
large  amoimt  of  albuminous  food  daily,  its  ap|>arent  digestion 
and  absorption,  and  with  no  evidence  of  orgjinic  disease,  there 
is  yet  no  increase  in  volume  of  blood  nor  in  its  richness,  and  no 
gain  in  tissue,  is  a  problem  which  anatomical   investigation  has 
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not  yet  fully  solved.  Still  there  are  facts  which  bear  closely  on 
this  point,  and  which  go  far  to  solve  the  problem. 

"  The  organism  once  affected  by  severe  anemia  possesses  only 
a  limited  power  of  regenerating  those  blood  constituents  which 
it  has  lost.  The  capacity  of  the  digestive  apparatus  for  assimi 
lating  nutriment  and  the  productive  activity  of  the  cytogenic 
organs  are  restricted  within  detinite  limits,  which  are  further 
narrowed  by  the  anemia  itself"  (Immermann).  Blood  cannot 
be  normalJy  made  without  a  definite  state  of  tissue  growth  in 
the  l)lood-making  organs. 

The  renewal  of  the  tissue,  out  of  which  blood  is  made, 
requires  a  supply  of  rich  blood  pabulum,  but  as  the  digestive, 
assimilating,  and  secretory  functions  are  imperfect  from  a  di- 
minished or  thin  blood-supply,  the  blood  is  poorly  furnished 
with  tiie  elements  for  tissue  renewal.'  In  this  vicious  circle  the 
disease  is  tbe  obstacle  to  curing  the  disease  and  prolongs  it. 
That  tills  condition  is  not  permanently  effective  is  proven  by 
tlie  fact  that  anemia  does  get  well  by  surcharging  the  blood  with 
the  results  of  digestion  and  by  the  gradual  preponderance  of 
growth  over  waste,  but  that  sometimes  such  a  result  cannot  be 
reached  is  not  to  be  wondered  at. 

Bauer's  experiments  have  proved  that  destructive  metamor- 
phosis of  the  tissues  is  increased  in  anemia.  The  excretion  of  urea 
is  increased  in  anemic  animals  both  in  the  fasting  and  fed  state. 
Jiirgensen  has  observed  the  same  increase  in  anemia  in  man, 
proving  that  anemia  is  attended  by  a  disproi^ortionate  waste 
of  tissue."  It  is  true  that  in  anemia  there  is  often  no  waste 
of  fatty  tissue  and  sometimes  an  increase  of  it.  (Wagner.) 
Animals  often  grow  fat  after  loss  of  blood,  and  cattle  breeders, 
taking  advantage  of  this,  are  said  to  fatten  cattle  by  occasional 
bleedings.  That  this  gain  in  fat  occurs,  I  have  recently  seen  a 
proof  of,  in  a  case  of  a  phthisical  patient,  a  woman,  who,  with  a 
progressive  anemia,  has  from  full  feeding  and  inactivity  ac- 
cumulated a  large  amount  of  adipose  tissue  in  a  few  months. 

The  pathological   anatomy   of  anemia  is  very  meagre,  but 

'  Artificial  gastric  juicp,  prepared  from  animals  suffering  from  anemia, 
does  not  digest  albumen  as  well  as  gastric  juice  from  healthy  and  well- 
fed  animals. 

'  The  diminution  in  the  volume  of  the  blood  causes  more  fluid  to 
pass  from  the  tissues  into  the  blood,  hence  the  tissues  in  anemia  shrink 
both  fron\  destruction  of  their  elements  and  from  loss  of  their  water 
and  baits. 
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enough  lias  been  learned  of  the  changes  in  the  tissues  to  show 
that  tlie  causes  of  chronic  incurable  anemia  are  to  be  found  in 
permanent  and  incurable  lesions.  If  tlie  true  lesion,  Iving  at  the 
bottom  of  the  failure  to  reproduce  red  corpuscles  were  known, 
the  faulty  nutrition  and  inanition  would  be  easily  understood. 
The  causes  which  primarily  induce  anemia  are  different  from 
those  which  prolong  it.  Wlien  anemia  has  been  brought  about 
by  imperfect  food  supply,  indigestion,  pregnancy,  labor,  and 
hemorrhage,  lactation,  or  other  causes,  the  anemic  organs,  from 
insutHeient  supply  of  blood,  become  inactive.  Tlie  nutritive 
exchanges  diminish,  the  organ  is  imperfectly  nourished,  is 
reduced  in  size,  and  its  elements  shrink  and  ultimately 
undergo  fatty  degeneration.  This,  the  ultimate  state  of  all 
imperfectly  nourislied  and  inactive  tissues,  is  the  inevitable 
result  of  prolonged  anemia,  and,  with  an  actual  loss  of  tissue, 
there  can  never  be  a  return  of  the  former  i)erfect  ]ihysiological 
activity.  Perl  bled  dogs  copiously  at  intervals  of  five  to  seven 
days ;  at  the  end  of  two  months  fatty  degeneration  of  the 
muscular  structure  of  the  heart  was  found. 

Maiaassein  noticed  in  animals  rendered  anemic  by  starvation 
extreme  fatty  degeneration  of  the  epithelium  of  tiie  kidney, 
liver  cells,  voluntary  muscle,  and  muscle  of  lieart. 

Pontick  described  a  diffuse  form  of  fatty  degeneration  of 
the  heart  wliich  he  called  "  anemic  fatty  heart,'"  and  says  it 
occurs  in  connection  with  every  variety  of  protracted  anemia. 
There  are  patches,  yellowish  and  opacpie.  situated  in  tlie 
miieitiill  jntpilJareif  which  are  in  an  advanced  state  of  fatty 
degeneration.  The  same  change  was  found  in  tlie  iiitima  of 
the  aorta  and  large  arteries;  sometimes  in  the  middle  c<mt, 
ami  sometimes  in  the  capillaries,  es]>ecially  in  those  of  the 
brain.  Pontick  found  also  fatty  degeneration  in  the  epithelium 
of  the  kidney,  in  the  he[)atic  cells,  and  in  the  epitlielium  of  the 
gastric  tubular  glands.  These  changes  are  alike  in  seat  and 
character  with  tluxse  found  in  animals  subjcctod  to  co]>ious 
bleeding  or  starved  to  death. 

The  heart  and  vessels  arc  again  materially  altered  in  ane;nia 
apart  from  degeneration  of  their  structure.  It  has  been  demon- 
strated, experimentally,  that  closure  of  the  coronary  arteries  of 
the  heart  cau.-^es  a  slowing,  then  an  irregularity  oi  the  heart's 
pulsations;  the  ventricles  tinally  become  completely  relaxed. 
An  imi)overisIie(l  blood-supply  in  small  i|uantity  to  the  lieart 
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muscle  leads  to  feeble  heart  beat ;  this  condition  would  be  cor- 
rected by  enriching  the  blood,  but  if  anemia  is  chronic,  the 
heart  and  vessels  undergo  a  rediietiou  in  size,  which  may  be- 
come a  permanent  barrier  to  recovery.  "  One  result  of  dimi- 
nution of  the  amount  of  l)]ood  by  hemorrhage  is  that,  in  a  sliort 
time,  the  heart  and  blood-vessels  becfnue  positively  narrower 
than  they  were  before  the  loss  of  blood."  (Wagner.)  Per- 
manent reduction  of  the  volume  of  the  blood  stream  results  in 
permanent  contraction  of  the  vessels  and  heart.  Virchow's 
explanation  of  the  incurability  of  cases  of  chlorosis  is  that  there 
is  a  congenital  narrowing  of  the  aorta  with  wave-like  elevations 
of  tlie  intima  and  extensive  fatty  degeneration. 

Another  condition,  which  is  not  altogether  demoiistrated  as  a 
cause  of  inanition  and  anemia,  is  the  long-continued  pressure  on 
the  pancreas,  bringing  about  narrowing  of  its  duct  and  ad- 
Jiesions  which  prevent  a  free  outflow  of  its  secretion. 

There  is  another  lesion,  quite  frequently  found  in  chiMuic 
catarrh  of  the  bowel,  which  may  come  to  be  a  cause  of  in- 
curable anemia,  although  it  is  usually  believed  to  be  the  result 
of  clironic  catarrhal  inflammation,  yet  analogy  and  observation 
seem  to  show  that  it  may  occur  independently  of  any  catarrh, 
as  a  result  of  limited  food  supply.  This  is  chronic  contraction 
of  the  colon,  with  or  without  tliickening  of  its  walls. 

While  this  lesion  has  not  l)een  connected  with  anemia  where 
the  bowel  is  free  from  organic  disease,  yet  I  believe  it  to  be  a 
fre(pient  result  of  long-standing  anemia  associated  with  gastro- 
intestinal indigestion,  in  which  condition  tiie  patient  takes 
food  in  small  quantity  and  of  a  very  nutritious  cliaracter,  with 
a  small  amount  of  waste.  The  bowel,  tinis  having  a  limited 
function  to  perfurni,  in  tlie  progress  of  time  diminishes  in 
calibre. 

In  a  patient  sulfering  from  chronic  indigestion  and  anemia, 
whom  I  have  had  cai'e  of  for  ten  years  ])ast,  the  fecal  move- 
ments have  lately  become  very  much  altered.  They  are  now 
long  rounded  solid  masses.  ai)OUt  the  size  of  a  pipe  stem.  1 
have  examined  her  carefully  for  stricture  and  can  find  none, 
and  there  is  no  pressure  from  without  to  be  found.  She  is 
ol)stinately  constipated,  and  has  been  so  for  years.  It  is  reason- 
al)le  to  conclude  that,  in  those  cases  where  a  diet  of  milk,  beef- 
juice,  raw  beef  is  kept  up  for  a  series  of  months,  and  where 
intercurrent  attacks  of  acute  indigestion  re<juire  almost  abso- 
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lute  deprivation  of  food  for  a  time,  there  will  lie  developed 
ill  time  a  narrowing  of  the  whole  digestive  tube  from  the 
esophagus  to  the  auus.  This  condition  once  established  is 
progressive,  incurable,  and  is  a  permanent  obstacle  to  the  cure 
of  wastinj;  and  anemia. 


INTERSTITIAL  SALPINGITIS. 


r.  BOLDT,  M.D., 
New  York. 


Thk  inflammatory  processes  occurring  in  the  Fallopian  tube> 
have  usually  been  divided  by  observers  into  catarrhal  salpingi- 
tis and  sal|)iiigitis.  A.  Martin,  in  his  book  on  the  "  Patholo- 
gic und  Therapie  der  Frauenkrankheiten,'"  second  edition, 
makes  use  of  the  term  interstitial  salpingitis,  whicii  .seems  to  be 
in  accordance  with  the  patliological  features,  and,  I  think, 
ought  to  be  adopted.  In  a  large  collection  of  pathologically 
changed  tubes,  I  have  found  a  number  of  features  whii-h  give  a 
variety  of  changes  in  the  walls  of  the  tubes,  either  not  men- 
tioned by  other  wi'iters,  or  alluded  to  in  a  rather  cui*sorv  way, 
and  I  propose  to  describe  these  changes  in  the  present  article, 
the  more  so  as  they  seem  to  me  to  serve  for  .settling  certain 
mooted  (|uestiuns  in  general  pathology. 

Inrtamuuitiou  of  tiie  tubes  i.s,  according  to  my  ]KM\sonal  olt- 
servation,  never  a  primarvdisea.se;  usually  it  is  transmitted 
from  the  uterus.  The  intlamniation  may  invaile  only  the  mu- 
cosa of  the  tube  or  the  whole  of  its  wall.  In  the  tii-st  instance, 
it  nuiy  be  catarrhal  or  purulent,  varying  iu  degree  from  a 
slight  change  of  the  columnar  epithelia  and  the  subjacent 
connective  tissue  up  to  a  considerable  intiltration  of  this 
tissue.  comI)ined  with  a  profuse  new  formation  of  juis-eor- 
pnscles  from  the  epithelia.  In  the  second  instance,  the 
inflammation  is  interstitial,  flrst  invading  the  ciinnective  tissue 
between  the  muscle-bundles,  again  varying  in  depth  and  in- 
tensity from  a  sliglit  inllammation  to  a  partial  di'struction  of 
the  walls  by  suppuration. 
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It  is  impossilile  to  draw  an  txact  line  of  distinction  l)et\veen 
catarrlial  and  snppurative  salpingitis  of  the  mucosa,  since  the 
morhid  changes  ditfer  only  in  degree,  and  very  prol)al)ly  in 
the  infective  agent  invading  the  epithelia. 

In  coinjwring  salpingitis  with  urethritis,  we  tind  a  difference 
only  in  the  intensity  of  the  process  so  far  as  the  mucosa 
is  concerned.  A  simj^le  catarrh  will  not  infrequently  yield  the 
same  symptoms,  the  same  combinations,  and  accompanying  dis- 
eases in  catarrlial  as  in  gonorrhoie  or  purulent  urethri- 
tis; nevertheless,  we  know  that  the  infection  in  the  first 
instance  must  have  been  entirely  different  from  that  in  the 
second  case.  The  amount  of  a  purulent  discharge  may  be  the 
same  in  a  severe  catarrhal  and  a  mild  gonorrhoie  infection. 
Both  may  be  confined  to  the  mucosa  and  its  epithelial  cover. 
The  sequeUe,  liowever,  are  different,  inasmuch  as  a  simple 
catarrhal  inflammation  will  rarely  extend  beyond  the  supei-ficial 
layers  of  the  mucosa,  and  coiise({uently  pass  away  comparatively 
rapidly,  whereas  gonorrhoie  inflammation  often  causes  com- 
plete infiltration  of  the  mucosa  and  the  deeper  portions  oi  the 
interstitial  connective  tissue,  leading  to  a  partial  destruction  of 
tlie  mucosa  with  subsecpient  cicatrization,  or  a  diffuse  hyper- 
plasia of  the  mucosa  with  narrowing  of  the  passage,  or  at  least 
its  atrophy  to  a  varying  extent. 

The  diagnosis  of  catarrhal  salpingitis  can  be  esta1)lished  under 
the  microscope,  when  the  epitiielium  is  moderately  swollen,  with 
a  slight  augmentation  of  the  nuclei,  and  a  vacuolation  of  the  pro- 
toplasm. The  latter  feature  seems  to  be  especially  characteristic, 
for  it  leads  to  the  production  of  mucous  corpuscles  which  are  the 
offspring  (of  the  protoplasm)  of  the  epithelia  themselves.  The 
connective  tissue  building  u])  the  folds  of  the  mucosa  is  in  a 
condition  of  edematous  swelling  or  of  slight  infiltration  with  in- 
flanmiatory  corpuscles ;  the  blood-vessels  being  at  the  same 
time  dilated  and  filled  with  blood-corpuscles.  These  changes  are 
never  distributed  uniformly  in  the  mucosa,  since  unchanged 
folds  may  alternate  with  folds  that  show  an  infiamniatory  in- 
filtration in  tlieir  c<jnnective-tissue  portions,  but  no  changes  in 
their  epithelial  cover  and  with  folds  markedly  swelled  and 
changed  in  all  of  their  constituent  tissues.  Purulent  inflam- 
mation will  show  the  epithelia  crowded  with  inflammatory 
corpuscles  which,  after  being  thrown  to  the  outer  surface, 
represeut  ])U8-corpuscles.     Portions  of  the  folds  may  be  desti- 
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tute  of  epitlielia  to  a  varving  extent,  tliougli  this  appearaiK-e 
must  he  accepted  with  caution,  as  the  mechanical  injurv  done 
by  the  cutting  instrument  may  have  contributed  toward  tlie 
removal  of  covering  epithelium.  It  is  in  the  latter  instance, 
viz.,  in  suppurative  salpingitis  that  a  gonorrhoic  or  a  septic 
infection  is  always  the  exciting  cause.  01)viously  an  intense 
catarrlial  as  well  as  a  supjnirative  saljjingitis  may  extend  into 
the  walls  of  the  tube  and  tlins  become  an  interstitial  salj)iiigitis. 
It  is  also  jiossible  tliat  a  catarrlial  salpingitis  may  (piickly  change 
into  the  purulent  form,  by  intense  abrupt  irritation;  for  in- 
stance, incautious  injections  of  medicaments  into  the  ea\aty  of 
the  utenis  or  incautious  manual  examination.  In  all  instances 
we  would  consider  the  mucosa  of  the  tube,  the  primary  and 
the  inter.stitial  tissue  of  the  muscular  coat  as  the  secondary  seat 
of  the  inflammation,  though  in  cases  of  gonorrhoic  and  septi- 
cemic infection  in  ])uerj)erio  the  disease  may  run  such  a  rapid 
cour.se  that  the  first  localization  in  the  mucosa  of  the  tube  may 
not  be  traceable,  both  the  superficial  and  deep  intlannuation 
appearing  almost  simultaneously. 

The  iirst  anatomical  sign  of  interstitial  salpingitis  is  the  ede- 
matous swelling  of  the  connective  tissue  between  the  bundles. 
See  Fig.  1. 

No.  319. — Pt.  ast.  23,  married  four  years.  Never  pregnant. 
Menstruation  began  at  18  years.  Has  been  very  ill  one  year,  but 
has  suffered  some  for  nearly  four  years.  Pain  in  abdomen, 
lumbar  region,  and  hips.  Cannot  walk  without  experiencing 
severe  cutting  pains  in  the  ovarian  regions  and  hypogJistrium. 
Much  headache;  menstruates  regularly  every  four  weeks,  three 
days'  duration  ;  large  amount  of  blood  and  some  clots.  The 
dysmenorrhea  is  very  intense.  Before  marriage,  functions  of 
generative  organs  normal.     Profuse  thick,  yellow  leucorrhca. 

I  will  liere  state  that  all  patients  with  tubal  disease  which 
are  operated  upon  by  me,  either  at  their  home  i>r  in  the 
hospital,  have  been  subjected  to  appropri;!te  treatment  in  my 
clinic  or  in  private  iiractice  a  sufficient  length  of  time  {/'miii 
four  inont/is  to  one  yiar)  to  cause  me  to  feel  satisfied  that 
nothing  but  an  ojieration  w(Uild  give  them  a  chance  to  regain 
health.  The  only  excejition  to  this  rule  is  when  I  diagnose  a 
|)Vo-salpinx  following  or  accomjianying  the  puerperal  state;  to 
such  patients  I  always  advise  an  i)nmt(ii(it>:  operation. 

In  edema  of  the  tubes  the  diameter  of  the  walb  is  increased. 
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The  spaces  between  the  muscle  buiKlles  are  widened  and  tilled 
with  a  delicate  fibrous  connective  tissue,  whose  bundles  are 
pushed  apart  by  a  serous  exudate  which,  under  the  microscope, 
appears  in  the  shape  of  a  finely  gi'anular  mass  resembling 
coag!ilated  albumen.  The  blood-vessels  are  considerably  ex- 
panded and  engorged  with  blood-corpuscles.  The  latter  feature 
is  conspicuous  not  only  in  the  large  arteries  and  veins  near  the 


^■^ 


Fio.  1.— Edema  of  the  ikterstitiai.  tissue  in  purulent  inflamsiatios  of  the  mucosa. 

L,  loD^tudinal;  O.  oblique:  T,  transverse  sections  of  bundles  of  smooth  muscle-fibres; 
C".  capillary  blooilvesseLs  widened  and  filled  with  blood-corpuscles;  S,  serous  infiltra- 
tion of  the  interstitial  connective  tissue.     X  200. 

peritoneal  surface  of  the  tube,  Imt  also  in  the  finest  capillaries 
of  the  connective  tissue  which,  in  this  situation,  have  assumed  a 
tortuous  course  and  are  filled  with  a  varying  number  of  blood- 
corpuscles.  Higher  powers  of  the  microscope  plainly  reveal 
the  fact  that  the  serous  e.xudate  has  accumulated  in  the  inter- 
stices between  the  delicate  bundles  of  the  fibrous  connective 
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tissue.  Jii  some  places,  the  serous  iutiltration  is  the  only 
appearance  recognizable,  while  in  others  the  connective  tissue 
shows  the  initial  stages  of  an  intlaminatory  infiltration.  Most 
of  the  widened  capillaries  and  veins  are  surrounded  l)_v  clusters 
of  inrtaniniatorv  corj)uscles,  of  which  we  niav  safely  assume 
that  they  are  emigrated,  colorless  blood-corpuscles.  Aside  from 
these  leucocytes,  another  source  of  inflanmiatory  corpuscles  is 
found  in  the  bundles  of  the  connective  tissue  themselves,  espe- 
cially in  places  where  the  edematous  swelling  is  not  very 
prominent.  Here  we  observe  the  return  of  the  basis-substance 
into  granular  protoplasm  in  which  a  certain  number  of 
corpuscles  are  at  first  dinily  recognizable,  not  yet  bearing 
any  resemblance  to  leucocytes.  By  a  division  of  such  clus- 
ters arise  sharply  circumscribed  corpuscles  which,  after  be- 
coming nucleated,  look  exactly  like  leucocytes  and  are  now 
termed  infiannnatory  corpuscles.  We  can  trace  the  origin  of 
such  corpuscles  not  only  from  tiie  previous  nuclei  of  the  con- 
nective tissue,  but  from  the  basis-.substance  also.  The  number 
of  the  infiammatory  corpuscles  varies  greatly  in  different  j)or- 
tions  of  the  interstitial  tissue.  In  some  places,  they  are  scanty, 
being  intermixed  with  bundles  of  fii)rous  conective  tissue  a.< 
yet  little  altered ;  whereas,  in  other  )>laces,  they  are  numerous 
and  clustered  together  in  nests.  In  places  of  this  description, 
onh'  a  trace  of  the  previous  fibres  is  visilde,  and  almost  the 
whole  basis-substance  appears  reduced  into  a  i)rotuplasniic  con- 
dition. 

The  next  stage  of  acute  interstitial  salpingitis  is  marked  by 
a  considerable  number  of  .infianmiatory  corpuscles  with  a 
simultaneous  breaking  uji  of  the  .smooth  muscle-fibre  into  such 
corpuscles.     See  Fig.  2. 

The  patient  from  whom  the  specimen  was  taken  gives  the 
following  history  in  brief  : 

Case  No.  340.  — 26  years  old:  married  seven  years;  no  children; 
three  abortions,  all  between  the  second  and  third  month  of  gesta- 
tion, caused,  she  thinks,  by  heavy  lifting  or  falls.  Slie  has  had 
numerous  attacks  of  peritonitis  (local  ?).  her  description  points  to 
general,  lias  been  ill  four  years,  conijilaining  of  pain  in  the 
ovarian  regions,  and  lumbar  pains;  dysuria;  nienstrnafion  every 
three  to  four  weeks  lasting  three  to  four  ilays:  How  profuse;  in- 
tense dysmenorrhea;  profuse  leucorrliea,  nnlky  in  consistency 
and  color.  The  right  tube,  wliicli  was  tlisteuiicd  with  juis  and 
had  thickened   walls,  and  the  ovary  were  removed  by  oi)eralion 
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with  satisfactory  result  in  every  respect.  The  left  tube  was, 
raacroscopically,  only  in  a  condition  of  moderate  catarrhal  salpin- 
gitis, for  that  reason  it  with  the  slightly  cystic  ovary  was  left 
in  situ. 

TJuder  the  microscope,  the  epitholia  of  the  mucosa  appeared 
crowded  with  inflammatory'  corpuscles  and  partly  destroyed 
after  having  been  transformed  into  pus-corpuscles.  The  folds 
4)f  the  luucosa  were  enormously  swollen  and  crowded  with  in- 
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FlO     2— V    CTE    INTrRSTITIAL       ALP  F  I  F  TI     N     OF    THE 

M  SA 

C  capillary  bloo  1  vessel  with  enlarge  1  an  I  coarseh  granular  epitbel  im  V,  vein 
t'ngorpe  1  with  red  and  colorless  bJoo  1  corpuscles,  I,  inflanin  atory  inhltrati  n  of  the 
connective  tissue ;  L.  longitudinal  bundle  of  smooth  muscle-fibres  with  au^nented 
nuclei:  S.  spindles  of  smooth  muscle-fibres  broken  up  into  a  number  of  infiaminatorj* 
corpiiscles;  T.  transverse  section  of  a  bundle  of  smooth  muscle-fibres  which  are  partly 
coarsely  granular  antl  partly  lran8forme<l  into  inflammatory  corpuscles.     X  5tKt. 

tiamiiiatory  corpuscles,  in  some  places  to  sucli  tin  extent  tliat  no 
boundarv  line  was  recognizable  between  epitlielium  and  con- 
nective tissue.  All  vessels  were  expanded  and  tilled  with 
blood-corpuscles.     The   interstitial    connective   tissue    of    the 
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inuscle  layer  in  some  places  appeared  to  l)e  scantily,  in  most 
places,  however,  was  riclily  supplied  with  intlammatory  corpus- 
cles. The  latter  must  have  originated,  to  a  great  extent,  from 
the  connective  tissue  itself,  since  all  the  stages  of  their  formation 
previously  described  were  traceal)le.  The  bundles  of  the  smooth 
muscle-fibres  were  considerably  reduced  in  bulk — a  condition 
which  most  writers  term  simply  a  "  melting  away  "  (selimel- 
zen).  Closer  observation,  however,  proves  that  the  muscle- 
tissue  itself  shares  in  the  formation  of  iniiammatory  corpuscles. 
\X  first,  the  nuclei  of  the  muscleiibres  are  split  into  smaller 
granules  or  lumps,  wliereby  the  transverse  diameter  of  the 
fibre  is  increased.  Next,  the  whole  spindle  appears  to  be 
broken  up  into  solid  lumps  of  varying  sizes,  and  at  last  the 
spindle  is  transformed  into  a  row  of  intlammatory  corpuscles, 
tlie  origin  of  which  from  a  muscle-tibre  is  recognizable  l)y  the 
spindle  shape.  Thus  a  considerable  number  of  muscletlbres 
are  directly  transformed  into  intlammatory  corpuscles  which 
look  the  same  as  those  sprung  from  the  connective  tissue. 
Similar  changes  can  be  made  out  in  transver.se  sections  of  mus- 
cle-bundles. 

The  intiamed  tissue  of  the  tube  remains  a  tissue  so  long  as 
the  connection  between  the  inflammatory  corpuscles  reinains  un- 
broken. As  soon  as  this  connection  is  severed,  the  result  will 
be  either  a  diffuse  purulent  infiltration  of  the  walls  of  the  tube. 
ov  the  formation  of  circumscribed  nests  of  pns-corpuscles,  /.  < .. 
of  an  abscess.  In  the  case  from  which  Fig.  1  Wius  taken,  a  small 
cavity  was  found  which  represented  a  so-called  miliary  abscess, 
surrounded  by  a  layer  of  dense  and  freely  vascularized  tibrou.'^ 
connective  tissue.  The  name  "follicular  salj)ingitis."  apj)lie'l 
to  this  process,  I  would  consider  a  misnomer  anil  misleading. 
Interstitial  sali)ingitis  is  the  initial  form  also  of  tuberculosis, 
either  miliary  or  diffuse. 

( 'hronic  interstitial  salpingitis  may  become  formative,  loading 
to  a  new  formation  of  til)rous  connective  tissue  after  more  or 
less  destruction  of  the  muscle  tissue,  and  this  form,  which  re- 
sults in  a  thickening  of  the  tuije-walls,  is  the  hyperplasia 
proper  or,  as  other  writers  have  called  it.  '"  pseudo-hypertrophy," 
which  name  I  certainly  would  not  like  to  see  in  our  pathological 
nomenclature.  Cases  of  hy|)ertropIiy  or  hyperplasia  of  the 
muscle  tissue  alone,  causing  a  considerable  thickening  of  the 
tube-walls,  are  ])robably  the  results  of  a  chronic  irritative  pro- 
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cess  vvhicli  invades  predominantly  tlie  muscle  tissue  and  not  the 
interstitial  connective  tissue.  The  question  whether  or  not  tlie 
muscle  tissue  is  augmented  by  disease  is  not  an  easy  matter  to 
[leeide,  since  the  thickness  of  the  muscle  coat  of  the  tubes  is 
ajreatly  at  variance  even  in  a  physiological  condition.  A  num- 
ber of  cases  of  such  muscular  hyperplasia  have  been  obserA^ed, 
the  most  marked  example,  however,  of  this  form  of  disease  is 
probably  that  described  I)}*  Kaltenbach  in  the  Centralhlatt  fur 
(ti/ii.,  18S5,  No.  43.  I  have  represented  hyperplasia  of  the 
interstitial  connective  tissue  without  a  considerable  destruction 
>f  the  muscle-tibres  in  a  series  of  specimens  selected  from  some 
?,ases  operated  upon  l)y  me.  For  description  I  would  select 
the  following  ca-se : 

History  of  Case  156.— Bk.  III.,  pt.  set.  31,  married  twelve 
fears,  two  children,  no  miscarriage;  three  years  since  last  preg- 
lancy;  all  labors  normal;  menstruation  began  at  fourteen;  present 
Uuess  four  years'  duration.  Severe  hypogastric  pains;  lumbar 
pains;  much  cardiac  palpitation;  frequent  micturition;  bowels 
;oose;  menstruation  irregular,  occurring  once  in  from  two  to  five 
n'eeks,  lasting  three  days.  Profuse,  thick,  white  leucorrhea. 
Abdominal  section  and  removal  of  appendages. 

Here  tlie  folds  of  the  mucosa  ore  shallow  and  broad,  and  the  cali- 
:)re  noticeably  widened.  The  epithelial  coating  is  little  changed, 
:hough  in  some  places  the  epithelia  themselves  appear  rather  short 
md  of  somewhat  varying  heights,  whilst  their  contour  toward 
:he  calibre  is  somewhat  jagged.  The  cilia  are  lost  everywhere, 
riie  connective  tissue  of  the  mucosa  is  of  the  fibrous  va- 
•iety  and  noticeably  increased,  whereas  the  blood-vessels  are 
scanty.  The  same  description  holds  good  for  the  mucosa  in 
:oto.  Below  this,  the  muscle  bundles  appear  thinned  but  re- 
nain  recognizable  throughout  the  wall  of  the  tube  l)oth  in 
ongitudinal  and  transverse  sections,  differing  from  a  normal 
•onditiou  only  by  a  pronounced  increase  of  the  intersti- 
ial  connective  ti.ssue.  The  latter  is  built  up  of  rather  coarse 
mndles  with  scanty  protoplasmic  bodies  and  a  small  number 
)f  Jdood-ve.ssels.  A  peculiar  feature  in  this  case  is  that  both 
he  arteries  and  the  veins  are  thickened,  the  former  exhibiting 
ivaxy  degeneration  in  their  muscle  coats,  the  latter  an  increa.se 
>f  the  surrounding  adventitial  connective  tissue.  The  veins 
ire  enlarged,  tilled  with  blood,  and  nowhere  cylindrical,  but 
angular  or  fluted. 
9 
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Another  terrainatiou  of  interstitial  salpingitis  is  that  into 
atrophy.     See  Fig.  3. 

Case  253. — Age  23  years,  married  two  and  a  half  years  ;  never 
pregnant  ;  menstruation  began  at  13  years.  When  20,  she  had 
abscess  (?)  of  tlie  bladder  (?).  The  symptoms  were  referable 
principally  to  the  nervous  system  and  were  considered  reflex  by 
me.  The  dysmenorrhea  from  wliich  the  patient  suffered  was 
simply  unbearable;  although  she  was  regular,  the  flow  never  lasted 
longer  than  two  hours,  yet  four  days  prior  to  flow  she  was  com- 
pelled to  go  to  bed. 
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R,  remuaiitji  of  tlic  fuUls  of  tlit-  iiiucuj^i  auJ  m1  iIk  t.ihlnc  <-A  tiu  tul!i';  II.  livixTplastio 
tlbroiis  connective  tissue  of  both  tlie  mucosa  ami  the  niiisele-cont  :  M,  n-mnants  of 
muscle-buuilles  in  transverse  section;  A.  arteries  near  the  |MTit»ucal  siirfao".     X  Stl. 

An  atrophied  tul)e  isconspicuons  bytheroiluetionof  it,>! diam- 
eter and  |the  thinness  of  its  walls.  In  trans vei-se  sections  the 
calibre  is  scarcely  recogni/.ablo  to  the  naked  eye.  Low  pt>wers 
of  the  microscope  suttice  to  demonstrate  a   ni>f  ici-alile  decrease 
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in  tlie  size  of  the  folds  of  tlic  mucosa,  wliieli  appear  as  though 
compressed  and  irregularly  pushed  together,  whereby  the  cali 
bre  is  rendered  extremely  narrow  and  irregular.  The  epithelial 
wreath  is  preserved  ai-ound  the  folds.  The  boundary  line  be- 
tween the  folds  and  the  adjacent  connective  tissue  is  not  sharply 
marked  around  the  circumference,  since  there  are  nests  of  in- 
flammator}-  corpuscles  oecu])ying  the  boundary  zone.  The  rest 
of  the  tube-wall  consists  of  a  dense  fibrous  connective  tissue, 
whose  bundles  interlace  and  here  and  there  contain  small 
nests  of  inflammatory  corpuscles.  The  vascular  supply  is  scanty. 
Toward  the  peritoneal  surface  sparse  muscle-bundles  are  visible 
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Fig.  4.— Kemsa>ts  of  the  epithelial  coat  in  atrophy  of  the  tvbe. 

C,  calibre  holdlnR  a  few  detaohert  ei.ithclia:  E.  narrow  and  irregular  epithelia  with 
augmented  nuclei:  M,  remnants  of  the  folds  of  the  mucosa;  H.  hyperplastic  fibrous 
connective  tissue;  y.  nest  of  intlammatory  corjjuscles,  probably  sprung  from  previous 
epithelia.    x  600. 

in  longitudinal  and  transverse  sections  ;  here  also  a  certain 
muuber  of  arteries  are  seen. 

The  reduction  of  the  folds  of  the  muco.sa  is  of  considerable 
pathological  interest.     See  Fig.  4. 

The  epithelia  are  shorter  and  narrower  than  normal ;  cilia 
are  absent.  Within  the  single  epithelia  we  notice  several 
nuclei  or  marks  of  di\nsion  indicative  of  a  breaking  np  into 
inflammatory  corpuscles.  The  remnants  of  the  mucosa  con- 
sist of  a  delicate  flbrous  connective  tissue,  here  and  there  sup- 
plied with  inflammatory  corpuscles.  There  is  no  regularity 
in  the    relation  of   the   mucosa   to  the  epithelium,  since  the 
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lattei-  is  irre<i;ularly  scattered  partly  around  and  jjartly  within 
the  fibrous  connective  tissue.  At  the  border  of  the  folds  of  the 
mucosa  are  seen,  as  above  mentioned,  numerous  nests  of  inflam- 
matory coi'pnscles.  From  what  we  have  learned  of  the  de- 
struction of  epithelium  in  cirrhosis  of  the  liver  and  the  kidneys  it 
becomes  probable  that  in  atrophy  of  the  tube  a  number  of  the 
epitlielia  perish  by  being  transformed  into  medullary  or  in- 
flammatory corpuscles,  from  which  in  turn  fibrous  connective 
tissue  arises.  This  seems  to  me  the  only  way  of  explaininu;  the 
rediiction  in  the  number  of  the  epithelia.  In  my  cases,  the  cali- 
bre of  the  tube  was  considerably  narrowed,  being  in  the  condition 
usually  termed  stricture.     Gases  in  which  the  calibre  is  com- 
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Fio.  5.— Traxsformatio.n  of  suooth  muscle  i!»to  FiBRors  coxsECTivE  TissTE.  £  Atrophy 

OF  THE  TUBE. 

L,  muscle-spindles  in  longitudinal  section:  T,  the  same  in  transversf  section;  F,  fibrous 
connective  tissue.     X  600. 

pletely  occluded,  the  walls  having  grown  together,  are, 
however,  not  very  rare,  I  myself  having  seen  this  condition 
several  times ;  this  then  produces  an  atresia  of  the  tube.  "What 
has  become  of  the  epithelia  in  such  ca.ses^  "We  know  that 
atresia  is  impossible  so  long  as  there  is  an  epithelial  coat  present, 
though  it  be  ever  so  thin.  Either  all  the  epithelia  have  been 
destroyed  by  an  ulcerative  process  or  they  have  i)erisheil  in  the 
way  above  indicated. 

The  process  of  destruction  of  the  mnscle-fibres  is  traceable 
in  the  tube-walls  near  the  peritoneal  surface.     Sec  Fig.  5. 

In  longitudinal  sections  of  tiie  sjiindles   we  can  observe  all 
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stages  from  a  division  of  the  miclei  into  a  splitting  np  of  the 
whole  spindle.  The  rows  of  the  inflannnatory  corpiiscles  at 
first  still  retain  the  original  spindle  form.  lu  transverse  sec- 
tions of  the  muscle-bnndles,  either  clnsters  of  nucleated 
and  coarsely  granular  medullaiy  corpuscles  are  seen,  or  mxilti- 
nuclear  protoplasmic  masses.  As  to  the  origin  of  both  the 
latter  forms  there  can  exist  no  doubt,  since  we  find  them  in 
bundles  whose  muscle-iibres  are  little  or  not  at  all  changed.  In 
all  specimens  of  interstitial  salpingitis  a  more  or  less  marked 
peritonitis  could  be  seen,  either  in  the  shape  of  an  acute  swelling 
or  of  pseudo-membranes.  The  route  by  which  salpingitis 
spreads  from  the  mucosa  to  the  peritoneal  surface  is  the  con- 
nective tissue,  the  carrier  of  blood-vessels  as  well  as  of  the  in- 
fectious material,  this  being  either  the  micro-organisms  or  their 
derivations,  the  ptomaines. 


A   NEW   STITCH. 


J.  W.  LONG, 
Asheville,  N.  C. 


Theke  is  needed  a  stitch  wiicrcby  tJn'ce  or  inorr  stitches  can 
l>e  taken  consecutively,  and  witliout  interruption,  in  such  tissues 
as  the  omentum,  hernial  sacs,  and  uterine  a])pendages,  in  wliich 
the  amount  of  tissue  is  too  abundant  to  be  safely  and  sati.sfac- 
torily  intrusted  to  the  oi-dinary  double  ligature  or  the  Stafford- 
shire knot.  Also  in  uniting  the  fascia  lata  as  a  safeguard  against 
liernia  after  laparotomy  (a  point  which  Prof.  "\V.  G.  Wyb'e  has 
especially  emphasized),  in  the  operation  for  ventral  hernia,  and 
in  uniting  the  internal  a)id  external  jiillars  in  the  ^Vfacewen 
operation.  As  I  know  of  no  stitch  wJiicli  inecfs  tlie  indications, 
I  suggest  the  following: 

Select  a  suture  (of  whatever  material  desired)  of  sufficient 
length  to    make  all  the    stitches    required.      Thread    on    to 


134 


Long  :  A  Neiu  Stitch. 


this,  suture  as  many  ueedles  as  tbere  are  to  be  stitches.  One 
of  tlie  needles  sliould  be  left  near  the  end,  as  ordinarily ;  the 
others  should  be  pushed  close  to  the  other  end  of  suture  which 
is  knotted. 


Fi(i.   1 .-  Xeeilles  thiiadtil. 


Now  seize  the  sac  (for  instance)  with  the  left  hand,  and,  by 
means  of  a  needle-holder  held  in  the  3"ight,  pass  the  needle  (a) 
through  the  neck,  as  near  to  tlieedge  (of  neck  i  as  may  be  desired 


Fio.  2  — Kiral  stitdi  in  position.    Sfwiml  ni-edle  (di  tinusflxintr|n«:k  of  sai\ 

togivethefiiNt  stitcli  the  proper  amount  of  tissue.  Then  slip  tlie 
second  needle  \h)  to  witliin  say  two  or  three  inches  of  tlie  jwint 
where  the  suture  pa.'^ses  tlirough  tlie  sac.  Now  transtix  the 
neck  with  this  second  needle  at  a  point  suHicieutly  distant  from 
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tlie  (Mitnince  of  tlic  first  needle  to  give  tlie  tsi'cond  stitcli  tlie 
requisite  aiuomit  of  tissue,  and.  grasping  the  point  of  tlie  needle 
on  the  other  side,  pull  until  the  loop  (/')  is  taken  up. 

In  the  same  manner  each  of  the  remaining  stitches  should  be 
taken.  After  the  loops  between  the  needles  have  been  drawn 
liome,  cut  the  suture  at  each  needle,  and  the  stitches  will  present 
the  following  appearance : 


Fig.  3. — Stitches  in  pos  tion. 


Mow  gi\e  the  suture  end  marked  2  a  turn  around  the  one 
marked  ?>  (^same  as  in  the  old  double  suture),  bring  2  and  1  to- 
gether, and  tie.  jSText  wrap  sutui-e  end  marked  -t  around  5, 
bring  4  and  8  together,  and  tie  as  Ijefore.  The  last  knot  will, 
of  course,  be  made  u])  of  11  and  12. 

I  have  described  its  application  to  a  sac  solely  as  an  example 
to  show  the  principle  involved.  It  need  scarcely  be  remarked 
that  this  stitch  may  be  applied  to  a  wound  of  any  length,  even 
from  the  .symphysis  to  the  ensiform  cartilage,  as  well  as  to  those 
of  sliorter  lenirth. 
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A     YEAR'S     WORK     IX     LAPAROTOMY. 

(FOKTV-FIVE   OPERATIONS.) 
BY 

PALL  V.  .IIUXOE.  M.D.. 

Pi*ofessor  of  GjTiecolosy  at  the  Xew  York  Polyclinic  :  G.vnecolo^ist  to  the  Mount  Sinai 

Hospital 

I  With  four  photo-enjrraved  plates. t 


(Concluded  from  p.  -10.) 


I'rcjHiriifori/  Ti'cdtment. — The  patients  uj)un  wlioin  1  pro- 
pose to  perform  laparotomy,  for  wliatever  purpose  it  may  be, 
are  prej)ared,  if  tliey  are  anemic,  by  a  course  of  iron,  (]uinine, 
and  nutritions  diet  for  as  long  a  time  before  the  operation  as  I 
may  be  able  to  have  them  under  my  control.  Their  Itowels  are 
thoroughly  evacuated  by  mild  laxatives  (compound  licorice 
powder  generally  answere  every  purpose),  they  take  a  lukewarm 
bath  with  special  scrubbing  on  at  least  two  days  before  the 
operation  ;  a  rectal  enema  and  a  vaginal  douche  are  given  in  the 
morning,  and  if  the  patient  needs  stimulation,  ten  to  twenty 
gi-ains  of  quinine  are  administered  three  hours,  and  an  ounce 
of  whiskey  half  an  hour,  before  the  operation.  lu  very  ner- 
vous cases,  one-half  drachm  of  one  of  the  bromides  is  also  given 
half  an  hour  before  the  operation. 

While  generally  choosing  the  time  as  far  from  the  menstrual 
period  as  possible,  I  have  not  been  deterred  from  performing 
laparotomy,  when  accidentally  tlie  menstrual  period  was  immi- 
nent or  came  on  unexpectedly  on  the  day  fixed  for  the  opera- 
tion, and  I  have  seen  no  bad  results  from  such  i)ractice. 
Particular  care  was  taken  in  such  cases  to  insure  aso})tic  clcsure 
of  the  vulvar  orifice  by  sublimate  pads  during  the  operation. 
The  pubes  are  always  shaved,  and  just  before  making  the  abdom- 
inal incision  tlie  abdomen  is  scrubbed  with  soap,  washed  with 
ether,  and  then  witii  a  si>lutiou  of  corrosive  sublimate  1  :  l,00(i. 

The  anesthetic  used  has  l)een  until  recently  ether,  given  with 
a  Clover's  inhaler,  with  the  action  of  which  1  have  been  .-io 
well  satisfied  that  1  have  used  it  exclusively  for  etherization 
during  the  past  live  years  in   all   private  and   nuijor   hospital 
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(iperatioiis.  Witli  it  never  more  tliaii  two  oi'  three  ounces  of 
etlier  are  needed  for  an  operation  lasting  one  hour,  and  there  is 
less  nausea.  Besides,  anesthesia  can  he  induced  so  gradually  as 
to  avoid  the  disagreeable  choking  so  much  complained  of  in 
the  beginning.  My  last  twenty-five  laparotomies  have  been 
performed  under  chloroform  anesthesia,  care  being  taken  always 
to  have  the  urine  examined  for  albumin,  pus  or  other  evidence  of 
renal  disease,  immediately  before  the  operation.  My  reason  for 
using  chloroforui  recently  has  l)een  the  fear  of  the  evil  effect 
of  ether  on  pre-existing  disease  of  the  kidney.  I  confess  tliat 
I  have  not  seen  any  bad  effects  from  chloroform  and  that  my 
experience  leads  me  to  prefer  it  to  etlier  whenever  there  is  the 
least  doubt  of  the  kidneys  being  perfectly  healthy. 

The  o])erating  room  of  the  hospital  is  always  carefully 
prepared  for  each  laparotomy  by  being  thoroughly  scrubbed 
and  disinfected  by  sulphur  fumes.  For  two  hours  before  the 
operation,  a  spray  of  two-per-cent  carbolic  acid  solution  is 
kept  playing  in  the  room,  not  for  the  purpose  of  kiUiiKj  germs, 
but  because  it  was  thougiit  that  the  vapor  of  carbolic  acid  would 
to  a  certain  degree  purify  the  atmosphere  of  the  room.  At  the 
beginniue:  of  the  operation  the  spray  is  stopped.  All  the 
instruments  are  kept  thoroughly  clean  and  bright,  and  at  the 
time  of  the  operation  are  placed  in  flat  pans  containing  a  two- 
per-cent  carbolic  solution.  The  silk  and  catgut  used  are 
rendered  aseptic  in  the  usual  manner ;  the  silk  by  boiling  and 
preserving  in  sublimate  solution  ;  the  catgut  by  immersion  in 
oil  of  juniper.  Wire  sutures  1  never  use  in  laparotomy.  The 
sponges  are  l>oiled  in  a  five-))er-cent  carbolic  solution,  and  kept 
in  closed  jars  until  used.  During  the  operation  they  are  washed 
in  a  1 :4,n!)(i  sublimate  solution,  and  s(jueezed  dry  before  being 
used.  I  think  it  important  to  mention  that  since  niv  continental 
trip,  in  1886,  I  have  used  exclusively  pads  of  sublimate  gauze 
with  strings  attached  instead  of  the  lai-ge  flat  sponges  which  I 
formerly  employed  to  protect  the  intestines  and  encircle  the 
pedicle  during  its  ligation.  These  pads,  which  I  first  saw  u.sed 
by  Billroth  in  Vientia,  are  washed  and  cleansed  repeatedly  as 
needed  during  each  operation,  luit  are  thrown  away  afterward. 
The  carrying  of  infection,  therefore,  in  these  sjionges  is  entirely 
done  away  with.  I  was  led  to  adopt  this  innovation  because  I 
found  that  either  the  large  flat  sponges  were  diflicult  to  cleanse 
thoroughly,  or  if  really  thoroughlv  sterilized,  thev  were   liable 
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to  become  so  brittle  as  to  render  it  jiossible  for  some  particles 
to  be  torn  off  and  left  accidentally  in  the  peritoneal  cavity.  In 
addition,  they  are  expensive  and  not  always  to  be  had  of 
superior  quality.  The  pads  of  gauze  and  the  sponges  on  hold- 
ers to  be  used  during  the  operation  are  carefully  counted  and 
their  number  marked  on  the  blackboard  in  tlie  operating  room. 
Before  the  abdominal  wound  is  closed  the  mirses  have  to  pro- 
duce tlie  same  number  of  pads  and  sponges.  The  majority  of 
the  charity  operations  are  done  in  the  presence  of  from  ten  to 
fifteen  spectators  comprising  a  section  of  the  class  in  gynecol- 
ogy of  the  New  York  Polyclinic,  a  certain  number  of  other 
invited  guests,  and  the  house  staff  of  the  hospital.  Those  spec- 
tators over  whom  1  have  control  are  enjoined  verbally  to  use 
every  antiseptic  precaution  now  in  vogue.  The  invited  guests 
receive  a  card  for  each  operation  of  wiiich  the  following  is  a 

fac-simile : 

Mount  Sinai  Hospital, 
66th  St.  and  Lexington  Ave. 

Dr is  hereby  invited  to  a  laparotomy 

for on at2:30r.5l. 

^^  The  acceptance  of  this  invitation  signifies  a  compliance  with  the 
following  conditions. 

1. — Absolute  freedom  from  possible  contagion,  living  or  dead,  within 
the  past  twenty-four  hours. 

3. — Clean  clothing  and  linen  which  has  not  recently  been  worn  in  lios- 
pital  wards. 

3. — Non-interference  with  instruments,  sponges,  patient,  operation  ; 
and  silence  during  the  operation. 

4. — Promptness  in  attendance,  as  the  door  is  closed  at  the  hour  named. 

"). — Departure  from  the  room  as  soon  as  (but  not  before)  the  operation 
is  completed.  Pai'i.  F.  Muxdk.  M.D., 

20  West  45th  St. 

With  all  tliese  precautions  rigidly  onfurced,  I  do  not  think 
septic  infection  from  without  probable  during  one  of  my  opera- 
tions. It  is  true  that  of  sixteen  private  operations  only  one 
died,  and  that  was  a  case  at  lier  own  home  in  the  country, 
and  a  hopeless  one,  almost,  before  tiie  operation  (intestinal 
obstruction).  But  1  am  sure  that  the  greater  mortality  anioiii: 
the  charity  cases  must  be  cliietly  ascri'oed  to  tiio  fact  tiiat  tin  v 
happened  to  be  more  difficult  ca-^es,  and  that  tiic  giMicral  nutri- 
tion of  tliese  patients  was  i>oor. 

Optn'Klion. — Xeariy  all  my  operations  were  })erformed  early 
in  the  afternoon   for  reasons  of  convenience  to  nivself.     The 
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usual  precautions  are  always  scrupulously  employed,  as 
cleansing  the  body  by  a  soap  bath  on  the  same  morning,  by 
entire  change  of  linen,  by  the  avoidance  of  contact  with  septic 
cases  during  the  forenoon,  and  by  thorough  scrubbing  and  im- 
mersion in  a  1 :  2,000  solution  of  corrosive  sublimate  of  the 
hands  and  arms  jiLst  before  the  operation.  The  same  pre- 
cautions are  enjoined  upon  the  assistants  and  the  nurses.  My 
staff  of  assistants  during  the  operation  consists  of  one  chief 
assistant  who  stands  opposite  to  nie  ;  a  second  who  has  charge 
of  the  instruments,  and  a  third  takes  care  of  the  Paquelin 
thermo-cautery.  The  anesthesia  is  in  charge  of  another  assist- 
ant who  is  chosen  for  his  competency  in  this  respect.  Two 
trained  nurses  have  the  care  of  the  s])onges  and  gauze.  The 
position  of  the  bladder  is  ascertained  by  the  sound  liefore  be- 
ginning to  operate,  in  order  to  avoid  its  accidental  injui-y.  I 
stand  on  the  right  side  of  the  patient  facing  her  head  (I  have 
not  been  able  to  accustom  myself  to  the  method  of  the  late 
Prof.  Schroeder,  who  stood  on  the  left  side  of  the  patient  with 
his  face  to  her  feet  and  began  the  incision  at  the  piibes)  and 
make  my  incision  as  short  as  the  probable  circumstances  of  the 
ease  may  require.  In  cases  where  presumably  only  tlie  ovaries 
and  tubes  are  to  be  removed,  an  incision  of  two  inches  in 
length  has  usually  sufficed  me.  In  ovariotomy  I  generally 
begin  with  a  short  incision  of  from  two  to  three  inches,  but  do 
not  hesitate  to  lengthen  it  at  an  early  stage  if  there  are  ad- 
hesions or  the  size  of  the  tumor  seems  to  call  for  it.  Bleeding 
vessels  are  seized  with  hemostatic  forceps  and,  if  large  enough, 
tied  at  once  with  catgut.  I  have  of  late  years  used  no  director, 
picking  up  the  tissues  one  by  one  on  mousetooth  forceps  held 
by  my  tirst  assistant  and  myself.  In  this  way  I  have  usually 
succeeded  in  opening  the  peritoneal  cavity  without  danger. 
Oidy  once  did  1  accidentally,  the  light  being  poor,  overlook 
the  fact  tliat  I  had  nicked  the  peritoneum  and  consequently 
cut  into  a  prolapsed  coil  of  small  intestine.  I  closed  the 
wound  in  the  intestine  immediately  with  Lembert's  suture  of 
line  catgut,  then  removed  the  adherent  ovaries  and  tubes,  and 
the  patient  made  an  uninterrupted  recovery,  the  bowels  being 
kept  quiet  by  opium,  and  moving  spontaneously  on  the  tenth 
da}'.  Since  then  I  have  guarded  against  the  occurrence  of  a 
similar  accident  by  always  preceding  each  incision  of  the  tis- 
sues close  to  the  })eritoneum  with   the  point  of  my  left  index 
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finger,  and  by  lifting  the  peritoneum  up  as  liigli  as  possible 
Into  the  wound  with  the  forceps.  Should  the  intestine  be  ad- 
I  erent  to  the  peritoneum,  a  woruding  of  the  former  might 
occur  in  spite  of  the  most  careful  dissection,  and  I  have  seen  ir 
happen  to  a  very  skilful  operator. 

When  the  peritoneal  cavity  is  opened,  if  the  case  be  one  of 
ovarian  tumor,  I  ])ass  a  large  sound  over  the  whole  surface  of 
the  cyst  to  detect  the  presence  or  absence  of  adhesions,  and  then 
immediately  plunge  a  small  curved  trocar  into  the  cjst,  and  a.s 
soon  as  its  wall  is  sufficiently  tlaecid  seize  it  with  blunt  vul- 
sella or  flat  cyst  forcei)s,  and  endeavor  to  draw  it  out  of  the 
wound.  The  opening  into  the  sac  is  enlarged  by  scissors  or 
bistoury,  so  as  to  allow  of  rapid  evacuation  of  its  contents,  and 
by  a  careful  appro.ximation  of  the  abdominal  walls  to  the 
tumor  the  entrance  of  cyst-fluid  into  the  peritoneal  cavity  is 
prevented.  I  formerly  turned  the  patient  on  her  side  while 
doing  this ;  but  I  have  now  found  the  dorsal  position  equally 
safe  and  more  convenient  if  free  exit  was  given  to  the  fluid. 
Adhesions  are  of  course  tied  doubly  and  cut  between,  the  liga- 
tures being  usually  silk ;  in  thin  adhesions,  catgut.  The  ped- 
icle, if  not  too  thick,  is  clamped  by  a  long  stout  hemostatic 
forcc'])s  (one  of  Taifs  set),  the  tumor  is  cut  off  above,  and  by  a 
Peaslee's  needle  a  double  No.  12  silk  ligature  is  passed  through 
the  middle  of  the  ])edicle  under  the  clamp.  The  loop  of  the 
ligature  is  brought  over  the  ]iediele  and  the  clamp,  and  the 
well-known  Staffordshire  knot  is  tied.  For  additional  security 
1  have  been  in  the  habit  of  carrying  the  ligatures  once  more 
around  the  pedicle  in  the  same  groove,  and  of  tying  a  tight 
double  knot  on  the  opposite  side  where  the  first  knot  Wius  tied. 
I  have  done  this  perhaps  Tinnecessarily,  but  having  heard  of  a 
case  in  the  practice  of  one  of  our  eminent  surgeons  in  this  city 
where  the  Staffordshire  knot  slijiped  and  fatal  hemorrhage  took 
])lace,  1  have  ])referred  to  use  this  precaution,  thinking  that  a 
little  more  silk  in  the  peritoneal  cavity  would  do  no  harm. 
I  then  sear  off  the  portion  of  the  pedicle  projecting  over  the 
clam|)  with  the  Paquelin  at  red  heat,  and  drop  the  jiedide.  If 
tlie  case  was  one  of  simple  salpingi>0(")phorectomy,  I  sear  off 
the  appendages  over  the  clamp  instead  of  cutting  them  and 
searing  afterwards.  Tiie  reason  why  I  emjiloy  the  cautery  is 
i)ecause  of  the  e.xcellent  results  of  Keith  with  it  without  the 
ligature,  but  I  have  been  afraid,  I  confess,  to  omit  the  litrature. 
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The  pedicle  i?;  surrounded  by  a  split  pad  of  gauze  during  the 
searing,  so  as  to  protect  tiie  skin. 

In  long  incisions  or  when  the  peritoneum  shows  a  tendency 
to  separate  from  the  fascia,  I  pass  a  long  silk  suture  througli  the 
whole  abdominal  wall  on  each  side  at  about  the  middle  of  the 
wound,  tie  it  and  use  it  as  a  retractor,  removing  it  when  the 
final  stitches  have  been  inserted. 

If  there  has  been  any  escape  of  fluid  from  the  cyst,  be  it  pus 
or  colloid,  into  the  peritoneal  cavity,  or  if  there  is  considerable 
oozing  from  flat  adhesions,  I  pour  a  free  stream  of  sterilized 
boiled  water  at  a  temperature  of  100-105"  (Thiersch's  solution 
of  boraeic  and  sahcylic  acids)  from  a  pitcher  into  the  peritoneal 
cavity,  having  it  squeezed  out  by  my  first  assistant  as  it  fills  the 
a])domen  until  it  escapes  perfectly  clear.  By  careful  and 
modei'ate  sponging  the  peritoneal  cavity  is  dried  as  far  as  prac- 
ticable, care  being  taken  to  avoid  unnecessary  introduction  of 
fingers,  air,  or  sponges  into  the  abdominal  cavity,  or  handling 
of  the  abdominal  viscera.  If  the  jJeritoneum  bleeds  freely,  one 
of  the  pads  of  gauze  is  introduced  into  the  wound  to  cover  the 
intestines  while  the  sutures  are  being  inserted. 

If  the  incision  is  long,  I  jiass  a  certain  number  of  deep  silk  su- 
tures through  the  abdominal  walls  and  peritoneum  (about  one  to 
the  inch),  which  are  to  act  as  stays  to  the  subsequent  sutures.  I 
then  unite  the  peritoneum  by  a  running  catgut  suture,  passing  the 
needle  under  each  loop  and  carefully  drawing  it  tight,  and  then 
proceeding  to  the  muscular  fascia  and  graduall}-  upwards  and 
outwards  until  the  skin  is  included  in  the  last  row  of  the  su- 
ture. The  silk  sntiu-es  are  then  tied.  I  have  been  led  to  use 
these  latter  sustaining  silk  sutures,  because  in  cases  where  I 
employed  only  the  catgut  suture  I  have  I'epeatedly  seen  a 
separation  and  gaping  of  a  portion  of  the  skin-wound  owing  to 
the  too  early  absorption  of  the  catgut.  In  short  incisions  T 
pass  only  two  or  three  silk  sutures  through  the  whole  abdominal 
wall  including  the  peritoneum,  and  have  always  secured  perfect 
union  in  this  way.  Recently  I  have  used  silkworm-gnt  in 
several  perineal  and  three  abdominal  operations,  and  have  been 
so  well  pleased  ^vith  it  that  I  think  I  shall  use  it  in  place  of 
silk  or  wire  whenever  I  wish  particularly  to  avoid  suppuration 
or  the  sutures  are  to  be  left  in  some  length  of  time.  Before 
closing  the  abdominal  wound,  of  course,  the  gauze  protecting 
the  intestines  is  withdrawn,  and  if   there  appears  to  be  any 


142      MuNDE  :  A  Yecu-'s  Work  in  Lcqxirotomy. 

oozing,  a  final  sponge  on  a  holder  is  passed  down  into  Douglas 
pouch.  The  dressing  consists  in  covering  the  abdominal  in- 
cision with  iodoform  vaseline,  a  strij)  of  protective,  and  a  layer 
of  sublimate  gauze  and  absorbent  cotton ;  all  together  fastened 
down  by  a  moderately  tight  abdominal  bandage. 

After-Treatment. — The  patient  receives  no  nourishment 
during  the  first  twenty-four  hours,  cracked  ice  only  being  ad- 
ministered for  thirst.  If  there  is  any  vomiting,  nothing  what- 
ever is  administered  by  the  stomach,  excejit  medicines  to  allay 
this  symptom,  nutrition  being  carried  on  per  rectum.  Mor- 
phine is  not  given,  except  there  is  excessive  pain  or  restless- 
ness, and  then  hypodermically  ;  the  patient  is  allowed  to  be 
turned  on  her  side,  if  more  comfortable,  at  any  time,  and  the 
bowels  are  usually  moved  about  the  fourth  day  by  an  enema, 
or  earlier,  if  there  is  febrile  reaction,  by  a  saline  laxative,  the 
citrate  of  magnesia,  or  Rochelle  salts.  If  there  is  much  tym- 
jjanites,  a  large  enema  (one  to  two  pints),  containing  peppermint 
water  one  pint,  spirits  of  turpentine  one-half  ounce,  castor  oil 
one  ounce,  is  given  with  the  fountain  syringe.  To  produce 
copious  stools  when  a  rise  of  temperature  appears  to  indicate 
septic  infection,  ten  grains  of  calomel,  given  in  doses  of  one 
grain  every  half  hour,  followed  by  a  saline  laxative  the  next 
morning,  or  five  grains  of  calomel  and  ten  grains  of  com- 
pound jalap  powder,  have  generally  produced  the  desired  etfect. 

Vomiting  or  nausea  have  generally  yielded,  when  not  of 
septic  origin,  to  the  oxalate  of  cerium  iu  five-grain  doses,  or  to 
one-tenth-grain  doses  of  cocaine,  repeated  every  half-hour  or 
hour ;  also  to  drachm  doses,  every  half-hour,  of  sulph.  magnesia 
in  one  ounce  of  hot  water  until  half  an  ounce  of  the  salt  has 
been  given.  This  latter  is  also  an  excellent  method  of  causing 
free  peristaltic  action  and  several  fiuid  stools  when  there  is  a 
slight  rise  of  tempei-ature  with  tympanites.  I  have  given  the 
sulph.  magnesia  for  this  purpose  several  days  in  succession,  in- 
creasing the  number  of  doses  of  3  i.  each  to  six  and  eight,  if 
necessary,  and  the  result  has  always  been  excellent.  The  hot- 
water  bag  placed  over  the  epigastrium  lias  also  been  a  useful 
agent  in  allaying  nausea.  Hydrate  of  chloral  jier  rectum  has 
also  proved  beneficial. 

My  patients  have  so  universally  expressed  tlie  comfort  de- 
rived from  an  ice-b.ig  placed  on  the  abdomen  that  I  have 
•allowed  it  to  remain  there  for  as  long  as  a  week,  even  though 
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tliere  M'as  nu  rise  of  temperature  or  otlier  febrile  indication  for 
it.  The  diet  of  tlie  patients  lias  been  tiuid  up  to  the  end  of  the 
first  week,  as  a  rule.  Kiimyss  is  much  used;  also  sarco- 
peptones  (the  preparation  given  in  the  hospital  being  Kudisch's), 
peptonized  milk,  beef  or  chicken  broth,  etc.  Of  course,  enemata 
of  beef  peptonoids,  with  or  without  brandy,  are  given,  if 
the  strength  requires,  and  the  stomach  is  irritable.  The  stitches 
have  usually  been  removed,  if  they  were  of  silk,  from  the 
seventh  to  the  tenth  day,  the  abdomen  being  carefully  sup- 
ported by  broad  and  long  strips  of  adhesive  plaster.  Of  late 
years,  I  have  seen  ^-erv  few  cases  of  nmral  abscesses,  which  I 
think  is  due  to  the  careful  cleanliness  observed  during  and  after 
the  operation.  A  properly  prepared  abdominal  binder  has 
been  given  to  all  laparotomy  cases,  with  the  direction  to  wear 
it  for  at  least  a  year,  in  order  to  prevent  ventral  hernia.  My 
patients  have  generally  not  been  allowed  to  sit  up  before  the 
end  of  the  second  week,  or  to  walk  about  until  a  few  days 
later. 

The  pulse  and  tem])erature  after  a  laparotomy  do  not  seem  to 
me  to  indicate  any  one  particular  point  except  this,  that  if  the 
pulse  reaches  100  beats,  and  the  temperature  exceeds  100°, 
there  is  cause  for  apprehension,  and  something  is  wrong.  In 
case.s  which  progress  to  recovery,  the  jjulse  seldom  exceeds  90, 
and  the  tem])erature  99°.  A  rise  does  not  always  indicate  sejj- 
ticeinia,  and  may  be  due  to  gastric  or  intestinal  irritation  or 
tympanites, against  which  prompt  measures  should  betaken.  A 
rapid  small  pulse,  with  temperature  scarcely  above  100°,  has 
always  seemed  to  nie  a  threatening  sign  if  it  began  soon  after 
tile  operation,  and  jiersisted. 

Drainage. — I  have  recently  expressed  my  views  and  exi^e- 
rience  on  the  sutiject  of  drainage  after  laparotomy  in  a  paper 
read  before  the  American  Gynecological  Society  at  its  last 
meeting  held  in  Xew  York  in  September,  1X87.'  It  will  be 
noticed  that,  in  a  large  proportion  of  my  cases,  drainage  was 
employed.  This  was  due,  not  to  a  preference  that  I  entertain 
for  drainage,  but  to  the  extensive  adhesions  which  the  majority 
of  my  cases  presented.  It  has  been  my  practice  always  to  in- 
.sert  a  glass  drainage  tnbe,  open  at  both  ends  only,  whenever 
there  was  any  considerable  amount  of  oo.-'ing,  just  before  the 

'  See  Vol.  XI.,  Gynecol.  Trans. 
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closure  of  the  aljdominal  wound,  or  when  eyst  contents  liad 
escaped  into  the  peritoneal  cavity.  I  have  always  been  careful 
to  have  the  tube  emptied  of  its  contents  at  regular  intervals, 
varying  from  four  to  six  times  in  the  twenty-four  hours,  accord- 
ing to  the  amount  of  secretion,  and  to  guard  against  all  pos- 
sibility of  septic  infection  from  without  during  these  mani- 
pulations. The  drainage  tube  has  always  been  removed  as  soon 
as  the  secretion  either  ceased  entirely  or  became  purely  serous. 
I  have  certainly  seen  most  wonderful  recoveries  when  the 
drainage  tube  was  used,  and  1  feel  that  I  should  have  been  care- 
less of  the  interests  of  my  patients  if  I  had  failed  to  use  it  in 
such  cases ;  but  I  cannot  help  entertaining  a  grave  suspicion 
that,  in  certain  of  the  cases  which  terminated  fatally,  the  drain- 
age tube  acted  as  a  direct  irritant,  and  that  the  purulent  peri- 
tonitis of  which  the  patients  died,  and  which  did  not  develop 
until  the  end  of  the  first  week,  might  not  have  come  on  if  I  had 
closed  the  peritoneal  cavity  entirely  and  allowed  sucli  small 
secretion  of  blood  oi-  serum  as  hapjiened  to  occur  to  take 
care  of  itself.  I  think  we  need  much  more  extended  experience 
to  enable  us  to  arrive  at  a  distinct  estimation  of  the  cases  in 
which  drainage  is  indispensable,  and  othei-s  in  which  it  may  be 
avoided.  A  sine  qua  non  to  the  complete  closure  of  the  ab- 
dominal cavity  is  undoubtedly  the  exclusion  of  septic  material, 
and  the  prevention  of  the  decomposition  of  secretion  in  the  ab- 
dominal cavity  after  it  is  closed.  This  can  only  be  achieved  by 
the  most  scrupulous  cleanliness  of  overyfjvdi/  and  everyf/iinf/ 
connected  with  the  operation,  be  this  accomplished  by  the  use 
of  germicides  or  otherwise.  One  little  improvement  which  I 
have  made  in  connection  with  the  use  of  the  drainage  tube 
seems  to  me  worthy  of  mention,  and  that  is  the  insertion  of  an 
untied  silk  suture  at  the  very  spot  where  the  drainage  tube  is 
to  be  placed  (tlie  lower  angle  of  the  wotmd),  which  suture  can 
be  used  to  draw  together  the  lips  of  the  wound  when  the  drain- 
age tube  is  removed.  The  more  rapid  closure  of  the  track  of 
the  drainage  tube  seems  to  me  to  be  thus  secured,  and  there  is 
less  probaV)ility  of  a  remaining  tistula. 

Generally  speaking,  the  utility  of  the  drainage  tube  is  at  an 
end  after  forty-eight  hours,  when  the  effusion  of  lymph  around 
the  tube  has  closed  the  peritoneal  cavity  to  external  intluences. 
In  one  case  1  have  seen  what  seemed  to  be  a  peculiar  effect  of 
the  drainage  tube  on  the  stomach  which  I  could  only  explain 
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ou  the  principle  of  reflex  irritation.  In  Case  59,  obstinate 
vomiting  continued  for  tliree  days  after  the  operation  and 
seemed  to  be  incited  by  eacli  removal  of  the  fluid  in  the  drain- 
age tube.  The  removal  of  the  tube  while  there  was  still  a 
quite  alnmdant  secretion  of  bloody  serum  resulted  in  the  almost 
immediate  cessation  of  the  vomiting,  and  the  patient  M'ent  on  to 
ra]iid  recovery. 

Intra-ligamentcnts  Cynts,  that  is,  those  ovarian  cysts  which, 
instead  of  developing  upwards  into  the  abdominal  cavity  away 
from  the  pelvic  basin,  grow  down  into  the  pelvis  between  thfe 
layers  of  the  broad  ligament  and  dissect  up  the  pelvic  perito- 
neum in  their  progress,  are  to  me  the  most  formidable  tumors 
of  the  uterine  appendages.  And  with  good  reason,  for  three 
out  of  the  fiv^e  deaths  after  ovariotomy  occurred  in  intra- 
ligamentous cysts,  ■which  were  torn  into  shreds  diiring  the 
attempt  at  enucleation,  requiring  manj-  ligatures  and  much 
handling  to  check  hemorrhage,  and  the  use  of  a  drainage  tube 
in  consequence  of  the  escape  of  the  colloid  cyst  fluid  into  the 
peritoneal  cavity.  Death  occurred  in  all  froin  septic  puru- 
lent peritonitis. 

I  think  I  have  made  the  mistake,  when  beginning  the  enu- 
cleation, of  making  too  large  an  incision  into  the  capsule, 
which  being  thin,  tore  under  the  finger  into  irregular  flaps 
which  could  not  be  brought  together  and  stitched  to  the 
abdominal  wound.  Careful  evacuation  of  the  contents  through 
as  small  an  opening  as  possible,  then  clamping  or  ligature  of 
this  opening,  traction  of  the  sac  upwards  toward  the  incision  as 
far  as  possible,  and  careful  enucleation  through  a  small  incision, 
first  with  thick  sound  and  then  with  finger  until  enough  of  the 
capsule  can  be  separated  and  elevated  to  allow  it  to  be  stitched 
to  the  peritoneum  at  the  abdominal  wound,  and,  finally,  comple- 
tion of  the  enucleation  of  the  cyst-sac,  would,  I  think,  largely 
do  away  with  the  dangers  and  bad  results  of  the  operations  on 
these  particular  cysts,  (.ysts  of  the  broad  ligament,  while 
resembling  in  their  topographic  dev-elopment  intra-ligamentous 
ovarian  cysts,  and  therefore  also  difiicult  to  enucleate,  still  show 
more  of  a  tendency  to  develop  upwards,  and  their  sacs  can, 
therefore,  generally  be  easily  stitched  to  the  abdominal  wound, 
and  allowed  to  heal  by  grainilation  without  enucleation.  Besides, 
should  any  of  their  bland  fluid  enter  the  peritoneal  cavity,  it  is 
of  no  consecpience,  since  it  carries  no  septic  matter.  I  have 
10 
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thus  removed  and  cured  a  cyst  of  the  broad  ligament  contain- 
ing forty-eight  pints  of  fluid ;  the  sac,  .which  was  stitched  to  the 
abdominal  wound,  reaching  from  the  diaphragm  to  the  pelvic 
floor,  and  from  the  median  line  to  the  crest  of  the  ilium,  and 
requiring  six  months  for  its  complete  closure.  (Case  17,  operat- 
ed in  Feb.,  1885,  not  inchided  in  this  list.) 

A  question  which  has  of  late  been  attracting  considerable 
attention  is  whether,  in  case  of  inflammatory  disease  of  one 
ovary  and  tube,  the  other  apparently  sound  ovary  and  tube 
should  be  removed  at  the  same  time.  Tait  has  recently  pub- 
lished a  series  of  cases  in  proof  of  the  advisability  of  removing 
both  appendages  if  those  of  one  side  are  diseased,  since  the 
healthy  organs  in  the  cases  reported  soon  became  similarly 
diseased  and  required  a  second  operation  for  their  removal. 
Other  operators  give  a  like  experience.  Undoubtedly  the  surest 
means  of  completely  curing  the  case  is  to  remove  both 
appendages  as  completely  as  possible.  And  if  there  is  the 
slightest  evidence  of  inflammatory  disease  on  the  other  side 
(such  as  a  highly  congested  tube  or  an  enlarged  ovary),  those 
organs  should  usually  be  removed.  But  it  seems  to  me  that 
the  patient  should  have  a  voice  in  this  matter.  If  she  is  a  yoTing 
single  woman  who  wishes  and  expects  to  be  married,  or  a 
married  woman  who  desires  offspring,  the  chance  should  be 
given  her  to  fulfil  her  destiny  or  realize  her  desire,  even  though 
eventually  a  second  laparotomy  may  become  necessary — a 
prospect  which,  with  our  present  antiseptic  measures,  is,  after 
all,  not  such  a  terrible  risk.  If,  on  the  other  hand,  the  woman 
is  a  widow  or  an  elderly  single  person  who  never  expects  to 
marry,  presumably  the  possession  of  one  ovary  and  tube  is  of 
ver^'  httle  value  to  her.  After  ex})laining  tlie  case  clearly  to 
the  patient,  she  should  be  allowed  to  state  her  wish,  which  the 
surgeon  should  respect  so  far  as  the  condition  of  the  apparently 
normal  appendages  will  permit.  Thus  in  Case  35  the  patient 
urgently  requested  me  to  save  her  other  ovary,  if  possible,  as 
she  was  engaged  to  be  married.  This  I  promised  to  do  unless 
I  found  it  decidedly  diseased.  There  was  found  to  be  a 
monocyst  of  the  right  ovary,  and  a  small  hematoma  of  tlie  left 
ovary,  which  latter  I  did  not  deem  it  wise  to  allow  to  remain. 
Undoubtedly,  many  ovaries  with  numerous  small  cystic  fol- 
licles have  been  removed  under  the  conscientious  impression 
that  these  cysts  must  ultimately  develop  into  a  multilocular 
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tumor,  when  they  were  merely  slightly  distended  Graatian  fol- 
licles which  would  never  disturb  the  patient.  It  is  as  yet 
difficult  to  draw  the  line  where  an  ovary  is  so  diseased  as  to  en- 
tirely lose  it  functional  activity,  or  to  say  which  minute  cysts 
are  likely  to  develop  into  large  tumors,  or  remain  cpiiescent. 
Particularly  in  connuencing  cystic  degeneration,  where  there  is 
a  desire  for  children,  should  the  conservative  and  preservative 
plan  be  adopted.  In  inflammatory  affections  of  the  appendages, 
especially  with  a  history  of  venereal  infection,  the  removal  of 
both  appendages  at  one  sitting  is  preferable. 

I  have  only  once  followed  the  original  and  ingenious  sug- 
gestion of  Dr.  Wm.  M.  Polk,  of  JS'ew  York,  to  detach  adhesions 
of  ovaries  and  tubes  with  the  Angers,  ''  strip  "  the  tubes  of 
whatever  mucus  they  may  contain,  and  return  them  to  the  ab- 
dominal cavity,  provided  neither  tubes  nor  ovaries  appear 
so  diseased  as  to  require  removal.  In  that  case  (No.  60),  I 
operated  for  persistent  pain  on  the  left  side,  where  I  found 
ovary  and  tube  but  slightly  adherent  and  apparently  normal, 
and  hence  returned  them ;  on  the  right  side,  where  no  pain  had 
been  complained  of,  both  ovary  and  tube  were  considerably 
enlarged  and  extensively  adherent,  and  were  removed.  The 
patient  has  since  spoken  of  feeling  pain  in  the  right  side  only.. 
I  have  frequently  noticed  that  the  pain  was  more  severe  on  tiie 
side  where  tliere  was  the  least  disease,  and  attribute  this  fact  to 
so-called  sympathy. 

Only  in  one  case  (No.  63)  could  a  gonorrheal  infection  be  posi- 
tively traced  as  the  cause  of  the  inflammation  of  the  uterine  ap- 
pendages, and,  curiously,  in  this  case  the  tubes,  while  adherent, 
were  not  enlarged  or  api)arently  diseased  ;  the  ovaries,  how- 
ever, were  both  as  large  as  a  hen's  Q^^,  and  completely  adherent.. 
The  patient,  a  girl  of  20  years,  admitted  having  had  intercourse 
with  "  dozens  "  of  men  since  her  fourteenth  year.  The  ovaries 
showed  multiple,  fine  cystic  degeneration  in  a  marked  degree. 
While  I  do  not  for  a  moment  question  the  potent  influence  of 
the  gonorrheal  virus  as  a  cause  of  salpingo-oophoritis,  my  ex- 
perience does  not  allow  me  to  agree  with  the,  in  my  opinion, 
extreme  views  of  Noeggerath  that  gonorrhea  is  the  chief  source 
of  inflammation  of  the  uterine  appendages  or  of  female  sterility. 
What  the  real,  primary  cause  of  the  inflammation  of  the  ap- 
pendages is,  cannot  always  be  ascertained.  The  history  of  my 
cases  has  generally  pointed  to  exposure  to  cold  during  menstru- 
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ation,  to  imprudence  after  coutiiiement  or  abortiou.  and  to 
unknown  factors  in  the  production  of  the  pelvic  inllammation. 
I  have  always  endeavored  to  trace  a  venereal  origin,  but  only 
in  the  case  mentioned  has  such  a  cause  been  admitted.  Indeed, 
most  of  the  cases  were  those  of  respectable  married  women, 
whose  husbands  denied  having  had  gonorrhea.  And  I  have 
seen  quite  a  number  of  cases  of  catarrhal  endometritis,  with 
enlargement  of  the  tubes  and  ovaries,  in  virgins. 

Were  the  statement  of  Noeggerath  true  tliat  gonorrhea  in  the 
male  is  never  entirely  cured,  and  that  the  majority'  of  women 
married  to  men  who  have  had  gonorrhea  are  sterile  because 
they  have  diseased  ovaries  and  tubes  in  consequence  of  in- 
fection from  their  husbands,  it  is  obvious  that,  considering  the 
sexual  habits  of  a  large  pi'oportion  of  our  young,  unmarried 
men,  at  least  in  the  large  cities,  fully  two-thirds  of  all  married 
women  would  be  sterile  and  suffering  from  disease  of  the  ute- 
irine  appendages.     That  this  is  not  the  case  every  one  knows. 

Recent  observations  have  shown  me  that  in  apparently  per- 
fectly potent  men  azoospermia,  as  the  result  of  epididymitis  or 
sexual  excesses,  is  not  so  uncommon  a  cause  of  sterility  as  is 
generally  assumed. 

Pathologically,  in  my  experience,  there  are  three  varieties  of 
tubal  disease  which  give  rise  to  the  symjrtoms  calling  for  re- 
moval of  those  organs  : 

1.  The  most  common  variety,  where  the  tubes  are  enlarged, 
their  caliln-e  more  or  less  increased  l)y  interstitial  hyperjjlasia, 
which  is  the  result  of  frequent  acute  attacks  of  end()-sal))ingitis 
and  peri-sal piugitis.  The  lumen  of  the  tube  is  either  normal  or 
often  contracted,  but  never  increased  in  this  condition.  Often 
a  few  drops  of  pus  can  be  squeezed  from  the  tube,  but  there 
is  no  appreciable  accumulation  of  fluid  in  the  canal.  The 
fimbriated  extremity  may  be  open,  or  it  may  have  been  closed 
by  agglutination  to  the  ovary. 

The  ovaries  may  be  apparently  healthy,  or  they  may  be 
slightly  cystic  or  even  atrophic.  Generally,  both  ovary  and 
tube  are  bound  down  by  more  or  le.ss  firm  adliesions,  which  so 
unite  the  organs  as  to  impart  to  the  examining  fingers  on  bi- 
manual touch  the  sensation  of  an  irregular,  but  well-detined, 
Blightly  movable  tumor  ;  and  during  the  ojieration,  the  intraperi- 
toneal lingers  at  first  fail  to  discover  either  tube  or  ovary,  the 
pouch  between  the  broad  ligament  and  the  posterior  pelvic 
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wall  being  occupied  by  a  smootli,  indistinct  body,  on  the  sur- 
face of  wliicli  the  finger  soon  detects  a  little  groove,  from  which 
spot  the  peeling  out  of  the  ovary  and  tube  is  usually  easily  ac- 
complished. Tlie  ovary  lies  at  the  bottom  of  the  pouch,  with 
the  enlarged  tube  curled  around,  over,  and  behind  it. 

Examples  of  this  condition  are  shown  in  Figs.  54:,  56,  57,  58, 
and  62.  I  have  called  this  particular  form  of  tubal  disease 
"  pachy-salpingitis,"  or  thickening  of  the  tube  ; '  it  is  an  inter- 
stitial salpingitis,  and,  in  its  marked  form,  incurable  except  bv 
removal  of  the  appendages.  Local  galvanization  may,  in  the 
early  stages,  relieve  the  pain  and  perhaps  prevent  the  increase 
of  the  disease  for  a  time. 

2.  The  next  most  common  condition  is  dilatation  of  the  tube, 
usually  without  a  hypertrophy,  and  often  even  with  a  thin- 
ning of  its  walls,  the  sac  containing  generally  pus,  at  times 
blood  or  serum.  The  largest  tubal  sac  I  have  seen  was  the 
hematoma  shown  diagrammatically  on  page  3-lr,  from  Case  53, 
the  next  largest  was  a  pyo-salpinx  shown  in  Fig.  51,  Plate  III. 
The  ovaries  may  be  norinal  or  atrophic,  or  they  may  also  be 
destroyed  by  a  purulent  accumulation,  as  seen  in  one  of  the 
specimens  of  Case  51,  and  in  Case  27,  where  botli  tubes  were 
distended  with  pus  and  botli  ovaries  were  changed  to  large  ab- 
scesses, which  ruptured  during  removal ;  the  patient  recovered. 
I  have  introduced  the  latter  case  merely  as  an  example  of 
doul)le  ovarian  abscess  and  pyo-salpinx. 

Usually  both  tubal  sac  and  ovary  are  extensively  adherent, 
and  tlie  former  is  liable  to  rupture  during  removal.  Prelimi- 
nary aspiration  of  tlie  fluid  through  the  abdominal  incision  is 
therefore  advisable  before  proceeding  to  break  up  the  ad- 
hesions. 

3.  The  vai-iety  least  frequently  met  with  during  laparotomy, 
in  my  experience,  is  catarrhal  salpingitis,  where  tlie  tube  is 
neither  enlarged  nor  dilated,  but  merely  intensely  hyperemic, 
containing  a  few  drops  of  muco-jius,  and,  generally  with  the 
ovary,  attached  by  fresh  filmy  adhesions  to  the  neighboring 
organs.  I  do  not  mean  to  be  understood  that  tiiis  form  of 
tubal  disease  is  not  common,  for  I  believe  it  to  be  more  fre-  . 
qnent  than  any  other,  and  indeed  the  usual  initial  variety  in 

'See  my  article  on  "Electricity  in  Gynecology,"  JOUK.  Obst.,  Dec, 
1885,  p.  1,2.')6. 
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all  the  cases  wliere  gonorrheal  infectiou  does  not  at  once  set  up 
a  violent  acute  salpingitis.  But  I  have  met  with  only  a  few 
instances,  probably  because  I  do  not  operate,  as  a  rule,  until 
the  disease  has  assumed  one  of  the  first  two  types  already  de- 
scribed. 

It  is  for  this  variety  that  the  method  of  Dr.  Polk,  to  break 
up  the  adhesions,  squeeze  oiit  the  contents  of  the  tulje,  and 
return  it  to  the  abdominal  cavity,  is  intended.  1  would  add  to 
the  ''stripping"  of  the  tube  the  suggestion,  that  the  tube  could 
be  cleansed  more  thoi-ougiily  and  germs  in  it  destroyed  bv 
gently  forcing  a  wanu  sublimate  solution  (1  to  5,000)  from  a 
syringe  tlirough  it  into  the  uterine  cavity,  before  dropping  the 
appendages. 

Whether  we  are  justified  in  tliis  effort  to  save  the  organs, 
and  whether  the  suggestion  to  prevent  them  from  dropping 
back  and  again  becoming  adherent  by  stitching  the  fundus 
uteri  to  the  anterior  abdominal  wall,  or  by  placing  a  drainage- 
tube  behind  the  uterus,  or  by  shortening  the  round  ligaments 
shoiild  be  carried  out — these  questions  only  much  additional 
experience  can  answer. 

A  case  of  catarrhal  salpingitis  is  shown  in  Fig.  52,  Plate  III., 
where  both  tubes  and  ovaries  were  universally,  1  ut  very  lightly, 
adherent.  The  perfect  recovery  of  the  patient  has  satisfied  me 
that  tiie  removal  of  the  organs  was  preferable  to  the  doubtfid 
plan  of  returning  them  after  loosening  tlie  adhesions. 

Still  I  hope  that  this  new  method  will  jirove  to  possess  a 
future. 

Only  in  one  instance  did  I  find  it  impossible  to  break  up  the 
adhesions  and  form  the  usual  pedicle.  It  was  in  the  ease  of  a 
mulatto  woman  from  Stamford,  Conn.,  three  years  ago,  who 
had  had  several  severe  attacks  of  pelvic  peritonitis.  I  could 
make  absolutely  no  impression  on  tiie  soliil  adhesions  witli  my 
iingers,  and  was  compelled  to  lift  up  the  wliole  broad  ligament 
with  the  appendages  on  each  side  as  far  as  I  could,  pass  the 
ligature  as  deep  as  possible  and  tie  and  sear  off  all  I  could 
include  in  tlie  ligature.  Tiie  patient  made  a  perfect  recovery, 
and  her  physician  wrote  me  a  year  or  more  after,  tiiat  she 
remained  ])erfeetly  well  and  free  from  pain,  although  menstru- 
ating regularly. 

1  will  close  this  report  by  a  few  observations  on  the  results  of 
salpiiiyo-oiijjliorectomy,  not  the  immediate  recovery  from  the 
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opei'atioii,  but  the  permanent  freedom  from  the  symptoms 
which  called  for  the  removal  of  the  diseased  appendages.  It 
has  been  observed  by  a  number  of  operators  that  a  certain  pro- 
portion of  the  cases  in  whicli  tlie  diseased  ovaries  and  tubes 
have  been  reinoved,  for  months  after  tlie  operation  complained 
of  symptoms  very  similar  to  those  which  were  present  before, 
and  to  relieve  which  the  operation  was  performed.  Thus  I 
have  had  patients  cojne  to  me  within  six  months  after  the 
operation  telling  me  that  they  still  had  the  same  pain  in  both 
ovarian  regions,  and  that  the}'  had  besides  feelings  of  dis- 
comfort, such  as  hot  flashes  in  the  face,  rush  of  blood  to  the 
head,  restlessness,  insomnia,  irritability  of  temper,  in  fact,  a 
multitude  of  neurotic  manifestations,  all  of  which  led  them  to 
believe  that  they  had  not  been  benefited  by  the  operation.  As 
regards  the  persistence  of  pelvic  pain,  1  have  not  been  able  to 
offer  a  better  explanation  than  that  the  site  of  the  diseased 
ajipendages  had  Ijecome  changed  by  fresh  adhesions  so  as  to  be 
tlie  seat  of  a  localized  neuralgia,  which  would  probably  dis- 
a])])ear  in  course  of  tinie  ;  or  else,  that  a  more  or  less  distinct 
plastic  exudation  had  taken  place  around  the  pedicle.  Several 
times,  a  local  examination  revealed  to  me  the  presence  of  such 
an  exudation  which  gradually  disappeared  imder  appropriate 
treatment,  but  more  frequently  I  have  found  an  absolute  free- 
dom from  local  disease  and  have  been  obliged  to  attribute  the 
pain  to  a  neuralgic  source.  I  have  taken  particular  care  of 
recent  years  to  inform  all  patients  from  whom  I  proposed  to 
remove  the  diseased  ovaries  and  tubes  that  they  must  not  ex- 
pect an  immediate  cessation  of  all  their  pains,  but  that  certainly 
some  months  would  elapse  before  entire  relief  would  be  ob- 
tained. The  other  reflex  neuroses  are  such  as  occur  very  com- 
monly at  the  time  of  the  menopause  and  are  treated  by  remedies 
calculated  to  allay  nervous  irritability  and  hysterical  symptoms. 
Such  patients  may  be  confidently  assured  that  they  are  simply 
passing  through  the  ordinary  pliases  of  the  "  change  of  life," 
ami  that  time  will  surely  bring  complete  relief.  I  lay  stress 
upon  the  persistence  of  these  symptoms  because  I  am  asked 
every  now  and  then  by  some  observant  physician  or  inquisitive 
patient  whether  the  operation  which  1  propose  will  result  in 
an  immediate  and  permanent  cure  ;  these  questions  being  incited 
by  the  knowledge  of  some  similar  ca.se  in  which  tiie  ])ains  per- 
sisted   after    the    operation.     I    have    found    the   local   use    of 
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counter-irritants  and  of  galvanism  to  be  the  most  efficient 
remedies  for  pelvic  pain.  The  climacteric  liystero-neuroses  are 
treated  on  general  principles.  It  is  important  to  keep  watch 
of  these  cases  for  some  time,  since  a  case  that  apparently  was 
not  cured  by  the  operation  within  a  year  may,  after  two  or 
three  years,  be  entirely  well.  My  experience  shows  several 
such  instances. 

As  regards  the  justifiability  of  the  removal  of  the  apparently" 
normal  ovaries  for  certain  reflex  neuroses,  such  as  epileptiform 
and  cataleptiform  convulsions  and  tlireateued  insanity,  ap- 
parently depending  upon  and  associated  with  the  menstrual 
function,  my  experience  leads  me  to  be  exceedingly  conser- 
vative in  recommending  the  operation  for  such  indications.  I 
have  once  removed  the  ovaries  which  were  apparently  healthy 
for  long  persisting  d^'smenorrhea  and  reflex  gastric  irritation 
(nausea,  vomiting,  inability  to  retain  food)  which  rendered  the 
patient's  life  miserable  for  three  weeks  out  of  every  four,  and 
made  her  a  bedridden  invalid  from  inability  to  use  her  lower 
extremities,  and  the  result  was  most  marvellons  :  the  patient 
not  only  soon  regained  perfect  control  over  her  stomach  and 
improved  in  general  health,  but  she  also  began  to  walk,  al- 
thougli  eminent  neurologists  had  said  that  she  had  sclerosis  of 
the  spinal  cord.  It  is  five  years  since  this  operation  was  per- 
formed, and  the  patient's  improvement  continues  to  the  present 
day. 

Again,  I  have  removed  ovaries  for  what  seemed  to  be 
menstrual  mania,  have  found  temporary  imj)rovement,  and 
within  three  months  the  patient  committed  suicide  in  a  fit  of 
mental  abberration  (for  full  report  of  these  cases  see  New 
EnyJand  Mt-d.  Monthly,  Sept.,  ISSi).  I  have  removed  the  ova- 
ries for  cataleptiform  seizures,  have  seen  a  temporary  cessation 
of  the  symptoms,  and  six  months  later  they  returned  with 
almost  tlieir  former  intensity.  To  remove  the  appendages  for 
mania,  for  epileptic  or  cataleptic  seizures,  sim})Iy  because  these 
attacks  occur  in  a  woman  and  it  is  hoped  the  menopause  will 
check  them,  as  I  know  has  been  done  more  than  once,  seems 
to  me  unjustifiable  and  irrational.  Unless  the  symptoms  com- 
plained of  appear  distinctly  connected  witli  and  dependent 
upon  the  menstrual  function,  the  removal  of  the  ovaries  is  not 
to  be  thought  of.  In  any  case,  a  thorough  trial  of  all  other 
remedie.>;  at  our  command  should  l)e  scrupulously  made  before 
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considering  and  performing  the  operation  of  oopliorectoray. 
The  statement  I  have  made  in  speaking  of  the  ultimate  results 
of  the  removal  of  the  diseased  ovaries  and  tubes  applies  also  to 
the  permanent  success  of  oophorectomy  for  reflex  neuroses, 
viz.,  that  time  must  be  allowed  to  elapse  before  deciding  whether 
the  results  will  be  permanently  beneficial  or  not.  It  seems 
scarcely  necessary  to  add  tliat,  in  the  above  remarks  on  the  jus- 
tifiability of  oophorectomy  for  reflex  neurotic  symptoms,  I 
refer  entirely  to  normal  or  apparently  normal  appendages.  If 
these  are  apprecialdy  diseased,  tlie  indication  for  their  removal 
is  immensely  strengthened. 

In  four  cases  of  removal  of  diseased  and  adhei'ent  ovaries  and 
tubes,  menstruation  has  persisted  with  more  or  less  regularity 
for  fi-om  one  to  two  years  after  the  operation.  When  the 
apijarently  normal  ovaries  and  tubes  are  removed,  as  has  been 
done  by  me,  in  all,  twelve  times,  including  two  hysterectomies 
for  fibroids  and  four  vaginal  hysterectomies  for  cancer,  absolute 
menopause  was  at  once  achieved.  Whether  in  the  former  cases 
any  minute  trace  of  the  ovary  was  accidentally  left  behind  dur- 
ing the  separation  of  the  adhesions  can  be  merely  suspected.  I 
certainly  endeavored  to  remove  the  entire  organ  and  tube  in 
each  ca.se.  The  presence  of  a  third  ovary  is  so  rare  as  to  offer 
but  an  unsatisfactory  explanation. 

So  far  as  I  have  been  able  to  ascertain  in  tlie  few  cases  which 
remained  under  my  observation,  there  was  no  change  whatever 
in  the  .sexual  feelings  of  the  patients  after  removal  of  both 
ovaries,  and  tlieir  appearance  certainly  did  not  betray  any 
masculine  tendency. 

Ovarian  tumors,  should,  as  a  rule,  I  think,  be  operated  upon 
early.  I  mean,  even  before  they  have  given  rise  to  distinct 
symptoms,  except  such  as  may  have  called  for  the  examination 
which  revealed  their  presence.  If  we  wait  for  the  advent  of 
severe  pain,  rise  of  temperature,  or  even  a  chill,  we  are  far 
more  liable  to  encounter  difficulties  in  the  course  of  the  opera- 
tion and  changes  in  the  condition  of  the  tumor  wliich  partic- 
ularly endanger  the  life  of  the  patient.  A  laparotomy  under 
our  present  stringent  rules  as  regard  cleanliness  and  avoidance 
of  infection,  and  witli  the  increased  dexterity  which  each  addi- 
tional case  brings,  is  not,  if  uncomplicated  by  the  conditions 
just  mentioned,  a  very  dangerous  operation.     It   becomes  so 
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by  delay  and  by  the  want  of  dexterity  or  the  carelessness  of  the 
operator. 

As  regards  removal  of  the  diseased  ovaries  arid  tubes — sal- 
pingo-oophorectomy  or  Tait's  operation — -I  am  not  so  siire  that 
haste  in  performing  it  is  advisable.  The  diaguosi.s  of  the  exact 
pathological  alteration  in  these  cases  is  so  often  uncertain  and 
the  patients  so  frequently  desire  still  to  be  left  in  condition  for 
maternity,  that  it  seems  to  me  to  be  our  duty  to  j^reserve  to  them 
the  appendages  so  long  as  there  is  the  slightest  hope  of  restor- 
ing them  to  functional  activity.  I  have  therefore  been  reluctant 
to  advise  or  perform  the  extirpation  of  the  organs  so  long  as  I 
could  not  satisfy  myself  that  they  were  hopelessly  diseased. 
The  symptoms  complained  of  by  the  patient  (constant  peh-ic 
pain  and  a  persistent  demand  for  its  relief  at  any  cost)  have 
several  times  induced  me  to  comply  with  the  patient's  wishes 
and  to  perform  the  operation,  and  in  such  cases  the  patliological 
condition  found  has  fully  justitied  the  procedure.  All  I  wish  to 
inculcate  is  a  careful  consideration  of  the  patient's  sym])touis 
and  of  the  results  of  a  physical  examination,  and  chieHy  of  t!ic 
possible  beneficial  results  of  palliative  treatment,  before  pro- 
ceeding to  perform  an  operation  which,  once  done,  can  never  be 
undone.  It  is  self-evident  that  diseased  and  functionally  im- 
perfect ovaries  and  tubes,  if  they  can  no  longer  be  restored  to 
health,  are  merely  a  .source  of  annoyance  and  useless  to  their 
owner,  and  had  better  be  removed.  To  determine  precisely  what 
organs  are  so  diseased  is  a  problem  still  before  us  for  solution. 
The  removal  of  the  ovaries  for  the  arrest  of  growth  of  intei-sti- 
tial  fibroids  is,  in  my  opinion,  a  highly  justifiable  and  benetici:il 
operation  which,  iiowever,  is  not  usually  necessary  in  large 
sub-peritoneal  tumors.  IIow  much  electrolysis,  now  so  popu- 
lar owing  to  recent  publications,  may  influence  this  opinion, 
remains  to  be  seen. 

T  have  met  with  but  one  case  of  tubercular  peritonitis  in  an 
adult  woman.  Although  the  ultimate  result  was  unfortunate, 
I  feel  that  the  many  successful  laparotomies  performed  forfliis 
condition  by  Fehling,  Ilegar,  Koenig,  Sjiencer  AVells,  Van  de 
Warker,  and  others,  abuiuiantly  justify  the  ojieration  in  my 
case.  Although  we  cannot  as  yet  explain  the  numner  in  which 
a  complete  recovery  eventually  ensues  after  the  laparototny, 
that  such  an  improvement  and  cure  dttci  take  place  in  the 
majority  of  the  reported  eases  is  beyond  (luestion,  and  in  such 
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■an  otherwise  hopeless  disease,  in  juy  opinion,  reason  euough 
for  operating. 

Ventral  hernia  I  have  seen  after  but  one  of  my  operations, 
and  that  was  a  hysterectomy  not  inchided  in  this  list.  Careful 
strapping  and  bandaging  until  the  patient  was  discharged,  and 
a  well-litting,  tight  abdominal  corset  to  be  worn  for  at  least  a 
year  in  long  incisions,  have,  as  far  as  I  know,  prevented  this 
accident  in  my  practice. 

The  experience  which  has  influenced  some  of  the  above 
remai'ks  is  not  entirely  drawn  from  the  cases  here  reported, 
but  to  some  extent  from  my  previous  laparotomies,  28  in  num- 
ber. Among  these  there  were  16  ovariotomies,  2  operations 
for  cysts  of  the  broad  ligament,  2  hysterectomies  for  fibroids, 
6  salpingo-oopborectomies,  and  3  oophorectomies  for  fibroid 
tumor,  menstrual  mania,  and  reflex  menstrual  neuroses,  respect- 
ively, making  a  total  of  73  laparotomies.  This  experience  leads 
me  to  concur  most  heartily,  when  I  recollect  my  early  trials  and 
failures  with  laparotomy,  in  the  statement  made  and  insisted 
upon  by  Tait,  that  great  success  in  laparotomy  can  be  achieved 
only  by  concentrating  the  operations  in  the  hands  of  compara- 
tively few  operators,  and  by  operating,  as  a  rule,  early.  In  no 
operation  does  practice  and  ex'perieuce  so  benefit  the  operator, 
and  thereby  the  patient,  as  in  laparotomy,  since  in  no  other 
surgical  procedure  is  the  exact  pathological  condition  liable 
to  be  so  uncertain  or  is  the  unexpected  so  likely  to  occur. 
Only  experience  can  prepare  the  surgeon  for  these  emer- 
gencies and  teach  him  to  meet  them  coolly  and  effectually. 
When  we  have  fewer  operators  with  more  operations,  the  suc- 
cesses of  la])arotomy  in  this  country  will  equal  those  of  the  great 
laparotomists  of  Europe.  It  was  not  the  climate  nor  the  inferior 
physique  of  the  American  women,  but  the  inexperience  of  the 
operator  (largely  produced  by  the  scattering  of  the  cases)  and  the 
inattention  to  surgical  and  hygienic  details,  wliich  until  recently 
has  been  to  l)lanie  for  our  poor  results.  Already,  however,  our 
most  successful  laparotomists  are  showing  figures  nearly,  if  not 
quite,  equal  to  the  best  statistics  abroad,  and  soon,  I  hope,  we 
will  have  no  reason  to  be  ashamed  of  our  records. 
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REMOVAL    OF  A  LARGE  FIBROMA  FROM    THE   RIGHT   TRANS- 

VERSALIS   FASCIA    AND    PERITONEUM  iBY  LAPAROTOMY. 

RECOVERY. 


JOHN    HOMANS,    M.D., 

Boston,  Meiss.. 

to  the  Mass.  Gen.  Hospital  and  Clinical  Lecturer  iu  Harvai-il  College  on  the 
Diagnosis  and  Treatment  of  Ovarian  Tumors. 


This  rare  opei'ation  by  laparotomy  for  the  removal  of  a 
fibroma  of  the  transversali.s  fascia  aud  peritoneum  I  have 
always  meant  to  report,  but  liave  never  done  so. 

In  the  early  spring  of  1883,  a  married  lady,  31  years  old,  con- 
sulted me  on  account  of  a  hard,  movable  tumor  in  the  right  ileo- 
lumbar  region.  She  was  in  perfect  health,  stout  and  rosy;  had 
been  married  eleven  years,  and  had  two  children,  tlie  youngest 
being  2  years  old.  On  examination,  I  found  a  hard,  movable  tu- 
mor, about  seven  inches  in  leuglli  and  breadth,  and  somewhat  flat- 
tened ill  shape;  there  was  no  fluctuation  in  it;  it  wasalittle  tender 
along  its  inner  edge;  auscultation  revealed  nothing.  The  right 
lumbar  region  was  duller  than  the  left.  There  were  no  symp- 
toms of  pressure  on  any  of  the  abdominal  organs.  The  uterus 
was  normal  in  every  respect,  and  was  evidently  not  connected 
with  the  tumor;  her  menstruation  was  normal.  The  urinary  or- 
gans were  healthy.  She  had  been  u))set  and  tiirown  fi'om  a  wagon 
three  times,  but  without  serious  injury.  There  was  no  vaginal 
fulness,  no  bearing-down  of  the  uterus,  nor  pressure  on  the  blad- 
der. She  had  had  sciatica  of  the  right  leg.  The  tumor  had  been 
discovered  one  year  before  I  saw  her,  and  had  apparently  grown 
downwards  from  the  right  hyjiochondriac  region;  it  was  the  size 
of  a  lemon  when  first  noticed.  She  had  never  had  peritonitis, 
and  there  was  no  ascites.  I  examined  the  case  carefully  and  asked 
her  to  seek  other  advice  before  deciding  to  have  the  tumor  re- 
moved. I  was  reluctant  to  perform  laparotomy,  because  I  had 
never  seen  a  similar  case,  ami  I  feared  the  operation  might  be 
dangerous,  and  licr  health  at  tliis  time  was  perfect.  But  liie  pres- 
ence of  the  tumor  was  irritating  and  unbearable,  not  from 
any  symptoms  of  pain  aud  discomfort,  but  because  tiie  thing 
was  in  her  abdomen,  and  she  haled  its  presence.  The  tumor 
seemed  not  to  be  attached  to  tlie  kidney,  as  shown  by  palpation. 
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and  by  the  absence  of  urinary  symptoms;  nor  was  it  apparently 
attached  to  t  he  liver.  It  was  movable  in  every  direction,  but 
the  mobility  was  limited  by  an  attachment  to  the  abdominal 
walls  in  the  region  of  the  right  linea  semilunaris.  After  much 
study  and  careful  examination,  I  made  the  following  diagnosis: 
A  fibroid  or  cartilaginous  tumor,  either  in  the  abdominal  parietes 
or  attached  to  the  kidney  or  liver;  or  possibly  a  gland. 

On  May  19th,  1883,  I  made  an  incision  through  the  skin  and 
subcutaneous  fat  down  to  the  tumor;  this  was  found  to  be  in- 
vested by  and  covered  with  tlie  anterior  abdominal  fascia. 
Nothing  was  seen  of  the  oblique  niuscles  until  the  innerand  outer 
edges  of  the  tumor  were  readied.  The  incision  was  somewhat 
curved,  but  in  tlie  main  parallel  with  the  long  axis  of  the  ab- 
domen, and  was  about  seven  inches  in  length.  The  fat  and  skin 
of  the  abdominal  parietes  were  separated  from  the  tumor  by  the 
finger,  and  at  the  inner  border  tlie  fascia  and  peritoneum  were  seen 
to  separate,  one  going  in  front  and  tlie  other  behind  the  tumor, 
and  both  were  adherent  to  and  incorporated  with  it.  The  tumor 
was  then  removed  by  dissection  with  the  knife,  and  muscular 
tissue  was  seen  at  the  edges.  A  piece  of  peritoneum,  about  three 
and  a  half  inches  in  diameter,  and  also  a  piece  of  the  transversalis 
fascia,  nearly  as  large,  were  removed  with  the  tumor;  all  bleeding 
points  were  tied  with  catgut  or  silk.  Tiie  pyloric  end  of  the 
stomach,  the  omentum,  and  the  intestines  were  freely  seen 
during  the  operation,  and  were  covered  by  sponges.  The  edges 
of  the  peritoneum  were  sewn  to  the  edges  of  the  fascia  above  and 
below,  but  neither  of  these  edges  could  be  comjiletely  ap- 
proximated together  by  any  force  of  sutures,  and  there  was  a  cen- 
tral space,  perhapsan  inch  andahalf  indiameter,  in  the  peritoneum 
and  fascia  that  I  could  not  bring  togetlier.  The  muscular  edges, 
fat  and  skin,  were  carefully  ap)iroxi mated,  and  the  wound  closed. 
Recovery  was  uninterrupted.  The  tumor  proved  to  be  a  dense 
fibroma,  about  five  inches  in  diameter,  and  was  two  inches  thick; 
it  weighed  two  and  a  quarter  pounds.  I  was  not  surprised, 
though  I  was  intensely  disappointed  to  find,  some  months  later, 
that  hernia  had  taken  place  through  the  fascia.  The  patient  had 
not  informed  me  when  the  hernia  first  appeared,  as  she  thought 
nothing  could  be  done  about  it.  A  well-fitted  truss  controls  it 
fairly,  but  it  is  an  annoyance.  She  is  now,  four  and  a  half  years 
after  the  operation,  in  good  health. 
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REMOVAL    OF    THE    UTERINE     APPENDAGES— FIVE    CASES. 


MAEY  A.   DLKONJ  JONES,    M.D.. 
Surgeon  to  Woman's  Hospital,  of  Brooklyn. 


Case  I. — S.  S.,  30  years  of  age,  a  nurse  by  profession.  When 
seventeen  years  of  age,  she  had  a  severe  attack  of  southern  mala- 
rial fever,  in  consequence  of  which,  menstruation  was  suspended 
for  eighteen  months,  since  which  time  she  has  suffered  with  almost 
constant  pain  in  the  pelvis,  greatly  increased  at  the  menstrual 
period.  She  was  no  longer  capable  of  attending  to  her  dutiea 
and  was  becoming  a  confirmed  invalid. 

The  patient  called  to  see  me  December,  1886.  On  examination, 
I  found  the  right  ovary  enlarged,  tender,  and  dislocated  low 
down  in  Douglas'  cul-de-sac,  the  left  ovary  was  in  position  and 
ap[)arently  normal.  The  enlarged  and  prolapsed  ovary  was  giv- 
ing her  almost  constant  distress,  and  its  evidently  diseased 
condition  was  affecting  her  general  health  and  greatly  disturbing 
her  nervous  system.' 

What  was  to  be  done  ?  Should  we  attempt  to  place  the  ovary 
in  position,  and  retain  it  by  cotton  tampons,  pessaries,  and  sup- 
porters of  various  kinds  ?  Are  we  certain  that  these  appliances 
could  hold  the  organ  even  temporarily  in  position  ?  Even  if  the 
vaginal  walls  were  stretched  beyond  measure  by  mechanical  in- 
struments, there  could  still  be  room  in  the  pehns  for  the  ovary 
to  find  its  way  down,  the  laws  of  Newton  will  maintain  their 
supremacy,  nature  has  provided  no  means  to  hold  up  the  in- 
creased weight,  the  elastic  tissues  and  ligaments  are  already  re- 
laxed and  show  their  inability  to  hold  the  organ  in  position,  and 
the  continued  use  of  pessaries,  placing,  and  rejjlacing,  is  not  only 
extremely  harassing,  but  is  a  source  of  injury  ;  and  years  of  such 
treatment  may  give  only  negative  results,  the  ovary  may  still  be 
large,  may  still  be  misplaced,  the  ligaments  rela.xed,  and  the 
woman  sicker  than  ever.  If  the  question  is  simply  to  hold  ike 
organ  in  jwsition, -^voh&h\\  oophorrhaphy,  with  all  its  attending 

'  Displacement  of  the  ovary,  apparently  of  so  little  import,  is  appal- 
ling in  its  consequences  and  ruinous  to  the  mental  and  physical  organi- 
zation of  the  unfortunate  suflferer. — Engelmaun. 
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evils,  would  l)f  preferable,  less  tedious,  more  certain  in  its  results^ 
and  do  less  damage  to  the  system. 

But  even  if  we  succeed  in  holding  the  organ  in  position,  what 
good  will  result '.  It  is  already  a  diseased,  degenerated  structure 
and  manifestly  growing  worse.  In  most  instances,  when  tliere 
are  enlargement  and  dislocation  of  an  ovary,  except  soon  after 
parturition,  there  has  been  such  an  amount  of  disease  that 
there  are  already  degenerative  changes,  and  such  as  render  the 
organ  useless.  In  this  case,  it  seemed  manifest  that  the  only 
way  to  relieve  the  patient  from  continued  suffering  and  clu'onic 
invalidism  was  to  remove  the  hopelessly  diseased  structure,  as 
Hegar  says,  "  the  extirpation  of  such  structures  stands  on  the 
same  footing  as  the  removal  of  any  other  part  of  the  body 
whicli  has  become  useless  and  degenerated." 

The  20th  day  of  January,  1887,  I  removed  the  right  ovary  and 
tubes  ;  the  left  ovary  seemed  all  right  and  in  good  position  and  I 
was  glad  to  feel  justified  in  leaving  it.  The  patient  recovered 
witliout  a  bad  symptom.  Nest  day  temp.  98,  P.  84  ;  thud  day 
pulse  and  temperature  normal.  The  operation  was  to  tlie  ])atient 
much  less  trying  than  would  have  been  the  continued  treatment, 
and  there  resulted  permanent  good. 

March  17tli.  Patient  the  picture  of  health,  well  and  vigorous, 
contented  in  mind  and  able  to  work. 

The  appendages,  naked  eye  appearances: — Tube  greatly  en~ 
larged,  ovary  size  of  a  hen's  egg,  nodular  on  the  external  surface, 
scattered  through  the  structure  a  number  of  greatly  enlarged 
cysts,  and  apparently  no  healthy  Graaffian  follicles. 

By  microscopical  examination,'  the  ovary  showed  a  most  unique 
change,  viz.,  ectasia  of  the  lymph-vessels.  These  dilated  lymph- 
vessels  were  filled  with  nearly  homogeneous  lymph  which  exhib- 
ited numerous  vacuoles  and  scanty  lymph-corpuscles.  The  clot 
of  the  coagulated  lymph  was  in  many  places  detached  from  the 
wall  of  the  lymph-vessel.  The  latter  showed  a  very  marked  elastic 
layer  and  a  thick  endothelia.  Almost  the  entire  stroma  of  the 
ovary  appeared'  to  be  transformed  into  a  fine  globular,  almost 
hyaline  mass,  with  interspersed  scanty  bundles  of  ciuinective 
tissue.  The  cysts  seemed  to  be  of  immense  size,  a  gauze-like 
inflammatory  tissue  separating  the  cysts.  Evidently  there  had 
been  a  rupture  of  some  ectatic  lymph-vessels,  and  a  subsequent 
inundation  of  the  stroma  with  lyrn|)h.  The  few  remainiiiE;  mus- 
cles or  fibrous  connective  tissue  seemed  to  be  in  aswollen  or  hygro- 
scopic condition  ;  the  ova  were  apparently  in  the  same  condition,, 
enlarged,  watery,  and  unnatural. 

'  The  microscopical  examinations  were  made  in  Dr.  C.  Heitzmann's 
laboratory,  and  under  his  iDstructioas.  Cuts  and  descriptions  by  Dr. 
C.  Heitzmann. 
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Tlie  effusion  of  lymph  caused  pressure  upon  the  stroma  of  the 
ovary,  which  pressure  seems  to  have  made  peculiar  changes  in 
the  arteries.  In  some  places  the  calibre  of  tlie  arteries  was  very 
much  narrowed,  reduced  to  an  extremely  narrow  slit,  bordered  by 
the  endothelia  ;  in  other  places  the  arteries  were  considerably 
dilated  and  filled  with  blood-corpuscles,  winch  in  part  exhibited 
transition  into  pigment  granules.  In  the  formei'  instance,  the 
middle  coat  of  the  artery  was  very  broad,  while  in  the  dilated 
arteries  it  was  considerably  thinned.  Such  aueurismatic  sacs 
were  doubtless  caused  by  the  mechanical  obstacles  in  the  arterial 


FiQ.  1.— Ectasia  of  lymph-vessels  of  right  ovary,  with  effusion  of  lymph  into  the 
stroma  and  aneurisuial  dilatation  of  the  arteries  ;  L  L  L.  dilated  ly  mpli-vessels  filled  with 
coagulated  lymph,  iti  which  numerous  vacuoles  and  a  few  lyniph-corpuscles  are  seen  ; 
Q,  stroma  of  the  ovum  inundated  with  lymph  ;  A,  artery  partly  compressed,  partly 
dilated,  and  filled  with  blood-corpuscles  in  a  beginning  transformation  into  pif^ment. 

circulation.  The  presence  of  pigment  indicated  that  the  lymph 
eflfusion,  and  tlie  dilatation  of  the  arteries  depending  upon  the 
lymph  effusion,  had  been  existing  for  some  time. 

Thus  we  .see  tliat  the  wliolc  or<jan  was  so  changed  in  structure 
tluit  no  portion  or  anatomieal  jiart  of  it  could  perform  normally 
its  fiiiictioii ;  and  could  any  iiiodicatioii  or  troatincnt  have  made 


tlie  Uterine  Appendaijes.  161 

it  a  sound  organ,  rejilaced  liealtliy  tissue,  or  l)rouglit  back  the 
Graafian  follicles '.  And  what  good  would  have  resulted  l)y 
holding  It  in  position,  had  it  been  ])ossil)le^  The  tendencies 
were  to  still  greater  disease \ind  degenei'ation.  The  dislocation 
was  probably  caused  by  the  enlai-gement  and  increased  weight 
consei]uent  upon  the  ectatic  lymph-vessels.  The  Phila.  Medi- 
cal  yaws,  a  short  tinie'since,  gave  an  account  of  the  removal  of 
an  enlarged  tongue;  upon  microscopical  examination  no  change 
in  its  structure  was  perceived  except  enlarged  lymph-vessels, 
the  usual  cause  of  macroglossa. 

Case  II. — Katie,  a  comely  girl  of  18,  came  January,  1887,  to 
the  Dispensary  of  the  Woman's  Hospital,  penniless  aiul  dis- 
heartened, said  she  had  been  tinned  from  one  situation  after  an- 
other on  account  of  her  frequent  and  severe  sickness  and  conse- 
quent inability  to  work;  said  her  sufferings  were  indescribable, 
that  her  pain  continued  all  the  time,  but  her  agonizing  distress 
commenced  some  days  before  menstruation  and  continued  during 
the  period. 

Examination  showed  anteflexion,  fundal  enlargement  of  the 
uterus,  appendages  adherent,  and  extremely  sensitive. 

She  was  admitted  into  hospital  just  before  her  next  menstru- 
ation ;  her  sufferings  during  the  period  was  so  great  that  in  mercy 
we  administered  anodynes;  even  when  covered  warm  in  bed  a  cold 
perspiration  at  times  stood  out  all  over  her  body,  accompanied  by 
great  prostration  and  nervous  disturbance, at  times  her  mental  con- 
dition was  a  little  disturbed,'  and  after  the  eight  or  ten  days'  suf- 
fering she  looked  as  if  she  had  been  through  a  long  spell  of  sick- 
ness, pale,  feeble,  and  careworn.  We  put  her  under  a  regular 
course  of  systematic  treatment  to  reduce  the  disease,  and  if  pos- 
sible to  restore  her  to  health;  uterus  was  dilated,  etc.,  etc.,  but 
nothing  gave  relief.  It  was  evident  there  was  but  one  way  to  help 
her;  so,  after  proper  preparations  and  thorough  antiseptic  pre- 
cautions, or  perfect  cleanliness  which  is  the  sum  of  all  antiseptics, 
we  removed  tlie  uterine  appendages.  There  were  considerable 
adhesions  and  great  difBculty  in  removing  the  structures.  The 
patient  did  well,  and  at  the  end  of  three  days  was  apparently 
relieved,  bad  no  more  suffering,  and  now,  March  10th,  with  a  face 
beaming  with  happiness,  she  says,  "I  am  so  glad  I  came  to  the 
hospital,  I  am  now  free  from  suffering  and  able  to  work." 

The  appendages  were  removed,  not  because  she  was  suffering, 
but  because  they  were  in  such  a  condition  of  disease  as  to  produce 
the  suffering.  Had  they  been  healthy,  we  would  not  have  re- 
moved tliem  on  account  of  the  great  dysmenorrhea,'  but  would 
'  "  Reason  often  endangered  l)y  the  sufferings  which  patients  undergo." 
— Lawson  Tait. 

>  "  It  is  a  sorry '  alternative,  and  one  not  to  boast  of,  when  a  surgeon  is 
obliged  not  only  to  put  on  the  black  cap,  but  to  become  the  executioner." 
— Sir  Spencer  Wells. 
11 
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have  labored  to  have  found  out  the  cause  of  the  dysmenorrhea  and 
if  possible  relieve  it. 

The  ovaries  and  tubes  showed  such  a  condition  of  disease  that, 
if  we  had  continued  indifferently  various  medications  tocure  them, 
it  would  have  been  a  hopeless  task,  like  the  Irisii  doctor's  bill, "  To 
curing  your  wife  till  she  died."  JS'ow  the  patient  is  relieved  from 
the  disease  and  the  consequences  thereof. 

April  2d,  2>atient  rejiorts  herself  well, with  happier  mental  con- 
ditions, and  with  ease,  comfort,  and  sprightliness  performing 
heavier  household  work  than  ordinary  servant  girls.' 

Microscopical  examination.  Intense  inflammation  of  the  Graa- 
fian follicles  and  of  the  cyst  walls,  the  ovaries  conii^ressed  and  in- 
flamed. From  naked  eye  appearances  were  seen  from  the  out- 
side of  the  ovary,  and  in  sections  of  thesame,  tumors  size  of  a  pea. 
These  proved  to  be  considerably  dilated  follicles  into  which  re- 
peated interfollicular  hemorrhage  has  taken  place.  These  en- 
larojed  follicles  were  surrounded  by  stratified  layers  of  products  of 
inflammation  such  as  would  never  occur  after  menstrual  hemor- 
rhage, rupture  of  the  follicle.  There  must  have  been  repeated 
hemorrhages,  since  the  layers  sorrounding  the  follicles  exhibited 
a  different  stratification  and  were  repetitions  of  one  and  the  same 
reactive  process. 

The  contents  of  the  follicles  were  coagulated  fibrin,  with 
granular  coagulated  albumin,  and  scantily  interspersed  granular 
colorlesss  corpuscles.  Next  to  this  came  a  zone  composed  of  dark- 
brown  inflammatory  corpuscles  saturated  with  the  coloring  matter 
of  the  blood.  Numerous  pigment  clusters  of  a  dark-brown  color 
were  found  mixed  with  the  corpuscles.  Next  to  this  was  a  layer 
of  dense  fibrous  connective  tissue  with  comparatively  few  inflam- 
matory corpuscles.  Next  there  was  a  convoluted  zone  composed 
of  dense  hyaline,  almost  waxy  like  substance,  which  with  higii 
powers  of  the  microscope  exhibited  a  structure  similar  to  that  of 
tendons  in  transverse  section.  After  this  was  a  dense  fibrous 
and  freely  vascularized  layer,the  result  of  chronic  ovaritis.  In  this 
layer  was  another  hyaline  zone  narrower  than  the  other  and  not 
continuous  around  the  follicle. 

In  other  parts  of  the  ovary,  there  was  hemorrhagic  infarctus, 
bundles  of  fibrous  connective  tissue,  and  smooth  muscles  sepa- 
rated by  nests  of  inflammatory  corpuscles,  the  blood-vessels 
choked  and  the  inflammatory  reaction  around  showing  that  tlie 
process  took  place  in  life. 

There  were  seen  follicles  older  than  this,  some  showing  more 
recent  inflammation,  yet  full  of  blood, 

'The  Liverpool  Hospital  Inquiry  Committee  says:  "Certain  of  these 
patients  complained  of  such  a  loss  of  physical  energy  and  spirit  as  pre- 
vented them  from  discharging  their  ordinary  household  duties  as  before 
operation."  I  liiid  them  .^fter  the  operation  more  capable  of  performing 
household  duties,  and  with  more  physical  energy.  If  an  opposite  con- 
dition existed,  I  would  imagine  it  resulted  from  some  septic  intlammalion 
followiDgthe  operation. 


the  Uterine  Ai^pendages. 


163 


Of  considerable  interest  was  the  fact  that  thi'Oiigh  the  dense 
fibrous  connective  tissue  were  found  bundles  of  non-medullated 
nerve  fibres  traversing  both  the  longitudinal  and  transverse  layers 
of  connective  tissue,  passing  into  the  lower  hyaline  zone.  One  of 
these  bundles  is  illustrated  in  Fig.  3. 


Flo.  2.— Stratili'_d  Avail  '.-f  an  '.'varian  fulliuN'  after  Lut^rfollicular  hemorrhage.  TranS' 
verse  section.  F,  coagulated  fibrin  and  albumin  with  a  few  mucosites.  P.  jiigmented  in 
flammatory  corpuscles  crowded  into  the  follicular  wall,  mixed  with  dark  brown  pigment 
clusters.  C.  dense  fibrous  connective  tissue  with  comparatively  few  infiammatory  cor 
puscles,  H '  hyaline  zone  compo.sed  of  dense,  almost  waxy  hke  substance,  showing  con 
volutions,  result  of  chronic  inflammation.  I,  naiTow  zone  of  inflamed  fibrous  connective 
tissue.  V,  dense  fibrous  connective  tis.sue  with  interlacing  bundles  and  scanty  infiamma 
torj' corpuscles,  holding  numerous  blood-vessels,  arteries,  vein.s,  and  capillaries.  H^.  hya 
line  zone  constmcted  like  H ' .  Stroma  of  the  ovary  composed  of  interlacing  dense  bundles 
of  fibrous  connective  tissue  with  numerous  blood-vessels  and  ner\'es  pa.ssing  through  the 
stroma  into  the  bvaline  zone,  H*. 
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"  This  bundle  holds  three  non-medullated  varicose  nerve  fibres, 
one  of  which  is  lost  in  the  dense  hyaline  zone,  the  other  passing 
into  the  dense  fibrous  connective  tissue,  terminates  with  a  large 
shining  homogeneous  bulb;  the  third  nerve  can  be  traced  but  for  a 
short  distance. 

'' Xerve  fibre?  being  jiackcd  in  dense  fibrous  connective  tissue 
would  explain  a  miniber  of  pathological  features  of  the  nervous 
system  depeiuling  upon  diseased  ovaries,  ^erve  fibres  of  this 
kind  and  so  ])]aced  will  cause  pains  aggravated  at  every  men- 
strual jieriod  or,  if  in  coimectioii  with  the   vaso-motor  system. 


Fia.  3.— Nerve  fibres  from  the  layi'i- S  ■>!  sjinic  spi><iiiieii.  X  o«i.  H',  secoml  hyalm  ■ 
zone.  A,  aitery  in  transverse  section.  I,.  L.  longitudinal  ImniUes  of  fibrous  ivnn^itn.' 
tissue.  T,  T,  transverse  bundles.  B.  varicose  enlargement  of  a  non-me<lullotefl  nir\.> 
fibre. 

may  cause  epileptic  fits.  It  is  tlie  fir.st  time,  at  least  to  my 
knowletlge,  that  nerve  fibres  could  be  traced  in  infiaiiud 
ovarian  tissue  with  such  clearness  as;  this  specimen  exhibits." 

Case  III. — Mrs.  L.,  36  years  old,  married,  no  children,  suf- 
fered with  constant  distress  in  the  pelvis  for  the  last  tliirtcoii 
years,  great  nervous  disturbance,  prostration,  weakness,  and 
inability  to  attend  to  her  household  duties. 

E.xaniination. — Ovaries  enlarged,  exceedingly  sensitive,  and 
low  down  in  Douglas'  jiouch.  For  near  six  months  she  was 
treated  in  the  Dispensary  of  the  Woman's  Hospital  in  hopes  of 
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relieving  the  tenderness,  diminishing  the  size  of  the  organs,  and 
correcting  the  displacement.  No  special  improvement  was  ob- 
served in  these  respects,  so,  after  consultation,  it  was  decided  to 
remove  the  uterine  appendages.  The  patient  recovered  from  the 
operation  without  a  bad  symptom,  and  at  the  end  of  the  third 
week  she  was  able  to  assume  the  burden  of  her  household  duties. 
March  10th,  1887,  patient  called  at  the  Dispensary  Clinic,  was 
the  picture  of  health,  suifering  no  distress,  was  strong  and  able 
to  work. 

Microscopical  examination. — Both  ovaries  in  a  state  of  sub- 
acute inflammation.  Many  jiortions  of  the  ovarian  stroma  were 
ci-owded  with  inflammatory  corpuscles,  other  portions  were  in  a 
state  of  cirrhosis. 

There  were  also  remarkable  changes  in  the  vascular  system, 
more  especially  in  the  arteries,  caused  by  embolism  with  consecutive 
endarteritis  and  arteritis.  Larger  and  smaller  arteries  seemed  to  be 
obstructed,  their  calibres  completely  choked  ;  frequently  several 
cut  ends  of  the  same  tortuous  artery  could  be  seen,  all  equally 
obstructed,  and  when  the  artery  was  cut  longitudinally,  the  whole 
extent  was  filled  by  an  embolus.  Some  arteries  showed  a  fiesh 
embolus  with  clusters  of  micrococci,  tlie  origin  of  wiiich  is  a 
question.  The  endothelium  in  these  cases  was  transformed  into 
delicate  fibrous  connective  tissue.  Other  arteries  had  enormously 
tiiickened  walls,  the  calibre  reduced  to  a  narrow  slit,  and  when 
the  artery  happened  to  be  cut  longitudinally,  a  fine,  irregular 
line  only  marked  the  lumen.  The  middle,  or  muscular,  coat  was 
especially  thickened  ;  in  some  this  coat  was  filled  with  inflam- 
matory corpuscles,  in  others  in  was  changed  to  fibrous  connective 
tissue,  in  others  it  was  in  a  state  of  hyaline  or  waxy  degeneration. 
Many  of  the  arteries  showed  such  a  wa.xy  change,  even  when  the 
process  of  endarteritis  was  not  very  far  advanced.  When  the 
musciilar  coat  was  transformed  into  inflammatory  corpuscles, 
almost  everywhere  micrococci  could  be  seen  between  the  corpus- 
cles. In  many  places  the  inflammatory  corpuscles  were  changed 
to  fibrous  connective  tissue  to  such  an  extent  that  only  the  waxy 
gloss  of  the  deep  carmine  stain  indicated  the  locality  of  the  previ- 
ous artery. 

These  arteries  in  the  various  stages  of  degeneration  seemed  to 
be  in  a  sea  of  inflammatory  corpuscles.  Streams  of  these  corpus- 
cles seemed  to  be  floating  around,  some  elongated,  or  elongating 
into  sj)indles  in  the  process  of  change  to  fibrous  connective  tissue, 
then  we  would  see  the  fine,  irregular  bundles  of  new  fibrous 
connective  tissue,  the  end  of  the  pathological  changes.  Thus, 
much  of  the  stroma  of  the  ovary  was  composed  of  moderately 
dense  fibrous  connective  tissue,  with  inters])ersed  inflammatory 
corpuscles — subacute  ovarilis  wifh  a  termination  in  cirrhosis. 

On  the  most  careful  search  no  ova  could  be  found,  yet  the 
woman  menstruated  regularly.  The  stroma  of  the  ovary  in  its 
cortical  portion  exhibited  several  clusters  of  pigment  corpuscles 
due  to   previous  menstruations,  also  numerous  clusters  of  fat 
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gi'anules  and  fat  globules,  likewise  depending  upon  previously 
ruptured  follicles.  In  several  places  were  seen  the  structureless 
membrane  of  the  ruptured  follicles.  This  membrane  was  thrown 
in  graceful  folds ;  in  some,  ovarian  tissue  had  grown,  in  others 
were  pigmented  epithelia  and  fat  granules. 

In  the  Fallopian  tubes  was  found  the  same  condition  of  the 
arteries,  viz.,  embolism,  arteritis,  and  endarteritis;  and  the  veins, 
many  of  them,  were  crowded  with  white  blood-corpuscles,  which 
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Flo.  4.— Endarteritis,  nii'l  enitiolisiii  of  left  ovary,  x  oHi.  A  ' .  I'liiliolism  of  au  artiM-y. 
surroimdefl  hy  a  tliiii,  ilistemlt'il  ami  waxy  iiiidiUf  coal.  In  the  linely  granular  embolic 
numerous  clusters  of  uiierococei  were  seen  imljedded  in  vaeuoles.  A  *,  endarteritis  in  nn 
initial  stnce,  tlie  endothelium  transformed  into  inflammatory  eorpuseles,  mthout  a 
marked  ehnnRe  of  Ihemiuscle  eoat.  A  '.termination  of  endarterit  is  ivith  formation  of  del- 
icate (ilirous  connective  tissue  from  the  endothelium,  with  incivaswl  connective  tissue 
between  the  muscle  tllires  of  the  middle  coat.  A  * .  artery  far  ndvanct'd  in  transformation 
to  conwotive  tis.siie,  the  i>revious  calibre  siill  recopnizable  by  the  prt'seniv  of  micro- 
cocci.   L,  lymph-vessels  lioldinifclustersof  microctxvi. 

lay  like  groat  masses  separated  from  llie  walls  and  the  endothe- 
lium detached. 

The  tul)esand  ovaries  in  this  condition  could  no  longer  perform 
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tlieir  physiological  functions  ;  they  were  no  longer  of  any  use  in 
the  animal  economy,  and  the  diseased  state  of  the  arteries  would 
probably  have  caused  yet  more  disastrous  conditions. 

Since  the  removal  of  the  diseased  organs,  the  woman  seems 
capable  of  years  of  robust  health  and  vigorous  labor. 

Case  IV. — Mrs.  M.,  43  j'ears  of  age,  had  been  suffering  for 
many  years,  a  confirmed  invalid,  in  bed  a  great  portion  of  the 
time,  subject  to  sinking  spells,  m  some  of  which  she  remained 
unconscious  two  or  three  hours.  The  patient  was  weak,  emaci- 
ated, and  anemic.  She  complained  of  constant  pain  in  the 
pelvis  and  bearing  down  ;  for  the  last  five  years,  has  had  at  inter- 
vals severe  uterine  hemorrhages,  and  says  that  during  the  last  five 
months  she  has  had  a  constant  flow,  without  a  day's  intermission. 

Examination. — Uterus  retroverted  and  retroflexed,  the  fundus 
enlarged  by  an  intramural  fibroid,  the  appendages  extremely  sen- 
sitive and  crowded  low  down  near  ostia  vaginas.  The  patient 
was  extremely  nervous  and  hysterical  ;  temp.  100^,  P.  ]10.  She 
was  placed  in  bed,  kept  quiet,  and  put  under  treatment  to  regain 
strength  and  improve  her  general  and  special  conditions.  Five 
weeks  after,  March  9th,  laparotomy  was  performed,  the  append- 
ages were  removed,  the  uterus  was  found  as  large  as  the  third 
month  of  pregnancy,  tiie  ovaries  somewhat  atrophied,  and  the 
tubes  in  a  high  state  of  inflammation.  The  patient  made  an 
excellent  recovery  without  a  bad  symptom. 

June  8th.  Patient  in  the  enjoyment  of  excellent  health.  Says 
she  has  not  been  as  well  for  twenty  years. 

August.  Patient  strong  and  vigorous,  good  appetite  and  gain- 
ing in  flesh. 

The  appendages  were  removed,  first,  because  they  were  dis- 
eased; secondly,  to  cut  off  the  blood  supply  to  the  fibroma. 

Microscopical  Examination. — Fallopian  tubes,  acute  catarrhal 
salpingitis,  the  whole  mucosa  filled  with  inflammatory  cor- 
puscles. 

Sections  from  the  ovaries  showed  marked  inflammatory  change 
both  in  the  cortical  and  medullary  portion.  The  inflammatory 
corpuscles  were  clustered  in  groups,  such  as  we  are  accustomed  to 
find  in  any  acute  inflammatory  jirocess.  Around  the  clusters 
were  seen  tracts  of  spindle-shaped  corpuscles  of  various  sizes, 
such  as  are  characteristic  of  the  changes  from  an  acute  to  a  chronic 
inflammation. 

Especial  interest  was  attached  to  the  inflammatory  changes  of 
the  blood-vessels,  especially  the  arteries.  These  apjjcared  trans- 
formed into  inflammatory  corpuscles,  springing  both  from  the 
endothelium  and  the  middle  coat,  while  the  calibre  was  reduced 
to  a  narrow  slit.  Some  arteries  were  completely  obliteiated,  and 
recognizable  only  by  a  cluster  of  smooth  muscle-fibres.  Many 
capillaries  were  lost  through  the  inflammatory  process,  being 
transformed  into  solid  tracts  of  spindle-shaped  inflammatory 
corpuscles.  The  lymph-vessels  were  scanty,  and  exhibited  no 
pathological  change. 
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Case  V. — Mrs.  N.,  a  reSned,  delicate  woman,  aged  31,  mar- 
ried twelve  years,  four  children — one  born  nine  months  after 
inarri:io;e.  the  second  a  year  thereafter,  etc.  The  history  of  tlie 
last  ten  years  has  been  a  history  of  suffering,  constant  distress  in 
the  pelvis  and  in  the  back.  Examination:  The  appendages 
enlarged,  sensitive,  and  low  down  in  Douglas'  cul-de-sac;  uterus 
retroverted  and  bound  down;  the  patient  extremely  nervous, 
irritable,  with  a  feeble  pulse,  and  in  an  exceedingly  low  state  of 
health,  literally  almost  dead  from  much  suffering  and  over- 
work.    Siie  was  admitted   iuto  the  Woman's    Hospital,  was  kept 


Fig.  5.— Subaculi-'  u"ijliuritis  ot  iLu  right  i,'\;u-.v.  ^\■Ah  SLCoiiJai  \  '■li;ui;4i's  'A  the  arteries. 

A^,  transvei*se  section  of  tlie  artery,  both  endothelium  aud  muscle  coat  being  trans- 
foi'inetl  into  inUaniinatory  corpuscles.  A',  i-einuant  of  previous  arter>-.  completely  ob- 
literated. C,  capillary,  when  endothelial  wall  is  transforraetl  iuto  inDauunatory  cor- 
puscles. L,  lymph- vessel.  S,  S,  stroma  of  the  ovary  trnnsforme<l  iuto  globules  and 
spindle-shaped  iiiHammatory  corpuscles.     X  500. 

for  weeks  quiet  in  bed,  had  good  nourishment,  massage,  and 
every  attention.  She  improved  very  much  in  general  condi- 
tions, after  which  she  was  given  special  treatment  to  reduce  the 
inflammation  in  the  aiipeiulages,  and  restore  tiiem,  if  jiossibie,  to 
their  proper  position;  but  they  continued  to  be  apparently  just 
as  much  diseased,  and  would  certainly  be  a  cause  of  continued 
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suffering;  so,  after  consultation,  it  was  decided  to  remove  them, 
whicli  I  did  March  l-ith,  1887.  The  patient  did  well  in  every 
respect;  the  temperature  the  second  day  of  the  operation  was 
three-fourths  of  a  degree  better  than  the  day  before  the  opera- 
tion, and  the  third  day  after,  it  was  normal,  which  it  had  not 
been  for  many  months  previously.  At  the  end  of  two  weeks,  she 
was  able  to  be  out  of  bed,  was  entirely  comfortable,  and  had  a 
good  ap])etite. 

July,  1887.  Patient  says  her  health  is  excellent,  has  not  been 
■so  good  for  fifteen  years. 

Microscopical  Examination. — Tubes,  suppurative  parenchyma- 
tous salpingitis.  Great  folds  of  the  tubes  could  be  seen  filled 
wich  inflammatory  corpuscles  changing  to  pus.  Epithelia  filled 
with  inflammatory  corpuscles  changing  to  pus,  and  the  cilia  in 
most  places  entirely  destroyed. 

Ovaries. — Interstitial  ovaritis.  Some  portions  of  the  ovarian 
stroma  were  in  a  state  of  intense  acute  inflammation,  other  por- 
tions were  in  a  process  of  change  to  fibrous  connective  tissue, 
while  other  portions  were  completely  changed  to  fibrous  connec- 
tive tissue,  or  in  a  state  of  cirrhosis. 

Thus  both  ovaries  and  tubes  show  an  utterl}' diseased  degenera- 
tive condition,  and  it  would  have  been  impossible  for  any  medi- 
cation or  treatment  to  have  restored  them  to  a  normal  or 
healthful  condition.  All  the  patient  needed  for  the  recovery  of 
her  health  was  the  removal  of  these  diseased  organs. 

In  all  the  above  cases,  the  uterine  appendages  were  reiiu)ved 
on  account  of  their  diseased  conditions.  By  what  name  shall 
such  ojierations  be  called  i  This  question  is  suggested  by  a 
note  received  from  Prof.  Paul  F.  Munde,  who  is  eminent 
authority  on  these  subjects.  He  writes,  after  reading  my  report 
of  "  Nine  Consecutive  Cases  of  Removal  of  the  Uterine  Appen- 
dages" :  "I  beg  to  acknowledge  the  receipt  of  ytmr  veiy 
excellent  article  on  Tait's  opfsration,  in  which  I  see  you  include 
the  removal  of  not  enlarged  or  hut  microscopically  diseased 
ovaries — oophorectomy  or  Eattey's  operation.  It  seems  to  me 
that  the  indications  in  Tait's  operation — mainly  decided  by  dis- 
eased, even  punilent,  tithes  (chiefly)  and  ovaries — are  quite 
different  from  that  for  Battey's  operation,  when  the  disease  of 
the  uterine  appendages  is  Init  ]>roblematical  before  and  after 
the  operation,  which  is  performed  often  for  merely  reflex  neu- 
rotic conditions.  In  Tait's  operation,  there  can  be  no  question 
of  the  indication  ;  in  Battey's  operation,  the  justifiability  is  still 
sub  jiidire.  See  Wells,  Ilegar,  Scliroeder,  and  other  recent 
authorities." 

Then  the  removal  of  ovaries  "  not  enlai-ged  or  luit  inicroscopi- 
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cally  diseased,"  or  "  when  the  disease  is  problematical  before 
and  after  the  operation,  is  Battey's  operation  "  (  Battey  says  his 
opei-ation  is  "  the  extirpation  of  ovaries  while  in  a  state  of  func- 
tional activity ''  (health}'  ovaries  '()  "  for  certain  grave  causes." 
Tait's  operation  is  the  removal  of  diseased  organs.  In  one  of 
his  early  cases,  lie  used  this  expression :  "  I  proposed  to  remove 
the  diseased  ovaries ;  1  removed  tlie  tubes  \vith  them." 

Battey  says  of  his  ojieration  :  "  This  operation  is  peculiar  in 
that  it  has  for  its  primary  object,  not  the  removal  from  the 
body  of  a  diseased  organ,  but  the  abrogation  of  a  physiological 
function;  the  end  aimed  at  is  the  jiroduction  of  a  change  of  life 
by  art."  His  object  was  "  the  modifying  influence  of  the  arti- 
iicial  menopause,  resorted  to  in  exceptional  cases."  The  object 
of  Tait's  operation  is  not  the  production  of  the  menopause, 
though  it  secures  it  more  effectually. 

Battey  says  further  "  his  operation  never  could  be  accepted  as 
the  recognized  remedy  for  any  particular  disease  or  assemblage  of 
diseases."  Tait's  operation  is  "  the  remedy  for  a  particular  dis- 
ease and  assemblage  of  diseases ; "  it  is  to  remove  diseas^M  1 
organs,  whether  enlarged  or  not,  sometimes  the  most  hope- 
lessly diseased  are  smaller  than  the  normal ;  and  if  they  arc 
diseased,  they  are  microscopically  diseased,  the  microscope  only 
shows  the  nature  of  the  degeneration.  We  cannot  always  tel! 
from  naked-eye  appearances  whether  the  ovaries  are  diseased  ui- 
not ;  apparently  the  healthiest  ovary  I  ever  removed  from  the 
human  body  contained  in  it  an  encysted  sarcoma,  but  befoi'e 
its  reinoval  I  knew  well  from  the  history  and  exaniinatidu  that 
it  was  diseased. 

Some  say  that  the  object  in  an  ii|H'ration  has  no  modifying 
effect  upon  its  character  or  name,  that  the  operation  is  the 
same  whatever  may  be  its  object;  then  a  cut  in  the  neck  to  re- 
lieve a  carbuncle  is  the  same  as  stilletoing  with  intent  to  kill, 
or  a  cut  in  the  abdomen  to  let  out  ascitic  fluid  does  not  differ 
from  a  murderous  stab. 

Another  characteristic  which  makes  a  wide  gulf  between 
these  two  operations  is  the  removal  of  the  tuhvs.  Tait  early 
recognized  the  importance  of  removing  the  tubes.  Battey  in 
liis  early  wi'itings  on  the  subject  says  nothiiig  about  removing 
the  tubes.  In  the  report  of  his  flrst  cases  he  uses  the  follow- 
ing exi)rossi()iis:  •' P>otli  ovaries  removed,"  '"One  ovary  re- 
moved."  ••  i^otli  ovaries  removed."  '•Both  ovaries  were  cleanlv 
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removed  tlirougli  the  vaginal  incision."  If  so  important 
structures  as  the  tuhes  had  been  removed,  he  certainly  would 
have  mentioned  it.  Most  likelv  the  cause  of  death  in  several 
of  his  cases  was  leai'lug  the  tubes,  the  pus  in  them  became  self- 
infecting,  as  in  the  sixth  case,  the  tubes  were  evidently  en- 
larged and  tilled  with  pus ;  on  the  ninth  day,  after  removal  of  the 
ovaries,  the  tubes  ruptured  with  fatal  results;  also  in  the  eighth 
and  tenth  cases,  the  condition  of  the  tul>es  nnist  have  produced 
tlie  unfortunate  results;  the  tenth  died,  and  Battey  says  of 
the  eighth :  "  results  unsatisfactory,  ])ainful  menstruation  re- 
turned, general  health  little  if  at  all  improved."  The  ad- 
hesions which  "tirmly  I)ound  down  the  ovaries"  must  have 
resulted  from  intlamuuition  caused  by  purulent  discharges  from 
the  tubes. 

The  Fallo])ian  tubes  are  frequently  the  source  and  cause  of 
most  of  the  trouble  and  suffering.  AYhen  M-e  consider  their 
complex  organization,  the  highly  structured  and  folded  mu- 
cosa, with  its  millions  and  countless  millions  of  ciliated  epi- 
thelia,  the  muscular  structure  with  its  numerous  bundles  and 
separate  layers,  showing  the  organ  was  made  for  varying 
action,'  then  consider  the  active  movements  of  the  tubes,  their 
repeated  contractions  in  convejang  the  oviini,  their  mysterious 
motions  in  adjusting  themselves  to  the  ovaries  :  if  such  organs 
are  in  a  state  of  inflammation,  there  miiHt  he  svfferimj,  and  for 
this  the  tubes  need  not  necessarily  be  purulent ;  there  may  be 
more  suffering  when  they  are  in  a  state  of  acute  inflammation 
than  when  they  are  converted  into  sacs  of  pus,  and  adherent  to 
some  adjacent  structure. 

"  Eemoval  of  ovaries  while  in  a  state  of  functional  activity," 
''  Or>phorectomy,  or  removal  of  normal  ovaries.'' — Sir  Spencer 
Wells.  I  shudder  at  the  thought  of  removing  healthy  ovaries, 
or  even  when  "  the  disease  is  ^problematical,"  except  for  some 
"  vice  of  conformation,"  as  "  occlusion  of  the  entire  genital 
tract,"  or  "congenital  absence  of  the  uterus  with  functional 
activity  of  the  ovaries,"  and,  as  Battey  has  emphasized,  the 
operation  "is  very  limited  in  its  application,  and  shoidd  be 
resorted  to  only  in  exceptional  cases."  I  would  net  remove 
healthy  ovaries  for  dysmenorrhea,  or  any  suffering  in  the  region 
of  the  ovaries ;    I  would  not  remove  them  for  epilepsy,  be- 

'  Even  in  the  mucosa  I  have  seen  muscle  fibres  as  in  the  villi  of  the 
intestines. 
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lieving  the  lesion  to  be  elsewhere,  but  cirrhosed  ovaries,  the 
outcome  of  inflammatory  action,  may  be  the  excitant  ir- 
ritant of  epileptic  convulsions — a  hystero-  or  ovarian  epilepsy, 
and  clinical  exjJerience  has  demonstrated  that  such  ovaries 
shoiild  be  removed,  and  we  have  many  instances  where  their 
removal  has  resulted  in  relieving  trouble  and  in  the  entire 
restoration  to  health  of  the  patient.  I  have  never  operated  on 
a  case,  but  I  had  full  and  substantial  reason  to  diagnose  in- 
curable diseases  of  the  ajipendages.  I  agree  exactly  with  what 
Sir  Spencer  Wells  said  in  1882  and  repeated  in  1886.  "  I  ac- 
cept," says  he,  "the  principle,  but  its  introduction  in  mental 
and  neurotic  cases  is  only  to  be  thought  of  after  long  trials  of 
other  tentative  measures,  and  the  deliberate  sanction  of  ex- 
])erienced  practitionei-s.''  I  go  even  further.  I  would  not  re- 
move them  for  mental  or  neurotic  diseases,  even  if  I  had 
failed  in  long  trials  of  tentative  measures,  and  had  the  cordial, 
full,  and  deliberate  sanction  of  experienced  practitioners,"  un- 
less I  believed  the  appendages  were  diseased.  As  our  dis- 
tinguished gynecologist,  T.  A.  Enmiet,  well  says :  "  There  are 
cases  where  a  little  moral  suasion  administered  with  firmness, 
accomplishes  a  great  deal,  and  nature  will  often,  when  favored, 
bring  about  favorable  changes  in  nutrition  when  least  ex- 
pected." P.  660,  3d  Ed.,  1884.  Yet  certainly  we  must  ad- 
mit there  are  cases  of  severe  reflex  neuroses,  and  abnormal 
mental  conditions  which  are  excited  by  diseased  appendages,' 
and  for  the  cure  the  removal  of  the  diseased  structures  is  de- 
manded, as  the  remarkable  case  of  Prof.  T.  G.  Thomas  of  in- 
sanity almost  conflned  to  the  period  of  ovulation,  and  of  which 
he  said  after  the  operation :  "  The  case  of  menstrual  insanity  has 
been  entirely  relieved  ;"  also  the  case  of  Dr.  R.  S.  Sutton,  of 
wliicli,  after  removal  of  the  diseased  appendages,  he  said  :  "  The 
patient's  insanity  soon  disappeared,  and  she  remained  free  from 
mental  diseases  and  nervousness;"  Battey's  cases  in  which 
"  after  removal  of  the  ovaries  epileptiform  manifestations  have 
ceased  at  once;"  aiid  a  case  reported  by  Prof.  W.  T.  Jloward, 
"  Patient  would  lie  in  a  state  of  coma  writhing  in  pain  for  ten 

'  "  Diseases  of  tlie  ovaries  and  tubes  determine  serious  nervous  de- 
rangements."    Hegar. 

In  Fig.  3  we  see  liow  nerves  may  be  incarcerated  or  compressed  by 
dense  fibrous  connective  tissue  like  a  vise,  and  possibly  most  serious 
reflex  neurosis  mav  result. 
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'lays  together;  slic  liad  taken  lier  weight  in  l)iiinu(levS  and 
<  liioral  until  thev  had  no  effect  whatever."  lie  removed  the 
.'Varies  and  tubes  and  says:  "She  was  like  a  new  being." 
I'rof.  Goodeli  says:  "After  the  lapse  ot  many  years  my  cases 
ol  oophorectomy  for  insanity,  for  hystero-epilepsy,  for  liystei-o- 
iiiania  showed  positive  and  permanent  l)enefit."' ' 

in  all  these  cases,  the  ovaries,  no  doubt,  v.ere  in  a  state  of 
i<r(ifo\in<l  and  rlironic  disease.  Had  tiie  appendages  been 
li.iiltlnj,  I  VLMiturc  to  say  no  gooiJ  woidd  iiave  come  from  their 
irnioval,  or  as  the  results  of  tlie  operation.  I  can't  see  that  to 
take  away  healthy  ovaries  will  help  any  "  otherwise  incurable," 
(//■  any  diseui<e.  The  functions  of  ovulation  and  menstruation 
are  physiological,  and  their  healthy  performance  certainlv 
has  a  benign  effect  upon  all  the  organs  and  functions  of  the 
body.  And  if  these  organs,  the  ovaries  and  tubes,  are  hope- 
lessly diseased,  or  if  their  removal  is  demanded  on  account  of 
some  great  constitutional  defect,  the  good  resulting  in  either 
case  is  not  on  account  of  the  "modifying  influence  of  the  arti- 
ficial menopause ; "  in  the  one  case,  it  relieves  a  defective 
system  from  painful  and  vmsuccessful  attempts  to  perform  a 
function  that  nmst  necessarily  be  defective  or  impossible  ;  in 
the  other,  it  relieves  the  system  of  diseased  organs — organs 
which,  on  account  of  disease,  have  an  inability  to  perfonn  their 
functions  properly,  and  which  are  exhausting  the  patient's 
vitality  irom  the  sufferings  induced  by  the  diseased  conditions, 
and  which  sufferings  are  increased  by  the  ineffectual  efforts  to 
perform  their  special  functions.  There  are  inany  women  who, 
from  this  condition  of  these  organs,  are  not  able  to  menstruate 
healthfully,  or  do  it  to  any  purpose ;  many  such  women  would 
be  better  if  they  did  not  have  to  expend  or  waste  their  strength 
in  this  direction,  if  it  were  saved  for  the  performance  of 
functions  more  vital  to  their  health  and  existence ;  and  such 
women,  with  these  conditions  of  disease  and  small  vitality,  if 
they  were  relieved  of  these  seriously  diseased  structures," 
might  be  passably  healthy,  and  lead  lives  of  comparative  com- 
fort  and  usefulness,   instead  of  spending  years  in  suffering. 

'  See  Battey  in  American  Journal  of  Medical  Sciences,  October,  1886. 

'They  are  simply  organs  that  can't  do  healthful  work  and  area 
detriment  to  the  system,  and  it  is  as  necessary  to  remove  them  as  to 
remove  an  ovarian  cystoma  ;  it  is  another  and  more  frequent  form  of 
degeneration. 
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beconiiiig  more  <aiid  more  diseased,  Laving  more  and 
more  suffering  till  deatli  closes  the  storv.  Tliej  make  their 
painful  etforts  at  sickly,  weakly  ovnlatiou,  suffering  all  the 
time,  exhausting  tlieir  life  forces  which,  as  I  have  said,  should 
be  expended  in  the  jjerforinance  of  other  functions,  and  after 
all.  if  the  ovulation  is  a  success,  if  they  bear  children,  the  puny 
products  may  not  come  to  maturity,  and  if  they  should,  they 
are  such  as  are  not  "the  fittest,"  such  as  swell  the  annual  in- 
fant mortality,  increase  the  already  enormous  deatli  rate  of  in- 
fants that  come  from  sickly  mothers,  or  mothers  who  know 
nothing  of  caring  physically  for  themselves  or  for  the  young 
being.  Said  the  J. ion  to  the  Fox,  "  Mine  are  lions."  Women 
with  these  sickly  ovaries  can't  give  birth  to  ''  lions,"  their  ])ro- 
geny  is  feeble  witli  feeble  nervous  systems,  and  such  as  future 
adverse  circumstances  may  lead  to  insane  actions  or  to  insane 
asylums. 

I  welcome  the  (i[)cratiiin,  I  look  upon  if  as  the  means  of  sav- 
ing many  women  who  would  otherwise  l)e  doomed  to  continued 
ill  health  or  early  death.  I  look  back  upon  a  practice  of  more 
than  a  dozen  years,  and  know  of  many  cases  that  I  sincerely  tried 
to  help,  and  could  have  done  it  if  T  had  known  of  this  operation.' 

Dr.  Munde,  in  his  letter,  says  further:  "See  Wells, 
Schroder,  Hegar,  and  other  modem  authorities."  Sir  Spencer 
Wells,  in  his  late  article  in  the  American  Journitl  of  Medicine, 
says :  "  Tiie  ojjeration  of  oiiphorectomy  or  the  removal  of 
normal  ovaries,"  and  then  .says,  "  The  excision  of  morbid 
ovaries  and  appendages  slumld  be  distinguished  from  oophorec- 
tomy "  ;  thus  incidentally  this  distinguished  surgeon  clearly  and 
l)eautifnlly  makes  the  tlistinction  between  Battey's  aiul  Tait's 
operation. 

Early  last  fall,  I  spent  some  weeks  in  JJerlin,  was  every  day 
at  Prof.  Carl  Schroder's  Frauenklinik,  saw  all   his  operations 

'  One  case  I  had  ten  or  twelve  years  ago,  enl.arged.  tender,  and  dis- 
located ovaries,  I  tried  every  means  1  know  to  correct  the  malposition  and 
cure  the  structures  :  1  used  Hodge's  pessaiy,  Thomas-Cutter's  pessary, 
tampons,  rest,  knee-elbow  position,  iodine  paintings,  massage,  etc.,  but 
without  success.  Soon  after  the  poor  woman  removed  to  a  country 
town,  and  in  few  years  I  lieard  of  her  death  from  ••  he.art  trouble."  If 
I  liad  known  enough  to  remove  the  diseased  ovaries  and  tubes, 
I  might  liave  saved  her  years  of  decrepitude  and  suffering,  pro- 
longed greatly  her  life,  and  probably  there  would  have  been  no  "heart 
trouble." 
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(hiring  the  perioch  was  privileged  to  go  with  liim  tiirongh  tlie 
wards,  saw  the  subsequent  conditions  of  the  patients  ;  the  whole 
time  I  was  there  I  saw  in  the  beautiful  wards  of  the  Frauen- 
klinik  but  one  case  of  the  removal  of  the  uterine  appendages, 
and,  so  far  as  I  recollect,  it  was  called  Tait's  operation  (by 
Second  Assistant  Dr.  Cohn) ;  certainly  no  otiier  name  was 
mentioned  as  the  author  of  the  operation. 

1  was  privileged  to  be  in  Prof.  Ilegar's  clinic  in  Freiburg, 
saw  him  2>erform  several  operations,  remove  uterine  appendages 
ill  three  or  four  cases;  there  it  was  called,  so  far  as  I  recollect, 
neither  Battey's  nor  Tait's  operation,  but  Hegar's.  At  least, 
when  Prof.  Ilegar  had  read  a  few  jiages  of  the  first  case  in  the 
reprint  referred  to  by  Prof.  Munde,  he  infcjrmed  me  that  it 
was  /;/.y,  Ilegar's,  operation  !  I  .saw  Prof.  Leopold,  of  Dresden, 
perform  the  operation  several  times,  but  there  the  operation 
was  called,  as  I  heard  it  called  in  .some  other  places,  "  salpin- 
gectomy." Dr.  K.  Stansburv  Suttou,  of  Peter.sburg,  in  a 
letter  written  lately  to  me,  incidentally  called  the  operation 
"  salpingo-oophorectomy."  (ti-oss  in  his  great  work  on  surgery 
called  it  "ovario-salpingectomy."  I  have  received  lettere 
from  many  eminent  physicians,  surgeons,  and  gynecologists,  all 
of  whom  maybe  called  "modern  authorities,"  all  of  them  men- 
tioned the  re])rint  most  kindly,  but  none  of  them  intimated  that 
I  had  made  a  mistake  in  naming  or  classifying  the  operations. 
By  many  writers,  l)oth  Tait's  and  Battey's  have  been  called, 
inditferently,  "castration''  and  "  spaj'ing."  The  first  term 
should  be  discarded  at  once;  it  has  a  special  meaning  and  is  for 
a  special  purpose.  The  word  "  spaying  "  is  from  anao)^  1  draw, 
and  in  applying  it  to  this  operation  it  has  no  special  significance, 
and  is  equally  without  meaning,  as  well  applj'  it  to  drawing  out  a 
tendon  or  a  tooth.  If  we  want  to  immortalize  the  special 
ease  with  which  the  New  Zealand  spayers  did  their  work,  and 
to  connect  with  our  operation,  which  is  the  outcome  of 
modern  science  and  investigat:on,  all  the  associations  that  for 
centuries  have  been  centred  around  those  beastly  uncivilized 
practices,  then  call  it  "spaying"!  Hut  spaying  is  a  misnomer, 
it  outrages  the  meaning;  to  say  of  my  fourth  case — an  elegant 
woman,  who  was  a  mother  and  a  queen  in  her  family  for  many 
years — to  say  "  she  was  .spayed  "  I  Horrible  !  With  much  more 
propriety  and  decency  we  could  call  tracheotomy,  cntthuj  the 
throaty  or  osteotomy  hreakhuj  the  hones. 
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CORRESPONDENCE. 


RECENT  HYSTERECTOMIES  FOR  CANCER. 


To  THE  Editor  ok  American  Joir.vai.  of^Obstetrics. 


Sir: — It  gives  me  pleasure  to  call  your  attention  to'two  im- 
portant names  omitted  by  mistake  from  my  last  list. '  iThe  cases 
operated  upon  by  these  gentlemen,  and  not  included  in  my  first 
list,  are  as  follows: 


Reamy,  of  Cincinnati,   Cin.  Lancet  and' 

Clinic,  July  16,  1887. 
Sanger,  of  Leipzig,  C.  f.  G.,  1887,  Nr.  14.  | 

and  by  personal  comni.  | 


3 

0 

10 

■ 

i:» 


This  gives  to  Dr.  Eeamy,  of  Cincinnati,  a  total  of  five  cases 
with  one  death,  a  result  which  places  him  among  the  foremost 
of  American  operators  for  this  disease. 

Dr.  Siinger,  of  Leipzig,  has  a  total  of  twelve  operations  done 
by  the  vagina,  with  but  one  death.  One  year  ago.  Dr.  Siingerdid 
Freund's  operation,  also  successfully,  in  a  case  54  years  of  age, 
■where,  on  account  of  narrowness  of  the  vagina  and  tenseness  of 
the  ligaments,  vaginal  extirpation  could  not  be  completed. 

Begging  to  add  the  names  of  Dr.  Siinger  and  Dr.  Keamy  to 
my  list  of  recent  operators,  I  am. 

Respectfully, 

Sakah  E.  Post. 
New  York,  December  37th.  1887. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


stated  3Ieeting,  December  20th,  1887. 
r/i€  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

Dr.  Hdnter  reported  on  the  tumor  of  the  kidney  pres- 
ented by  Dr.  McLean  on  November  1st.  The  kidney  was  en- 
larged to  twice  its  normal  dimensions ;  there  was  atrophy  of  the 
cortex  from  pressure ;  below  the  kidney  there  was  a  thin-walled 
sac  filled  with  shreds  which  microscopically  proved  to  be  myxo- 
sarcomatous. 

MODIFIED  MARTIN   COLPORRHAPHY  NEEDLES. 

De.  Boldt  showed  Martin's  needles  for  the  continuous  suture 
in  colporrhaphy  which  he  had  modified  by  substituting  a  rounded 


for  the  sharp-cutting  edge.    The  point  was  bevelled.     The  needles 
were  made  by  J.  Reynders  &  Co.  in  four  different  sizes. 

Dr.  Hunter  inquired  if  the  needle  was  preferable  to  the  Hage- 
dorn. 

Dr.  Boldt  replied  in  the  affirmative,  and  stated  further  that  it 
was  a  stronger  needle. 

needle  holder. 

Dr.  Hunter  exhibited  a  needle  holder  devised  by  Dr.  Jones,  of 
Cincinnati.  He  had  tested  it  and  found  that  it  did  not  hold  the 
needle  very  firmly.  He  showed  it  rather  as  a  curiosity  on  ac- 
count of  its  peculiar  and  ingenious  mechanism. 

uterus  with  great  hypertrophy  of  the  cervix  removed  by 

VAGINAL  hysterectomy. 

Dr.  Hunter  presented  the  specimen  with  the  following  history : 
The  patient  was  aged  43  and  had  suffered  for  some  time  from 
monorrhagia  and  dysmenorrhea.  The  uterus  was  prolapsed,  and 
there  was  enormous  hypertrophy  of  the  cervix.  He  had  intended 
amputating  the  cervix,  but,  on  examination  under  ether,  the 
softness  at  the  fundus  !led  him  to  suspect  malignancy,  and  so 
he  had  performed  vaginal  hysterectomy.  The  operation  was  a 
difficult  one,  owing  to  thickening  of  the  bladder  wall.  At  the 
12 


178  Transactions  of  the 

time,  he  had  also  removed  the  left  ovary,  the  right  not  being 
readily  accessible.  Three  hours  afterward,  the  patient  had  a  sharp 
hemorrhage,  which  was  checked  on  removal  of  the  right  ovarj- 
and  tube.  The  operation  had  been  perfoi-nied  the  day  previously 
and  the  specimen  had  not  as  yet  been  e.xamined  microscopically. 

Dr.  Perry  inquired  if  it  was  Dr.  Hunter's  custom  to  so  operate 
on  account  of  mere  suspicion  of  malignancy. 

Dr.  Hunter  replied  in  the  negative  and  stated  that,  in  this  case, 
there  was  more  than  a  mere  suspicion.  To  the  President's  ques- 
tion as  to  whether  there  had  existed  a  laceration  of  the  cervix,  an 
aflSrmativo  reply  was  given. 

The  President  stated  that  he  had  frequently  amputated  in  case 
of  hypertrophy,  and  that  he  was  convinced  that  there  was  such 
a  thing  as  hypertrophic  elongation  of  the  cervix.  He  believed 
that  laceration  of  the  cervix  might  be  productive  of  hypertrophy 
through  irritation. 

Dr.  Boldt  stated  that  he  had  met  with  hypertrophy  in  a  nulli- 
para, the  OS  being  outside  the  vulva,  and  that  this  case  proved 
that  the  condition  could  exist  without  laceration. 

Dk.  .Jacobus  called  attention  to  the  fact  that  hypertrophy  and 
prolapse  were  often  present  together,  even  as  in  the  case  reported 
by  Dr.  Hunter,  and  that  the  hypertrophy  probably  followed  on 
the  friction  to  which  the  cervix  was  exposed,  owing  to  the  pro- 
lapse. 

The  President  had  frequently  noted  the  marked  hypertrophy 
of  one  lip  over  the  other,  and  he  explained  this  on  the  assumption 
that  the  one  was  better  nourished  than  the  other. 

Dr.  John  Byrne  reported  two  cases  of 

LAPARO-nYSTERECTOMY, 

and  presented  the  specimens. 

Case  I.— Sarcoma  of  Uterus.— Recovery.— D.  F.,  set.  27,  born  in 
Ireland,  a  milliner  by  occupation,  was  admitted  into  St.  Marys 
Hospital  September  26th,  188". 

Menstruation  first  appeared  at  the  age  of  14.  and  continued  to 
be  regular  and  free  from  anj^  uinisual  discomfort  up  to  about  six 
years  ago,  when  she  began  to  suffer  from  frequent  attacks  of  pel- 
vic pain,  severe  and  almost  continuous  backache,  and  bearing 
down.  During  the  past  three  or  four  years,  these  symptoms  be- 
came very  much  intensified  for  some  days  previous  to  and  during 
each  menstrual  epoch,  the  flow  also  becoming  more  and  more  ex- 
cessive and  protracted. 

During  the  last  twelve  months,  she  stated  that  she  had  had 
three  or  four  very  alarming  hemorrhages,  and  that,  after  recov- 
ering from  one  of  these  attacks,  she  applied  and  was  admitted  to 
the  Woman's  Hospital  in  this  city.  She  remained  in  this  insti- 
tution for  four  weeks,  when  it  was  decided  that  her  case  did  not 
warrant  any  operative  proceeding  and.  therefore,  she  returned 
to  her  home. 

When  first  seen  by  nie  (Sept.  28th>,  her  anxious  and  care-worn 
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ixpressioa  and  very  pronounced  anemia  were  strikingly  in  ac- 
;ord  with  the  history  of  her  suffering. 

S;i3  wa^  much  troubled  with  neuralgic  headaches  during  the 
lay.  and  at  night  would  obtain  but  little  rest  on  account  of  pelvic 
>xins  and  frequent  micturition,  while,  owing  to  constant  nausea 
ml  freqiant  attacks  of  vomiting,  she  was  able  to  take  and  re- 
;ain  but  little  nourishment.  It  should  be  here  stated  that  since 
eaving  the  Woman's  Hospital  she  lias  consulted  several  physi- 
;iaus,  all  of  whom  told  her  she  had  a  fibroid  tumor,  and  one 
trgsd  its  removal,  which  he  assured  her  would  be  attended  with 
10  danger  whatever. 

Oil  miking  an  examination  externally,  a  hard,  spherical  tumor 
vas  found  occupying  a  central  position  and  extending  above  the 
)ubes.  but  admitting  of  little,  if  any,  lateral  motion.  On  passing 
I  finger  into  the  vagina,  the  lower  portion  of  the  tumor  seemed 
o  03  3upy  the  entire  anterior  half  of  the  pelvic  cavity,  and  the 
lervix  and  os  uteri  were  almost  beyond  reach  towards  the  hollow 
)f  the  sacrum. 

The  entire  mass  was  firmly  fixed  and  quite  immovable  in  every 
lir^ctioa,  and  at  this  stage  of  the  examination,  as  the  patient 
leemed  much  fatigued  and  exhausted,  further  efforts  at  diagnosis 
vere  put  off  for  two  or  three  days. 

03tob3r  1st,  the  patient  being  placed  in  the  Sims  position,  a 
iterine  sound,  bent  at  an  acute  angle  about  an  inch  from  its 
)oint,  was  hooked  within  the  os,  and,  by  a  little  careful  traction, 
mother  sound  was  passed  into  the  canal,  in  a  direction  almost 
vertical,  to  the  e.'ctent  of  three  inches,  but  evidently  not  to  its 
ercainition.  Some  clots  of  blood  and  considerable  hemorihage 
ollowed  the  withdrawal  of  the  sound;  nevertheless,  a  small-sized 
;harp  curette  was  now  introduced,  and  a  sufficient  amount  of  the 
indometriumramoved  for  micro-scopical  examination.  The  re- 
port of  Dr.  Tie.^te,  the  pathologist  to  St.  Mary's  Hospital,  was  to 
he  effect  that  the  specimen  was  that  of  well-marked  sarcoma  of 
;he  round-celled  character. 

The  patient  bsing  an  intelligent  young  woman,  the  true  nature 
)t  her  ailment  was  fully  explained  to  her.  I  informed  her  that  so 
'ar  from  an  operation  in  her  case  being  simple  and  without 
langer,  au.v  proceeding  of  the  kind  would  not  only  be  hazardous, 
)ut  would  in  all  probability  be  found  impracticable,  and,  if 
indcrtaken,  would  very  likely  have  to  he  abandoned  short  of 
jompletion.  In  spite,  however,  of  the  dark  picture  thus  pre- 
lented.  and  true  to  the  proverbial  heroism  of  her  sex  under  such 
rying  circumstances,  she  concluded  to  take  the  risks  of  an  opera- 
lion. 

The  operation  was  performed  on  October  9th,  and  proved  one 
)f  the  most  ditficult  he  had  ever  undertaken.  The  uterus  was 
iniversilly  adherent  and  firmly  fixed  in  the  lower  pelvis.  By 
•xerting  considerable  force  per  vaginam,  he  was  able  to  remove 
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a  portion  of  the  tumor  and  thus  obtain  sufBcient  space  to  ampu- 
tate just  above  the  vaginal  insertion.  He  had  bunched  his  liga- 
tures together  and  passed  them  through  the  cervix  into  the 
vagina,  thus  securing  free  drainage.  On  November  5th,  all  the 
ligatures  but  one  had  come  away,  and  on  the  10th  the  patient 
had  left  the  hospital  well.  The  temperature  for  the  first  five 
days  ranged  between  100°  and  101.5°.  On  the  sixth  day,  there 
was  a  sudden  rise  to  103°,  and  an  abscess  in  the  entire  length  ol 
the  abdominal  wound  was  found.  The  stitches  were  removed 
On  the  27th,  there  was  a  copious  discharge  from  the  vagina,  and 
he  had  had  carbolized  douches  (2i^j  administered  through  the 
cervical  orifice. 

Case  II. — Uterine  Fibroids. — Laparo-hysterectomy. — Death.— 
Some  gentlemen  pi-esentwill,  doubtless,  recollect  that,  in  a  discus 
sion  on  the  electrolytic  treatment  of  fibroid  tumors  at  a  meeting 
of  this  Society  in  January  last,  I  related  the  case  of  a  negress  fron 
whom  a  fibroid,  then  exhibited,  had  been  removed  in  a  somewha 
unexpected  manner,  namely,  by  sloughing  of  its  vaginal  coverinj 
where  the  needles  had  entered. 

This  tumor,  which  was  but  one  of  several  at  the  time  known  t< 
be  present,  was  retro-uterine,  and  seemed  as  if  it  had  at  sonv 
time  occupied  a  different  and  higher  position,  and  had  by  som* 
means  been  dislocated  into  the  pouch  of  Douglas,  where  it  mighi 
have  become  fixed  and  continued  to  develop.  It  is  true  th* 
extent  to  which  the  posterior  vaginal  wall  was  bulged  downwart 
and  forward  might  appear  to  indicate  its  subperitoneal  character 
nevertheless,  from  what  I  have  observed  in  the  autopsies  of  tw( 
similar  cases,  and  for  other  reasons,  I  feel  pretty  sure  tha' 
the  ])osterior  cul-de-sac  had  contained  the  specimen  then  ex 
hibited. 

The  vaginal  wound  was  quite  healed  at  the  expiration  of  threi 
weeks,  when  the  patient  felt  much  benefited  and  greatly  re 
lieved  of  her  vesical  and  rectal  tenesmus. 

October  23d  siie  was  admitted  to  the  hospital  again,  having 
suffered  from  several  exhausting  attacks  of  menorrhagia,  and  th( 
distres-sing  pelvic  pains,  vesical  tenesmus,  and  sense  of  recta 
obstruction,  which  for  a  time  had  almost  disappeared,  were  nov 
much  worse  than  at  anj^  i>revious  time.  On  digital  examination 
a  hard  tumor  was  found  in  the  recto-vaginal  wall,  the  cervi: 
uteri  being  pressed  upward  and  forward  behind  the  pubic  sym 
physis,  as  in  post-uterine  hematocele  when  the  extravasatioi 
happens  to  be  subperitoneal,  while  the  rectum  was  similarly 
encroached  upon  so  as  to  seriously  interfere  with  defecation. 

She  had  suffered  nuich  from  nausea  and  vomiting,  especially 
for  some  days  provious  to,  and  all  through  each  protracted  cata 
menial  period,  consequently  her  general  condition  was  now  mud 
worse  than  twelve  months  previously.  Under  these  circumstan 
ces,   and  being  convinced  that  no  advant-.ige,   but  some  risk 
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would  attend  further  electrolytic  treatment,  at  her  urgent  re- 
[juest  I  consented  to  perform  laparo-hysterectomy. 

She  stated  that  the  difficulty  in  obtaining  a  movement  from 
her  bowels  had  been  much  greater  during  the  past  two  or  three 
weeks,  and  that  she  had  taken  many  doses  of  cathartic  medicine, 
but  failed  to  obtain  anything  like  a  satisfactory  evacuation,  and 
that  she  suffered  from  severe  colic  pains.  Her  general  condition 
being  fair,  it  was  decided  to  operate  at  once  before  the  occurrence 
of  a  fresh  hemorrhage. 

The  adhesions  were  as  universal  as  in  the  first  case,  and  the 
tumor  had  to  be  pressed  up  from  the  vagina  before  the  vessels 
eould  be  tied  on  one  side,  when,  by  rolling  the  mass  over,  he  was 
able  to  tie  them  on  the  other.  After  removal  of  the  mass,  he  had 
made  an  opening  into  Douglas'  cul-de-sac,  and  thence  passed  the 
ligatures  in  the  vagina.  The  following  are  the  records  of  the 
case  up  to  the  seventh  day  when  death  occurred  from  exhaustion. 

Oct.  30th. — Rested  some,  but  vomited  three  times  during  the 
night.  Temp.  99^",  pulse  124.  No  pain.  Ordered  peptonized 
milk. 

Oct.  31st. — Spent  a  restless  night,  but  no  vomiting;  complains 
of  flatulence  and  fugitive  colic;  pains  in  track  of  transverse 
colon.  Temp.  lOOf,  pulse  124.  Ordered  ten  drops  of  terebine 
ever}'  two  or  three  hours,  and  one  pill  each  of  comp.  rhubarb  and 
comp.  cathartic. 

Nov.  1st. — No  vomiting  and  no  action  on  bowels.  Temp.  lOOJ, 
pulse  132;  weak  and  compressible.  Ordered  enemata  contain- 
ing turpentine;  to  have  champagne  ad  libitum,  and  if  rejected, 
brandy  and  ice. 

Nov.  2d. — Slept  some  during  the  night;  no  action  from  bowels; 
stiU  comi)lains  of  great  epigastric  distress  from  tympanites. 
Temp.  100°,  pulse  144,  and  extremely  weak.  Ordered  saline  laxa- 
tives; punctured  the  colon. 

Nov.  3d. — Temp.  100',  pulse  144.  Bowels  still  unmoved,  and 
vomiting  returned ;  no  other  change.    Ordered  3  i.  calomel. 

Nov.  4th. — Temp.  99'.  pulse  150.  Obtains  much  relief  from  tur- 
pentine injections,  but  no  fecal  matter  passed. 

At  the  autopsy,  perfect  union  was  found  and  absolutely  no  trace 
of  peritonitis.  He  wished  to  call  especial  atten  tion  to  the  treatment 
of  the  case  after  the  operation.  He  was  in  perfect  accord  with 
Mr.  Tait  in  regard  to  the  advisability  of  administei-ing  laxatives 
in  peritonitis.  Some  years  previously  he  had  seen  a  case  of  puer- 
peral peritonitis  in  consultation.  The  patient  had  been  dosed 
with  opium  according  to  the  classic  method ;  her  pulse  was  very 
thready ;  the  case  was  most  unfavorable  in  prognosis.  He  had 
euggested  the  administration  of  a  drachm  of  calomel;  in  two 
hours  the  patient  had  copious  stools.  She  recovered  perfectly. 
He  had  since  frequently  tested  laxatives  in  peritonitis  to  his  en- 
tire satisfaction.    The  vital  forces,  however,  should  be  at  the 


182  Transactions  of  the 

same  time  sustained  well,  aud  he  had  thoiight  that  possibly  too 
much  attention  had  been  centred  on  the  bcwelsof  the  patient 
from  whom  he  had  shown  the  specimen,  and  too  little  on  the 
general  condition.  At  the  autopsy  the  intestines  were  found 
empty,  and  at  the  junction  of  the  jejunum  and  ileum  there  was  a 
marked  stricture  which  may  have  had  something  to  do  with  the 
persistent  constipation. 

Dr.  Boldt  asked  how  the  pedicle  was  treated,  and  if,  at  the 
autopsy,  any  trace  of  the  puncture  site  into  the  colon  was  noted, 
and  if  it  was  Dr.  Byrne's  custom  to  puncture  in  case  of  tympa- 
nites. 

Dr.  Byrne  replied  that  he  had  transfixed  the  pedicle  with  a 
double  ligature,  had  tied  on  both  sides,  and  had  thoroughly  cau- 
terized. In  regard  to  puncture  for  tympanites,  he  had  often  done 
so  with  great  relief  to  the  patient.  In  the  present  instance,  no 
trace  of  injury  wa.s  found  at  the  autopsy. 

The  Pre.sident  inquired  as  to  how  the  ligatures  were  passed 
through  the  cervix. 

Dr.  Byrne  stated  that  there  was  absolutely  no  diflBculty,  the 
cervix  being  so  patulous.  In  the  second  case,  he  had  been  unable 
to  do  so,  since  the  cervix  was  not  open  enough.  In  reply  to  Dr. 
Hunter  he  said  that  the  first  case  had  been  pronounced  a  sarcoma 
by  the  pathologist  to  the  hospital. 

Dr.  Harrison  said  that,  in  a  recent  number  of  the  Britifih  Medi- 
cal Journal,  Keith  stated  that  it  was  criminal  nowadays  to  subject 
a  woman  to  the  risk  of  hysterectomy  before  testing  ApostiJi"s 
method  of  electrolysis.  This  statement  was  very  significant 
from  an  operator  whose  mortality  rate  after  hysterectomy  wa& 
as  low  as  4fK 

Dr.  Boldt  claimed  that  Dr.  Byrne  did  notuse  Apostoli's  method, 
since  he  had  substituted  a  metal  plate  for  the  clay  electrode. 

Dr.  Byrne  believed  that  the  method  he  had  resorted  to  was  as 
effective.  The  mateiial  of  which  the  external  electrode  was 
composed  did  not  matter,  provided  the  current  was  distributed 
over  a  wide  enough  surface.  His  patient  had  been  able  to  tolerate 
300  milliamperes  without  an  anesthetic.  1  he  case,  however,  was 
not  suitable  for  electrolysis,  since  the  fibroids  were  multiple. 

Dr.  Hintek  jironounced  himself  in  accord  with  Dr.  Byrne  in 
regard  lo  the  electrode. 

Dr.  Free.m.».n  agreed  with  Dr.  Byrne  in  the  statement  that  mul- 
tiple tibroiJs  were  not  suitable  for  electrolysis.  He  did  not  i>tm 
it  especially  essential  whether  one  or  the  other  kind  of  external 
electrode  were  chosen,  the  main  object  being  eimply  to  diffuse 
the  current.  He  latterly  had  used  400  milliamperes  with  no  un- 
pleasant result,  having  passed  the  needle  connected  with  the 
positive  pule  tiirough  the  uterus  into  the  tumor,  and  the  negative 
pole  tlnxuifrh  lh(>  abdomen.  He  had  electmlyzed  four  cases  in 
the  last  six  weeks  and  all  had  done  well.  He  now  had  a  milli- 
amperenietre  which  would  register  up  to  500. 

Dr.  Harrison  asked  why  multiple  fibroids  were  not  suitable 
for  electrolysis. 

Dr.  Byrne  replied  that  in  order  to  obtain  electrolytic  action, 
one  electrode  nnist  be  in  the  mass. 

Dr.  Backs  Emmet  inquired  if  either  Dr.  Freeman  or  Dr.  Byrne 
had  tested  electrolysis  in  case  of  multiple  fibroids. 
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Dr.  Freeman  replied  that  he  never  had,  for  the  method  would 
prove  too  tedious,  owing  to  the  necessity  of  treatirg  each  fibroid 
W  itself,  seeing  that  it  was  essential  to  insert  one  pole  in  the 
growth. 

In  connection  with  the  first  case  reported  by  Dr.  Byrne,  The 
President  inquired  if  the  manner  of  drainage  employed  were 
original  with  him.  He  deemed  it  an  improvement  over  fastening 
the  stump  to  the  abdominal  wound,  particularly  in  stout  wcmtn, 
where  this  proceduie  was  so  difficult. 

Dr.  Bache  Emmet  did  not  see  any  special  advantage  in  this 
method  of  drainage,  but  on  the  contrary  deemed  it  an  extra 
channel  for  sepsis.  He  believed  it  preferable  to  cut  the  ligatures 
short,  to  trim  off  the  pedicle  and  to  sew  it  over  with  peritoneum. 

In  replj-,  Dr.  Byrne  stated  that  he  did  not  knew  of  any  one  else 
having  used  the  method.  His  object  in  resorting  to  it  was  sim- 
ply the  obtaining  of  more  perfect  drainage.  As  for  sepsis,  he  did 
not  fear  it  after  the  use  of  the  cautery. 

Dr.  Emmet  noted  the  fact  that  the  cautery  was  not  used  later- 
ally where  some  of  the  ligatures  came  from.  He  thought  that 
the  method  he  would  advocate  in  preference  and  to  which  he 
had  referred  constituted  a  great  advance  in  technique,  as  doing 
away  with  one  of  the  avenues  of  sepsis. 

Dr.  Byrne  did  not  think  that  the  ligatures  tended  to  increase 
the  chance  of  sepsis,  but  rather  to  lessen  it  by  making  freer  drain- 
age. Under  frequent  douching  his  patient  had  recovered  without 
a  single  septic  sjmptom.  The  method  described  by  Dr.  Emmet 
would  have  been  impracticable,  indeo d,  ^l  culd  fictttr  tnci- 
tunity  offer,  he  would  proceed  in  exactly  the  same  way. 

Dr.  Von  Eamdohr  was  imder  the  impression  that  the  method 
of  drainage  described  has  been  used  by  both  Schroder  and 
Martin. 

The  President  remarked  that,  practically,  Dr.  Byrne  had  sim- 
ply left  his  patient  as  was  customary  to-day  after  vaginal  hys- 
terectomy. 

Dr.  H.  C.  Coe  reported  the  following  case  : 

late  elevation  of  temperature  DURINfJ  THE  PUERPERICM. 

My  reason  in  presenting  this  case  is  not  to  report  anything^ 
new  or  striking,  but  to  reiterate  an  important  fact  with  regard 
to  the  subject  of  late  post-partum  fever.  In  spite  of  the  vast 
amount  that  has  been  written  on  this  subject,  the  problem 
remains  one  for  personal  solution,  and  we  are  constantly  encoun- 
tering cases  in  which  we  meet  with  small  assistance  from  the 
books. 

The  following  brief  history  of  a  case  which  caused  me  no  little 
anxiety  will  serve  as  an  illustration : 

A  healthj-  primipara.  set.  24,  was  under  my  observation  from 
the  third  month  of  pregnancy.  She  had  never  had  any  uterine 
symptoms,  and  on  examining  her  at  that  time  I  found  nothing 
abnormal.  Her  general  health  had  always  been  perfect,  and  she 
had  never  had  malaria,  nor  did  she  live  in  a  malarial  neighbor- 
hood. I  was  particularly  careful  with  regard  to  the  prepara- 
tions for  her  confinement.    The  plumbing  was  carefully  attended 


184  Transactions  of  the 

to,  and  a  light  upper  room,  which  had  not  been  occupied  for 
months,  was  selected  as  the  lying-in  chamber.  There  was  no 
stationary  washbowl  in  this,  or  in  a  small  adjoining  room,  the 
bathroom  and  water-closet  being  at  the  back  of  the  house.  The 
nurse  was  more  than  usually  experienced  and  conscientious,  and 
had  attended  a  simple  case  of  perineoirhaphy  before  takirg 
charge  of  this  patient,  previous  to  which  she  had  spent  several 
weeks  in  the  country  on  her  vacation.  I  myself  had  not  performed 
an  autopsy  for  six  weeks,  nor  had  I  handled  old  pathological 
specimens,  or  been  exposed  to  infection  of  any  sort ;  in  proof  of 
which  it  may  be  mentioned  that,  during  the  ten  days  preceding 
and  following  the  confinement,  1  had  assisted  at  five  laparotomies, 
all  of  the  patients  having  unusually  low  temperatures.  I  men- 
tion these  facts  in  order  to  excludeany  possible  infection  through 
myself.  The  entire  labor  lasted  about  six  hours,  and  was  normal 
in  every  respect,  the  perineum  being  intact.  The  placenta  was 
expressed  according  to  Crede's  method  and  came  away  entire. 
Strict  antiseptic  precautions  were  employed.  A  warm  carbolized 
injection  was  given  immediately  after  delivery  and  every  succeed- 
ing morning.  Convalescence  was  absolutely  normal  up  to 
the  sixth  day,  when  I  noted  a  slight  rise  of  temperature  (100') 
at  night,  which  was  attributed  to  mental  excitement,  as  no  other 
cause  could  be  found.  There  had  been  no  trouble  with  the 
bnsasts,  there  was  no  tenderness  over  the  uterus  (whi(;h  was 
undergoing  normal  involution),  and  the  lochia  were  as  usual. 
The  temperature  was  reduced  with  a  15  gr.  dose  of  antipyrin,  and 
was  normal  until  the  next  evening,  when  it  rose  above  100',  the 
pulse  being  96.  The  patient  had  been  feeling  very  well,  and  again 
no  cause  could  be  found  for  the  rise.  As  the  lochia  were  normal, 
a  vaginal  examination  was  considered  unjustifiable,  in  fact,  no 
finger  had  entered  the  vulva  since  delivery.  The  temperature 
declined  to  normal,  or  nearly  so,  and  the  patient  had  a  good 
night.  At  7  o'clock  on  the  morning  of  the  eighth  day,  without 
any  warning,  she  had  a  chill,  and  her  temperature  shot  up  to 
105°  (in  the  axilla).  It  had  dropped  to  103  when  I  saw  her  an 
hour  later,  under  the  use  of  antipyrin,  and  she  was  pei-spiring  pro- 
fusely. I  at  once  made  a  careful  vaginal  examination,  and 
could  find  absolutely  nothing  to  account  for  the  fever.  There 
was  no  tender  spot  in  the  pelvis  or  abdomen.  The  uterus  was 
firmly  contracted,  the  cervix  slightly  lacerated  on  one  side, 
and  the  os  somewhat  patulous.  As  the  lochial  discharge  had  a 
strong  odor,  I  washed  out  the  uterus  with  carbolic  solution,  and 
dislodged  a  few  clots  and  shreds  which  were  not  offensive. 
Thirty  grains'of  antipyrin  had  been  given.  At  10:30  a.m.,  the 
patient  had  a  very  severe  rigor,  her  temperature  rising  to  106.G°, 
her  pulse  to  MO.  while  she  became  delirious.  Having  again  failed 
to  discover  any  extra-uterine  trouble,  1  came  to  the  conclus-ion 
that  there  must  be  some  offending  material  in  the  uterine  cavity. 
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1  placed  the  patient  on  the  side,  exposed  the  cei-vix  through  a 
Sims'  speculum,  and  used  the  curette  thoroughly,  removing  a 
quantitj'  of  broken-down  tissue,  which,  however,  did  not  have  a 
particularly  offensive  oilor.  The  vagina  was  carefully  examined 
at  the  same  time,  but  no  lesion  could  be  fovmd.  The  uterus  was 
then  thoroughly  irrigated  with  nearly  two  quarts  of  carbolic  so- 
lution, a  quantity  of  clots  and  shreds  being  washed  away.  The 
temperature  fell  rapidly,  being  nearly  normal  at  noon.  Dr.  Mor- 
rill saw  the  patient  with  me  at  2  p.m.  Her  condition  was  unsa- 
tisfactorj',  her  pulse  being  132  and  very  weak.  Ordered  inf.  di- 
gitalis, 3  ss.  every  four  hours  and  stimulants.  She  improved 
rapidly  and  was  in  good  condition  during  the  night,  but  at  8 
o'clock  the  next  morning  she  had  another  chill,  the  temperature 
rising  in  an  hour  to  105.2°.  Antipyrin  was  given  as  before,  and 
the  uterus  was  washed  out,  but  the  temperature  fell  very  slowly, 
reaching  99.8°  at  5  p.m.;  at  5:30  the  patient  had  a  severe  chill, 
and  the  temperature  half  an  hour  after  was  106.6'  (axillary),  the 
pulse  140.  I  again  used  the  curette,  but  removed  only  a  few 
shreds  of  tissue,  without  odor.  An  iodoform  suppository  was  in- 
troduced into  the  uterus.  The  temperature  at  10  p.m.  was  nor- 
mal and  remained  so  until  the  evening  of  the  next  day,  when 
it  rose  gradually  to  103°,  without  an  accompanying  chill.  Forty 
grains  of  quinine  were  given  during  theday  and  the  uterus  was 
washed  out  with  bichloride  three  times.  It  was  twelve  hours  be- 
fore the  temperature  was  normal.  The  intra-uterine  irrigation 
was  now  suspended  ;  doubtless  it  ought  to  have  been  before,  as 
it  did  not  affect  the  temperature  at  all.  During  the  next  twenty- 
four  hours  50  grains  of  quinine  were  given,  but  at  the  end  of 
this  time  the  thermometer  registered  104°  (at  7  a.m.);  no  more 
chills.  It  fell  to  normal  at  noon,  and  began  to  rise  at  2,  reaching 
103  at  8:30  P.M.  Antipyrin  now  seemed  to  have  little  effect.  On 
December  3d  (13th  day  after  confinement),  I  followed  Dr.  Mor- 
rill's suggestion,  giving  20  grains  of  quinine  at  noon  and  20  at 
midnight.  The  temperature  never  exceeded  99°  after  that  day, 
and  the  patient  convalesced  rapidly,  being  now  (at  the  fourth 
week)  up  and  about. 

In  spite  of  the  negative  results  of  the  various  examinations,  I 
cannot  avoid  the  inference  that  there  was  a  septic  element  in  this 
case.  How  the  infection  occurred  it  is  impossible  to  say.  Idonot 
believe  that  there  was  any  septic  material  within  the  uterus.  The 
curetting  and  injections  seem  to  be  of  little  benefit,  in  fact, 
I  am  rather  inclined  to  question  if  they  did  not  do  harm. 
Moreover,  it  is  difficult  to  believe  that  this  septic  infection  from 
the  endometrium  could  go  on  for  a  whole  week  without  leading 
either  to  an  offensive  discharge,  tenderness  in,  or  around,  the 
organ,  or  to  trouble  outside  of  the  uterus.  Of  course,  we  naturally 
ask  if  the  fever  may  not  have  been  malarial  in  character,  since  it 
seems  to  have  yielded  finally  to  quinine.     But  large  doses  had  no 
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effect  at  first,  and  the  fever  was  (at  least  during  the  fii-st  two  or 
three  days)  of  too  irregular  a  type  for  intermittent.  Why 
did  the  chills  cease  after  the  first  two  days?  I  have  seen 
cases  of  late  elevation  of  temperature  (cnce  on  the  twelfth  day), 
when  the  cause  was  long  obscure,  until  finally  an  induration  de- 
veloped at  the  side  of  the  uterus,  but  no  such  explanation  could 
be  urged  in  this  instance,  ar.d  I  still  remain  in  doubt  as  to  what 
was  the  matter  with  mj'  patient,  and  whether  she  recovered  any 
more  rapidly  because  of  my  local  treatment.  In  conclusion,  I 
can  only  say  that,  so  far  as  my  observation  goes,  there  is  a  ten- 
dency (at  least  among  gynecologists)  to  wash  out  the  uterus  too 
promptly  and  vigorously  on  the  first  rise  of  temperature,  where 
no  clear  local  cause  can  be  found.  I  recognize  the  fault  in  myself. 
It  seems  so  simple  a  matter  to  curette  and  wash  out  the  non- 
puerperal uterus,  that  I  am  too  prone  to  forget  how  much  more 
vulnerable  is  the  same  organ  duiing  the  puerperal  week. 
I  agree  in  this  respect  with  the  conclusions  in  Dr.  J.  S.  Knox's 
article  on  "The  Use  of  the  Curette  and  Intra-uterine  Douche 
after  Labor  at  Term"  {Jorirnal  Am.  Med.  Association,  Nov. 
12th,  1887),  viz. :  The  intrauterine  douche  should  only  be  used 
where  there  is  positive  evidence  that  there  is  putrid  or 
septic  material  within  the  cavity,  and  the  curette  only  after  the 
douche  has  been  repeatedly  used  in  vain.  When  thorough  irri- 
gation has  been  tried,  it  should  be  discontinued.  This  is  the 
advantage  of  introducing  iodoform  suppositories,  although  I  con- 
ceive that  there  may  be  some  risk  in  doing  this,  just  as  in  curetting. 
If  there  is  doubt  as  to  the  vierine  origin  of  the  sepsis,  use  vaginal 
douches  alone.  If  there  is  localized  inflammation  without  evi- 
dence of  intra-uterine  trouble,  irrigation  will  do  harm  rather  than 
good.  In  fact,  it  is  (juite  probable  that  under  any  circumstances 
it  may  inci'ease  existing  para-  or  perimetritis;  curetting  would 
certainly  tend  to  do  so.  Such  irrigation  should  not  be  used 
simply  to  lower  temperature. 

The  President  in<iuired  how  many  days  the  fever  had  lasted. 

Dr.  Coe  replied  that  the  temperatui-e  had  risen  on  the  sixth 
day  and  had  not  declined  till  the  thirteenth. 

To  questions  by  Drs.  Harrison  and  \\)N  Ramdohr  as  to  whether 
the  nurse  had  administered  the  injections  during  the  first  few 
days.  Dr.  Coe  replied  in  the  affirmative. 

Dr.  Harrison  considered  that  thei-e  were  two  forms  of  infec- 
tion :  in  tlie  one,  due  to  jintliogenetic  micro-organisms  carried  to 
the  i)atient  by  the  nurse  or  pliysician,  the  symptoms  began  about 
the  third  day  ;  in  the  other,  due  to  wliat  might  betermed  ubiqui- 
tous micro-organisms,  wliere  neither  the  pliysician  nor  the  nurse 
was  at  fault  so  far  as  hands  and  in.struments  were  concerned,  the 
infection  began  later  and  was  improperly  called  autogenetic. 
He  was  inclined  to  rank  Dr.  Coe's  case  in  this  latter  category. 

The  President  considered  the  case  to  be  an  instance  of  puer- 
peral pyemia.    He  had  seen  a  similar  case  some  years  previously, 
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where  the  infection  apparently  started  from  a  wound  caused  by  a 
hypodermic  injection. 

In  connection  with  this  poipt.  Dr.  Fowler  referred  to  a  case  he 
had  recently  seen,  where,  owing  to  sharp  post-partum  hemor- 
rhage and  collapse,  numerous  hypodermic  injections  were  called 
for.  One  of  the  needles  broke  in  the  patient's  thigh.  The 
case  did  well  up  to  the  thirteenth  day.  when  the  patient  had  a 
sharp  chill,  followed  by  a  rise  of  temperature  to  104".  He  had 
ordered  quinine  ;  on  the  following  day  there  ocom  red  a  second 
chill  and  feverto  10.3',  Quinine  was  again  administered  and  there 
were  no  further  febrile  symptoms.  He  had  not  been  able  to  find 
the  broken  needle,  and  he  queried  if  it  could  be  at  the  bottom,  of 
the  disturbance. 

Dr,  Freeman  believed  that  Dr.  Coe's  case  should  be  clasFf  d  as 
malarial.  He  had  seen  many  such  instances  and  bad  found  that 
a  large  does  of  quinine  uniformly  would  break  up  the  fever. 

The  Presipent  considered  that,  ordinarily,  malaria  would  pro- 
nounce itself  before  the  seventh  day. 

Dr.  Harrison  thought  it  unfortunate  that  the  term  malaria 
was  so  frequently  applied  to  febrile  symptc ms  occurrirg  during 
the  puerperium.  He  saw  very  frequently  in  consultation  urmis- 
takable  cases  of  sepsis  which  were  being  erroneously  treated 
as  malarial. 
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stated  Meeting,  Man  ^Oth,  1887. 
Dr.  a.  F.  a.  King,  President,  in  the  Chair. 
Dr.  W.  W.  Johnston  read  a  paper  entitled, 

CHRONIC   anemia  AND  WASTING   IN   NEWLY   MARRIED  WOMEN.      SOME 
OF  THE  CAUSES  OF  THEIK  PERSISTENCE  AND  INCURABILITY.' 

Dr.  D.  W.  Prentiss  opened  the  discussion.  He  said  that  the 
subject  was  an  extet:sive  one  and  coveied  a  large  class  of  trouble- 
some cases.  All  have  observed  anemia  more  frequently  in 
women  than  in  men,  but  he  cannot  agree  with  the  reader  that 
the  condition  is  entirely  a  rfsult  ot  fex,  but  of  corerniilrnt 
conditions,  in  part  the  (utcomeof  civilization— as,  for  inttance, 
the  mode  of  dressing.  One  of  Dr.  Johnston's  cases  is  mer-tioned 
as  having  a  contracted  chest. 

His  opinion  is.  that  an  examination  would  frequently  disclose 
this  deformity  which  is  due  to  the  style  of  dressing.  The  fns-hion- 
able  tightly  laced  corset  disjkuts  the  abd(  miral  and  thoracic 
orgars.  the  nerves  are  pressed  upon,  digestion  is  deranged,  and 
malnutrition  follows. 

If  the  woman  could  lead  the  life  of  a  man,  she  would  to  a  large- 

'  See  Original  Articles  in  this  number 
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extent  be  freed  from  her  susceptibility  to  anemia.  Dress,  however, 
is  not  the  only  cause  of  this  disease.  The  usual  in-door  and  inac- 
tive life  of  woman,  the  inhabiting  of  close  rooms,  and,  if  in 
fashionable  society,  late  hours,  may  be  added  as  being  causative. 

Last  New-Year's  day  he  saw  a  young  lady  who  had  prepared 
herself  for  the  customary  '•receiving"  on  that  day.  She  had 
bi'i'ii  attacked  with  vomiting  and  syncope.  Tight  lacing  was  the 
caus<'  ut  it,  as  he  was  informed  by  her  hostess  that  she  had  seen 
the  .young  lady  hitch  her  corset-strings  to  the  bed-post  and  thus 
tighten  her  coi"sets  to  the  utmost  extent.  She  refused  to  loosen 
them  because  she  said  she  would  not  be  able  to  fasten  her  dress. 

The  other  day,  a  girl  of  14  was  brougnt  to  him  for  advice.  She 
was  suffering  from  cough,  loss  of  appetite,  and  malaise.  He 
found  that  she  was  tightly  laced.  He  ordered  her  to  take  off  her 
corsets,  wear  her  clothes  loose,  and  the  lower  garments  suspended 
from  her  shoulders,  and  gave  her  besides  cod-liver  oil.  In  a  week 
she  was  much  relieved,  which  was  pn)hal)ly  due  as  much  to  the 
dress  reform  as  anything.  This  dress  ri'tnim,  which  consists  in 
loose  or  no  corsets,  and  of  suspending  the  lower  garments  by 
means  of  suspenders  from  the  shoulders  instead  of  from  the 
waist,  he  thought  should  bo  advocated  by  every  physician  as 
being  prophylactic  against  the  conditions  of  "which  we  are 
talking. 

Another  case  was  a  lady  of  44  who  had  had  eight  or  nine  chil- 
dren and  had  been  in  bed  for  weeks  after  her  last  child.  The  uterus 
had  been  slow  in  returning  to  its  proper  condition,  but  was,  when 
he  saw  her,  all  right. 

In  spite  of  this,  she  had  dyspepsia,  palpitatio  cordis,  and 
general  debility,  all  of  which  was  probably  not  so  much  due  to 
the  labor  as  to  nervous  exhaustion,  she  having,  while  carrying, 
had  to  nurse  several  of  her  children  through  scarlet  fever. 

He,  two  years  ago,  had  another  case  of  a  lady  who  was  much 
emaciated,  and  so  feeble  that  she  could  scarcely  walk  a  block. 
There  was  retroversion  of  the  uterus,  and  to  this  most  of  the 
treatcnent  was  addressed,  he  making  her  at  the  same  time  wear 
loose  clothes.  She  is  now  well  and  he  attributes  the  cure  as  much 
to  the  freedom  of  dress  as  to  other  treatment. 

Dr.  Bowditch,  of  Boston,  made  some  experiments  upon  the 
public  school  children  of  tliat  city.  He  found  that  up  to  puberty 
the  boys  and  girls  maintained  the  same  relative  ratio  of  growth. 

At  puberty  tlie  girls  increased  in  weight  more  rapidly  than  the 
boys,  the  latter,  however,  eventually  caught  up  to  the  former 
and  advanced  by  an  increased  ratio.  It  does  not  seem,  therefore, 
that  sex,  per  se.  "is  the  most  potent  factor  in  the  anemia  of  women. 
Nor  can  we  s:iy  that  the  periodical  loss  of  blood  is  a  verj'  active 
cause.  It  was  formerly  held  that  a  good  bleeding  was  a  stimu- 
lant to  increase  of  weight,  and  cattle  breeders  believe  this  so 
thoroughly  that  they  frequently  bleed  their  animals  to  make 
them  fat. 

He  would  like  to  ask  Dr.  Johnston  if  the  constriction  of  the 
bowids  following  chronic  constipation  was  a  theory  or  has  it  been 
-proved  by  fact. 

Our  Ex-President  not  long  ago  ascribed  to  liigh-heeled  shoes  a 
place  as  producers  of  female  complaints,  which  well  illustrates 
•the  necessity  of  reforming  the  women  tlieniselves  in  order  to 
avoid  some  of  the  troubles  of  sex. 
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Some  persons,  either  men  or  women,  never  become  stout  or 
accumulate  adipose  tissue,  while  others  are  always  fat.  One  of 
Dr.  J.'s  cases  which  had  been  suffering  for  twelve  years  might 
have  been  one  of  the  kind  whom  nothing  would  have  made  fat. 
As  fat  IS  an  element  of  force,  the  thin  person  will  have  less  resis- 
tance, and  unless  the  daily  loss  of  heat  is  daily  supplied,  they 
will  not  stand  labor  as  well  as  a  normally  fat  person. 

A  person  who  increases  in  weight  also  takes  on  increased 
amount  of  blood. 

Dr.  Johnston  left  no  room  to  discuss  the  subject  of  treatment. 
Dr.  Weir  Mitchell's  rule  in  such  cases  is  absolute  rest,  not  only  in 
bed,  but  alsii  freedom  from  family  cares,  and  she  must  be  in 
charge  of  an  unsynipatlietic,  but  kind  and  firm  nurse,  which  is 
an  essential  part  of  the  treatment. 

In  addition  to  this  is  massage,  electricity^  and  forced  feeding. 

Fat  persons  may  also  be  anemic,  and  in  these  cases  the  object 
is  first  to  reduce  the  fat. 

Mitchell  treats  these  cases  with  a  limited  amount  of  skimmed 
milk.  They  are  weighed  every  day,  and  when  the  stomach  is 
working  well,  the  food  is  gradually  increased,  and  with  the  im- 
proved condition  of  the  blood,  the  fat  once  more  increases. 

We  must  eliminate  malignant  and  organic  diseases  as  a  cause 
of  the  anemia.  He  knew  of  a  case  which  had  been  treated  for 
anemia,  and  the  existing  cancer  of  the  stomach  was  never  sus- 
pected until  the  autopsy.  In  organic  disease,  the  treatment  for 
anemia  alone,  except  as  being  palliative,  will  be  equally  futile. 

Constipation  is  to  be  avoided,  and  for  this  purpose  he  has  found 
a  pill  of  aloes,  strychnia,  and  belladonna,  or  massage  effective. 
Dr.  Mitchell  recornraends  aloes  and  ox  gall. 

The  Chair  said  that  there  was  still  one  factor  of  treatment 
which  he  had  already  spoken  of,  but  whose  value  he  thought  was 
not  yet  fully  appreciated,  and  that  was  an  increased  amount  of 
water  over  what  is  generally  taken  by  women. 

He  has  been  told  by  patients  that  they  cannot  take  more  fluid 
than  they  do,  but  he  has  generally  found  that  they  can.  We 
know  that  all  evacuations  and  excretions  consume  a  certain 
amount  of  fluid  which  must  be  replaced. 

He  has  often  formerly  given  medicine  without  much  effect  un- 
til, upon  asking  the  patient,  he  found  that  but  little  water  was 
being  taken.  Upon  increasing  the  ingestion  of  this,  the  medicines 
would  act  more  effectively. 

Drs.  Johnston  and  Prentiss  have  referred  to  the  use  of  corsets 
as  being  a  factor  in  the  ill-health  of  women. 

Years  ago,  he  published  an  article,  in  which  he  took  the  ground 
that  the  portal  circulation  was  dependent  upon  the  motion  of  the 
diaphragm  in  breathing.  This  motion  was  interfered  with  by 
corsets,  hence  the  portal  circulation  was  delayed. 

It  has  been  proved  by  Dalton  and  oth'^rs  that  the  portal  cii'cu- 
lation  is  not  dependent  upon  a  ventricle  for  its  propulsion,  but 
that  it  passes  through  its  circuit  without  cardiac  impulse. 

Dk.  H.  D.  Fry  said  that  the  advice  to  get  married  is  often 
given  to  young  girls  in  order  to  improve  their  health.  This  may 
be  the  result  in  some  cases,  but  it  is  becoming  more  and  more 
evident  year  by  year  that  married  life  for  young  women  is  dele- 
terious to  their  health.  He  has  frequently  seen  previously 
healthy  girls  break  down  completely  after  marriage. 
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He  thinks  that  Dr.  Pi-entiss  has  laid  too  much  stress  upon  the 
desirability  of  fat,  for,  as  the  essay  states,  obeseness  and  anemia 
may  be  coexistent. 

Hj  agrees  with  the  previous  speakers  as  to  the  harmfulness  of 
corsets. 

A  fact  which  he  has  noticed  is,  that  but  few  mothers  can  nurse 
their  children.  In  the  higher  classes,  even  among  those  who  are 
willing  to  do  it,  it  is  rave  to  find  a  mother  who  can  nurse  her 
child  to  weaning.  He  thinks  that  at  least  seventy-five  per  cent 
of  mothers  cannot  do  this,  and  after  awhile  a  woman  who  can 
nurse  her  child  to  weaning  will  be  looked  upon  as  being  a  curi- 
osity. 

lu  his  opinion,  the  number  of  displaced  iiteri  are  increasing, 
and  the  difficu  ties  of  rectifying  them  even  after  pregnancy  is 
very  great.  He  had  a  case  of  a  young  lady  who  had  a  retro- 
verted  uterus  and  dysmenorrhea  for  some  years  before  her  mar- 
riage. In  three  days  after  her  first  delivery,  the  uterus  was  back 
in  its  old  position.  Her  health  was,  however,  a  little  improved. 
Just  before  her  second  confinement,  he  kept  her  in  bed  and  off 
her  back  for  a  week,  hoping  that  gravity  would  relieve  the  dis- 
placement. In  three  days  after  the  birth  of  the  child,  the  uterus 
had  sunk  back  into  its  old  place,  and  he  has  had  to  use  supports 
ever  since. 

Dr.  MacArdle  thought  that  it  was  a  dangerous  doctrine  to 
teach  that  young  women  break  down  after  marriage.  His  expe- 
rience has  been  that  they  thrive  on  child-bearing,  and  even  if 
some  married  women  have  to  some  extent  broken  down,  they  are 
usually  better  off  in  health  than  the  old  maids  after  the  meno- 
pause. 

Dr.  S.  C  Busey  said  he  had  no  doubt  that  injudicious  and  im- 
proper dressing  was  a  fruitful  cause  of  female  ailments,  but 
the  anemia  of  young  married  women,  the  fruitful  as  well  as  the 
sterile,  caimot  be  asci'ibed  solely  to  improprieties  of  dress,  much 
less  impro;)er  cm-sets  and  tight  lacing.  Many  women  who  lace 
tightly  are  not  aiieniic,  and  many  anemic  women  are  not  tight 
laced.  The  fashion  of  dress  is  one  of  the  reprehensible  practices 
of  the  present  day,  but  there  are  many  others  far  more  potential 
and  prevalent  in  the  causation  of  disease.  He  agreed  with  Dr. 
Fry  that  the  percentage  of  young  married  women  who  could 
supply  sufficient  milk  for  their  children  is  rapidly  diminishing. 
Many  are  breeders,  without  the  capacity  for  nursing.  In  this, 
fashion  is  not  without  her  votaries.  Some  will  not  dis- 
charge the  obligations  of  maternitj',  because  to  do  so  would 
deprive  tliein  i>f  the  jjleasures  of  society,  and  others  inten- 
tionally luitit  tlirnisilvcs  for  maternal  lactation  by  indulgence  in 
theexccssesand  iiii])ro|)iictiesof  life.  The  anemia  of  matrimony, 
pregnancy,  and  maternity  among  yoimg  married  women  have  a 
far  wider'significance  than  anytliing  which  relates  to  the  chang- 
ing styles  of  dress  and  conventionalities  of  society.  Too  early 
menstruation,  precocious  puberty,  and  too  early  marriage  is  the 
successive  combination  of  conditions  in  the  life  history  of  yoimg 
married  women,  associated  with  lactation  or  futile  attempts  at 
nursing,  and  the  anxieties  of  maternity  are  far  more  freipiently 
the  causes  of  anemia  among  that  clas?  of  wuuit  n  tlian  tight  cor- 
sets. If  matrimony  could  be  delayed  until  the  later  years  of  the 
period  of  maximum  fecundity  or.  better  still,  until  the  period  of 
maximum  fertility,  we  would  see  fewer  such  cases  as  have  been 
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described  by  Dr.  Johnston.  The  pathological  conditions  of  the 
anemia  of  pregnancy  are  quite  well  understood.  When  these  are 
imposed  upnii  the  constitution  of  an  immature  girl,  and  immedi- 
ately folluwed  by  the  spoliative  influences  of  lactation,  to  which 
are  usually  addeil  the  most  extraordinary  anxieties  of  maternity 
■which  fashion  and  imitation  invoke,  it  is  not  surprising  that  so 
many  young  married  women  break  down  in  health,  and  suffer 
for  a  longer  or  shorter  period  during  after-life. 

Innutrition  and  malnutrition  during  adolescence  are  also  preva- 
lent causes.  The  anemic  bride,  tlie  pampered,  coddled,  and  badly 
nourished  girl  usually  makes  a  sickly  mother.  The  habitual  con- 
stipation of  young  women  is  another  very  common  element  of 
causation.  It  is  usually  the  result  of  habit,  and  improper  alimen- 
tation, overstrain  of  the  mental,  and  cultivation  of  the  emotional 
functions,  at  the  expense  of  the  physical  development,  are  also 
very  constant  concomitant  conditions. 

Then,  again,  many  young  married  women  are  terrified  by  the 
fabulous  stories  and  bad  advice  which  the  sex  is  so  pi-overbially 
fond  of  disseminating. 

Dr.  Gr.  Taber  Johnson  thought  that  it  would  be  an  interesting 
thing  to  compare  the  effects  of  labor  upon  a  certain  number  of 
women  in  the  higher  classes  with  the  same  number  of  Indian  or 
colored  ■women,  and  thus  to  prove  if  it  is  the  customs  of  society 
or  of  early  training  which  is  to  blame  for  the  ills  that  mothers 
are  heir  to.  The  worst  case  of  anemia  he  ever  saw  was  in  a  woman 
■who  was  not.  but  ■who  wanted  to  be  married.  For  nine  j'ears  she 
had  been  an  invalid,  but  she  has  been  roused  by  the  Weir  Mit- 
chell treatment,  and  is  now  much  improved.  In  this  case,  the 
same  kind  of  effect,  or  nervous  prostration,  was  produced  by  the 
excitement  of  the  same  set  of  organs  that  would  be  affected  in 
sterile  married  women.  Constant  and  long  brooding  over  her 
unmarried  condition  had  used  her  up. 

Dr.  W.  W.  Johnston  said  that  he  had  not  attempted  to  solve  the 
problem  why  anemia  was  more  frequent  in  women  than  in  men, 
buthe  tried  to  show  the  etiology  of  it  in  females. 

Girls  at  puberty  have  fluctuations  in  their  economy,  as  men- 
struation, which  have  no  parallelism  in  man.  One  cannot  thei'e- 
fore  prove  much  by  the  statistics  produced  by  Dr.  Prentiss. 
Women  will  make  blood  quicker  than  men  and  can  lose  more 
without  showing  it  than  men  can.  A  woman  will  saturate  a 
sheet  with  blood,  and  yet  be  up  ard  about  in  a  few  days,  but  just 
as  she  seems  more  capable  of  this  rapid  recuperation,  so  also 
will  she  fall  into  a  state  of  profound  anemia  quicker  than  a 
man. 

Tight  lacing  he  believed  was  not  the  chief  cause  of  anemia  in 
females,  for  in  the  time  of  Louis  XIV.  tight  lacing  was  in  vogue, 
and  besides  women  from  the  country  who  never  have  laced  are 
sufferers  from  anemia. 

One  of  the  cases  just  reported  had  a  large  waist  and  peh-is. 

A  most  interesting  question  is.  Why  do  some  women  get  well 
and  others  fail  to  ? 

Although  autopsies  upon  these  cases  are  rare,  there  are  certain 
well-defined  lesions  visible.  The  digestive  organs  imdergo  a 
change.  The  kidneys  and  heart  decrease  in  size,  and  the  arterial 
system  cannot  carry  blood  enough  through  the  body,  even  if  there 
■was  blood  to  carry. 
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In  the  chronic  constipation  of  melancholia,  it  has  been  noticed 
that  there  is  a  shrinkage  in  the  calibre  of  the  intestine,  and  thi& 
is  true  also  in  ansemia  and  hypochondriasis. 

In  one  of  his  cases,  in  which  there  was  chronic  constipation, 
there  has  been  a  gradual  contraction  of  the  colon  until  now  an 
enema  will  only  bring  away  stringy,  small-sized  feces. 

He  has  been  surprised  to  find  how  little  is  said,  even  in  the 
best  works,  of  the  production  of  the  red  blood-  corpuscle.  The 
best  authorities  merely  mention  the  fact  that  they  are  probably 
produced  by  the  red  bone  marrow,  especially  that  of  the  diploe. 
Not  to  know 'where  red  blood-corpuscles  are  made  robs  us  of  much 
of  our  accuracy  of  treatment. 

The  treatment  was  not  gone  deeply  into,  as  the  subject  is  too 
broad  for  a  single  essay. 
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Annual  Meeting,  Friday,  October  22d,  1887. 

Tlie  President,  Charles  Warrington  Eaelk,  M.D.,  iii  the  Chair. 

I. — The  following  officers  were  elected  for  the  year,  1887-1888, 
after  the  reports  of  the  secretary,  treasuier,  and  editor  were 
accepted : 

President. — Henry  T.  Byford. 

First  Vice-President. — Philip  Adolphus. 

Second  Vice-President. — Addison  H.  Foster. 

Secretary  and  Trea.^urer. — Edward  Warren  Sawyer. 

Editor. — W.  W.  Jaggard. 

The  PREsroENT  then  read  the  following 

ANNUAL  ADDRESS. 

Fellows  of  the  Chicago  Gynecological  Society: — The  med- 
ical year  now  closing  has  been  such  an  active  one  to  the  profes- 
sion in  Chicago  in  the  matter  of  conventions— State,  national,  and 
international — and  so  many  papers  have  been  road  and  listened 
to,  that  it  would  be,  perhaps,  a  merciful  thing  not  to  inflict 
another. 

But  the  retiring  officer  can  say  some  things  that  his  successor 
cannot,  and  both  custom  and  possibly  inclination  make  this  ad- 
dress admissible.  The  retiring  officer  can  both  thank  and  casti- 
gate the  Society ;  the  incoming  president  must  be  rather  on  his 
good  behavior. 

The  secretary  and  editor  will  narrate  the  extraordinary  work 
accomplished  by  the  Society,  will  tell  of  its  fame  in  foreign  lands 
and  its  value  at  home,  and  so  nothing  is  left  for  me  to  do  except 
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to  phmge  at  once  into  the  subject  that  I  beheve  is  of  more  impor- 
tance, not  to  you  as  representative  men  in  the  advance  of  obstet- 
ric practice,  but  through  you,  as  teachers  and  members  of  a  spe- 
cial society  to  the  great  mass  of  practitioners  whom  your  words 
influence,  than  any  other.  I  mean  the  influence  of  the  develop- 
ment of  the  germ  theory  on  the  practice  of  obstetrics.  The  words 
of  experience  which  come  from  Fellows  of  this  Society  regarding 
laparotomies,  Alexander's  operations,  and  total  extirpation  of  the 
uterus  are  most  valuable  to  a  few — possibly  one  in  one  hundred 
or  one  in  one  thousand,  for  not  more  than  that  number  shoiild  do 
these  operations,  although  more  than  that  number  may  attempt 
them.  But  the  inculcation  of  the  duty  to  practise  aseptic  obstet- 
rics applies  to  nearly  every  practitioner,  for  out  of  the  great  mul- 
titude of  doctors  there  arc  found  very  few  who  do  not  practice 
this  art  and  science. 

I  speak  tonight  to  the  members  of  this  Society  and  a  few 
others  who  honor  us  by  their  presence.  I  shall  not  be  satisfied, 
however,  if  the  general  idea  advanced  in  this  address  is  not  felt 
by  a  much  larger  number.  I  believe  so  thoroughly  in  the  modern 
practice  of  obstetrics,  and  am  so  convinced  that  it  is  saving  more 
valuable  liv^es  than  are  saved  in  any  other  department  of  medi- 
cine or  surgery,  that  I  may  be  pardoned  for  speaking  so  often 
and  at  such  length  on  the  subject. 

Not  many  months  since,  Mr.  Lawson  Tait  paid  a  visit  to  Prof. 
Tamier  at  La  Maternite.  The  professor  called  the  attention  of 
Mr.  Tait  to  a  linear  chart  on  the  wall  of  his  room,  showing  the 
total  death  rate  of  women  confined  in  that  hospital  from  1792  to 
1886. 

This  record  is  divided  into  three  periods:  the  first  that  of  inac- 
tion, in  which  the  mortality  was  from  9.3  to  20  per  cent;  the 
second  the  battle  of  hygiene  against  infection  and  contagion  with 
a  mortality  of  2.3;  and  third,  the  victory  of  antisejjtics,  with  a 
mortality  of  less  than  1  per  cent,  and  in  the  Tarnier  Pavilion,  a 
little  maternity  constructed  under  his  immediate  direction,  since 
June,  1880,  with  785  deliveries,  not  a  death  has  taken  place. 

If  time  permitted,  I  could  obtain  and  set  before  you  nearly  the 
same  results  in  the  Prague  Maternity  under  the  wise  direction 
of  Prof.  Breisky,  the  Copenhagen  Maternity  under  Prof.  Stad- 
feldt,  and  in  Vienna  in  the  wards  of  Prof.  Braun  and  Spaeth.  It 
is  not  necessary,  however.  The  days  of  epidemics,  of  puerperal 
fever  in  hospitals,  with  a  wise  administration  are  past.  But  why 
is  it  necessary  to  return  to  those  scenes;  why  expedient  to  again 
call  to  mind  .such  a  murderous  mortality?  We  must  recollect 
that  these  results  are  in  hospital  practice;  the  returns  are  not  in 
from  private  practice.  How  were  these  results  brought  about  in 
the  great  maternities,  surrounded  with  the  so-called  nosocomial 
atmosphere,  and  what  efforts  are  now  being  put  forward  to  lessen 
the  death  rate  in  private  practice? 
13 
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About  the  year  1817  Semmelweiss  ■wrote:  "  Puerperal  fever  has 
existed  for  two  hundred  years;  it  is  time  that  it  should  disap- 
pear." 

Concerning  puerperal  fever  in  ancient  times  we  know  but  little. 
Litzman  believes  it  should  be  classed  among  the  modern  diseases. 
But  in  1664  it  raged  in  the  Hotel  Dieu.  in  the  Dublin  Maternity  in 
1672,  and  again  in  1771  in  Paris  and  Dublin,  and  up  to  the  end  of 
that  century  in  Vienna,  Berlin,  Giessen,  Copenhagen,  St.  Peters- 
burg. In  the  last-named  place,  in  1825,  one  in  eleven  died;  in 
Lomteardy,  between  1786  and  1787,  not  a  patient  survived. 

In  view  of  these  facts,  we  are  not  surprised  that  Semmelweiss 
declared  that  it  was  time  that  this  murderous  mortality  should 
disappear. 

Attempts  had  been  made  as  early  as  1757  and  1786  in  the  direc- 
tion of  what  we  now  consider  antiseptic  methods.  At  the  date 
first  mentioned,  Recolin  suggested  intrauterine  injections;  and 
Levret,  one  hundred  years  ago,  wrote  (quoted  from  Bar):  "If 
there  be  any  putrefaction,  I  obtain  its  discharge  and  that  of  the 
foreign  substance  by  means  of  aqueous  injections  made  into  thf 
cavity  proper  of  the  womb,  and  I  find  it  very  useful." 

During  the  early  part  of  this  century,  investigations  to  deter- 
mine the  cause  of  puerperal  fever  were  carried  on  with  vigor. 
Obstetricians  made  repeated  autopsies,  with  the  hope  of  finding 
the  peculiar  lesion.  But  in  many  instances,  at  least,  the  more 
autopsies  they  made  the  greater  their  mortality.  Semmelweiss 
inaugurated  certain  prophylactic  measures  concerning  autopsies, 
and  he  lessened  the  mortality.  He  insisted  that  the  chloride  of 
lime  should  be  used  for  personal  disinfection ;  he  maintained  that 
the  disease  was  infectious,  and  that  it  came  from  both  within  and 
without  the  woman.  There  is  no  evidence  that  Semmelweiss 
grasped  to  any  extent  the  doctrine  of  germs,  but  the  position 
which  he  assumed  was  occupied  and  maintained  in  the  face  of 
ridicule  and  abuse.  He  was  far  in  advance  of  any  who  had  at- 
tempted to  grasp  the  subject,  and  in  1860,  when  he  published  his 
treatise  giving  the  results  of  his  ripened  experience,  he  had  aban- 
doned his  first  exclusive  position  and  promulgated  a  theory  which 
we  can  accept  today,  with  the  addition  of  giving  the  germ  theory 
as  the  cause  of  the  phenomena  which  he  so  clearly  explained. 

In  1870  to  1872,  the  influence  of  microbes  in  the  etiology  of  dis- 
ease began  to  be  noticed,  and  in  1878,  Pasteur  began  his  investi- 
gations, from  which  we  commence  to  collect  data  to  prove  what 
is  now  known  as  demonstrated  in  regard  to  germs.  Previous  to 
this,  however  (1857),  Tarnier  demonstrated  the  contagiousness  of 
puerperal  fever  by  inoculation.  Mayerhofer  (1870)  viewed  the 
micro-organism  in  the  putrid  discharges  of  childbed  women,  and 
Orth,  Klebs,  Hiller,  Koch,  Rokitansky,  and  others  were  conduct- 
ing their  researcSes.     About  1880,  Pasteur  believes  he  saw  the 
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microbe  of  puerperal  fever.     Condensed  for  practical  iise,  it  has 
been  demonstrated : 

1.  That  the  air  and  water  of  the  earth  is  crowded  with  organ- 
ized microscopic  beings. 

2.  They  live  and  multiply  at  the  expense  of  organized  matter. 

3.  Their  penetration  into  tissues  px'oduces  disease. 

4.  The  skin,  respiratory  and  digestive  passages  furnish  the 
channels  into  the  body. 

5.  A  healthy  tissue  has  never  produced  a  microbe. 

6.  Any  abrasion  of  tissue  against  which  these  microbes  come 
makes  it  possible  for  them  to  enter  the  system. 

7.  Unless  germs  are  brought  from  without  there  can  be  no 
infection. 

8.  Many  things  in  regard  to  the  virulence,  nature,  attenuation, 
age,  and  development  are  yet  under  consideration. 

The  appliance  of  these  principles,  with  many  others  undoubt- 
edly which  I  fail  to  enumerate  from  lack  of  time — and  possibly  I 
do  not  at  this  moment  comprehend  them — has  given  the  victory 
to  antiseptics  in  hospitals.  With  a  mortality  of  only  one-half  per 
cent,  but  little  more  can  be  expected.  But  what  can  we  say  re- 
garding the  mortalitj'  in  private  practice  ?  Is  it  necessary,  is  it 
expedient,  is  it  possible  to  apply  antiseptic  measures  ?  I  have  al- 
ready remarked  that  the  returns  from  private  practice  are  not  in; 
they  never  will  be,  they  never  can  be,  and  until  it  is  understood  that 
what  is  called  by  so  many  milk-leg  is  puerperal  infection,  that  in 
many  cases  mastitis  is  puerperal  infection,  and  that  chills  and 
perspiration  and  abdominal  tenderness  after  confinement  is  not 
necessarily  simply  malaria  or  a  mixture  of  typhoid  and  malaria, 
but  in  the  main  is  puerpei-al  infection — I  say  until  these  things 
axe  better  understood,  and  the  great  mass  of  practitioners  are 
willing  to  call  things  by  their  correct  names,  a  truthful  percentage 
of  deaths  from  puerperal  cases  in  private  practice  can  never  be 
known. 

From  time  to  time  indirect  and  unexpected  testimony  comes  to 
us  in  regard  to  mortality  from  puerperal  disease  in  private  prac- 
tice. A  student  of  mine,  now  practising  in  Michigan,  narrates  to 
me  that  a  neighboring  practitioner  has  lost  twelve  in  six  months. 
It  has  become  a  standard  quotation  in  obstetric  literature  that 
many  years  ago  a  celebrated  obstetrician  with  a  purulent  catarrh 
in  four  years  and  nine  months  had  ninety-five  cases  of  puerperal 
fever  with  eighteen  deaths. 

In  one  insurance  company  whose  papers  I  have  examined,  one 
hundred  and  eighty-seven  mothers  of  those  applying  for  insur- 
ance had  died,  and  thirty-two  of  these,  more  than  seventeen  per 
cent,  succumbed  to  some  form  of  childbed  disease. 

In  another,  with  a  mortality  of  one  hundred  and  sixteen 
mothers,  thirteen,  or  a  trifle  over  ten  per  cent,  had  died. 

Reiterating  again  that  the  practice  of  clean  or  aseptic  obstetrics 
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will  save  more  lives  than  can  be  saved  in  any  other  department  of 
medicine  or  surgery,  what  are  some  of  the  means  which  we  can  use 
in  its  practice  in  private  families— in  other  words,  how  far  can  we  ap- 
ply what  has  been  demonstrated  as  reducing  the  mortality  in  hospi- 
tals to  our  work  in  families  ?  It  is  not  necessary  to  speak  of  isolation ; 
apartments  in  private  dwellings  are  hardly  ever  so  crowded  with 
the  sick  as  to  insist  upon  this.  We  should,  however,  see  to  it  that 
the  air  is  pure,  and  if  infectious  diseases  have  taken  place,  take 
measures  to  destroy  their  germs.  With  the  possibility  of  saving 
a  human  life,  or  at  least  averting  from  two  to  six  weeks  of  pros- 
trating illness  with  its  anxieties,  expense,  and  uncertain  prog- 
nosis, it  is  not  asking  too  much  if  there  is  the  least  suspicion  of  a 
poisonous  atmosphere  that  the  room  shall  be  disinfected.  A  few 
hours  before  an  expected  confinement  the  room  may  be  fumigated 
with  sulphur,  or  the  walls  dampened  with  carbolized  or  mercu- 
rial water.  In  this  way  a  great  amount  of  accumulated  dust  is 
either  rendered  aseptic  or  thrown  down  upon  the  floor  or  carpet, 
which  may  also  be  disinfected.  It  will,  of  course,  be  nearly 
impossible  to  dispense  with  curtains  and  carpets  in  private  sick- 
rooms, and  in  ordinary  cases  it  will  not  be  uecessary.  The  furni- 
ture may  be  washed,  however,  with  carbolized  water,  and,  above 
all,  the  bed  and  its  bedding  can  be  clean.  It  may  be  suggested 
that  such  instructions  are  superfluous,  and  that  the  lying-in  bed 
is  always  aseptic.  In  general  practice  this  is  not  so,  and  many  a 
practitioner  has  confined  a  woman  on  a  mattress  previously  used 
by  a  diphtheric  or  erysipelatous  patient.  In  the  main,  it  is  be- 
cause the  people  are  ignorant  of  what  these  surroundings  produce, 
but  the  average  obstetrician  is  not  free  from  serious  responsibility 
that  renders  this  practice  so  dangerous,  not  to  say  sometimes 
deadly. 

With  the  room  and  its  appointments  made  pure,  it  will  be  well 
to  see  that  the  patient  has  some  definite  instructions  as  to  her 
preparations.  As  soon  as  it  is  known  that  her  confinement  is 
about  to  take  place,  I  am  in  the  habit  of  requiring  her  to  take  a 
warm  bath,  at  the  conclusit)n  of  which  the  lower  part  of  her  pei'- 
son  is  to  be  washed  with  carbolized  water.  It  is  also  requested 
that  one  or  two  carbolized  vaginal  injections  shall  be  taken  during 
the  first  stage  of  her  labor. 

In  regard  to  the  nurse: 

Not  many  daj's  ago  an  elderly  woman,  acting  in  the  (-.i.-uiiy 
of  nur.se,  looked  at  mo  in  perfect  astonishment  as  I  wa.'ihed  my 
hands  with  soap  and  hot  water,  and  u.'^ed  the  hand  biush  with  a 
sublimate  solution  before  making  an  examination,  and  when 
later  I  tossed  a  half  drachm  of  iodoform  into  the  vulvar  orifice 
wliere  tlie  tissues  were  somewhat  contused,  she  exclaimed. 
■'  What  will  he  do  next  >.  These  doctors  are  so  different;"'  and  tliis 
lady  had  credentials  from  several  able  medical  men,  and  jrob- 
ably  was  the  particular  pet  of  two  or  three  who  were  not  "  so 
different." 
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I  have  no  hesitation  in  saying  that,  in  my  judgment,  the  occu- 
pant of  many  a  lying-in  chamber  has  j'ielded  up  her  life,  and  the 
earthly  career  of  many  a  babe  commenced  without  the  love  and 
tender  care  of  a  mother,  through  the  filth  and  ignorance  of  the 
so-called  practical  but  untrained  nurse.  The  position  of  nurse  is 
too  easily  acquired — a  woman  whose  husband  has  died,  a  woman 
whose  husband  is  unfortunate  in  business,  a  woman  who  desires 
a  little  ready  money — without  a  particle  of  training,  without  the 
faintest  conception  of  what  infection  means,  is  frequently  and 
eagerly  employed  to  fill  these  responsible  positions.  And  these 
midwives  caring  for  a  child  with  purulent  ophthalmia  in  one 
house,  confining  a  woman  in  the  next,  and  washing  the  external 
genitalia  of  a  septic  patient  in  the  third,  no  wonder  lying-in 
patients  die.  These  uneducated  people — nurses  and  midwives — 
go  from  place  to  place  with  their  little  hand-bags  containing  dirty 
aprons,  septic  catheters  and  syringes,  and  with  emanations  from 
their  persons  of  kerosene  and  valerian  enter  the  lying-in  chamber 
to  scatter  germs  of  infection. 

Some  years  ago,  I  was  at  great  loss  to  understand  the  cause  of  a 
mild  infection  in  the  person  of  a  wealthy  Jewess  confined  in  her 
beautiful  home  and  surrounded  with  luxury,  and  where  I  had 
taken  the  utmost  antiseptic  precautions,  the  incautious  remark 
of  the  nui-se  that  the  patient  previously  attended  by  her  had  a 
milk  leg  explained  it  fully. 

If  everybody  is  to  nurse,  we  must  insist  that  they  subscribe  to 
certain  rules  of  cleanliness,  and  have  some  knowledge  of  the  eti- 
ology of  puerperal  disease. 

Precautions  to  be  observed  by  the  doctor: 

To  beheve  that  he  may  carry  the  poison  from  one  patient  to 
another  is  his  first  great  duty.  This  acknowledged,  he  will  take 
some  kind  of  care,  varying  from  a  brief  exposure  in  fresh  air  to 
complete  antiseptic  precautions.  One  of  the  most  able  and  con- 
vincing arguments  ever  set  forth,  and  which  accomplished  a 
vast  amount  of  good  and  saved  many  a  mother's  life,  was  the  es- 
say of  our  own  countryman.  Dr.  Oliver  Wendell  Holmes.  As 
early  as  1843,  while  the  intellect  of  Semmelweiss  on  another  con- 
tinent was  revolving  the  same  subject.  Dr.  Holmes  established 
and  set  forth  the  following:  0)  Obstetricians  should  not  take 
active  part  in  autopsies.  (2)  If  so  engaged,  he  should  allow  some 
hours  to  elapse,  .and  change  his  garments  before  attending  a  case, 
and  (3)  the  inexpediency  of  obstetricians  attending  cases  of  ery- 
sipelas and  certain  other  diseases.  Since  we  now  know  that,  by  the 
use  of  disinfectants,  the  contagious  principle  can  in  most  cases  be 
destroyed,  it  is  probable  that,  with  proper  and  efficient  antiseptic 
precautions,  it  will  not  be  necessary  for  us  to  remain  in  quaran- 
;ine.  But  the  only  safety,  in  addition  to  knowing  the  virulency 
3f  germs,  is  to  be  willing  to  disinfect  one's  person  and  know  how 
to  do  it.    If  we  appreciate  a  danger,  we  will  take  care  to  avoid 
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it.  The  time  has  not  come  when  many  of  us  can  refuse  to  dogen- 
ei-al  practice,  to  attend  cases  of  scarlet  fever  and  diphtheria,  and 
open  abscesses,  etc.,  etc.  But  if  we  realize  the  fact  that  we  have 
made  ourselves  pai'tly  or  wholly  septic,  and  desire  and  know  how 
to  make  ourselves  aseptic,  we  are  luidoubtedly  in  a  safe  position 
as  regards  our  patients.  It  is  the  carelessness  and  inactivity  of 
which  I  complain. 

It  is  futile  to  claim  that  absolute  cleanliness  is  practised  in 
anywhere  near  a  majority  of  cases,  or  that  any  attempt  is  made 
toward  antisepsis.  It  is  done  by  a  few,  but  the  great  mass  must 
still  be  brought  up  to  it. 

In  1875,  Dr.  Foote,  in  a  paper  on  puerperal  peritonitis,  read  be- 
fore the  Illinois  State  Society,  presented  evidence  something  like 
this;  A  doctor,  with  a  phlegmon  on  his  finger,  attended  a  lady 
in  confinement.  She  died  in  a  few  days.  She  was  nursed  by  her 
husband,  who  soon  after  had  erysipelas.  In  other  cases,  diph- 
theria was  present  in  houses  where  confinement  occuri'ed.  and 
puerperal  peritonitis  followed.  Another  gentleman  reports  an 
epidemic  in  his  county  with  sixty  or  seventy  cases,  and  yet 
nothing  was  suggested.  This  is  the  period  of  inaction  with  us. 
We  are  theorizing  in  i-egard  to  contagion  and  infection.  The  bat- 
tle against  them  with  cleanliness  and  antiseptics  has  not  com- 
menced. 

As  late  as  1881,  one  of  the  ablest  obstetricians  in  our  State 
wrote:  "  If  pains  are  frequent  and  regular  and  so  efficient  as  to 
have  dilated  the  os  uteri  to  the  size  of  a  dollar,  the  attendant  en- 
gages two  fingers  in  its  lumen,  and  gently  dilates  it." 

The  development  of  the  germ  theory  has  brought  out  the  facts 
that  such  interference  is  not  only  luinecessai-y,  but  is  attended 
with  danger  of  infection.  In  the  majority  of  cases,  it  is  not 
necessary  nor  good  practice  to  dilate  the  os  uteri  artificially  ;  in- 
deed, our  instruction  and  practice  should  be  to  make  very  few,  if 
any,  vaginal  examinations.  When  the  doctor  enters  the  lying-in 
chamber,  he  should  have  the  supreme  knowledge  that  he  is  asep- 
tic. He  should  freely  use  the  hand  brush  with  soap  and  water, 
and  it  is  hardl3-  necessary  for  him  to  make  more  tlian  ime  or  two 
examinations.  The  finger  should  be  lubricated  with  iodoform 
mixed  with  sweet  oil  or  vaseline,  or  a  sublimate  solution.  Let 
as  far  as  possible  the  position  of  the  child  be  made  out  bj'  ex- 
ternal examination.  In  addition  to  the  doctor's  clothes  and 
person  being  aseptic,  there  should  be  a  full  and  complete  concep- 
tion of  what  autopsies  and  (lersonal  contact  with  scarlet  fever, 
diplitheria.  iTysipclas.  and  sui)purating  surfaces  will  do.  The 
studies  of  the  past  few  years  have  demonstrated  this.  If  it  was 
suspected  before,  its  full  significance  was  not  known.  Let  the 
placenta  be  expressed,  not  following  perhai)s  all  the  details  of 
Crede,  but  with  slight  traction  on  the  cord  and  little  pressure  from 
above.     It  will  not  be  necessary  in  a  percentage  of  cases  worth 
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mentioning  to  pass  the  fingers  into  the  vulvar  opening  after  the 
birth  of  the  child.  If  there  is  a  ruptured  perineura,  let  it  be 
closed  at  once,  using  all  antiseptic  precautions.  If  there  are  con- 
tusions of  the  parts  without  laceration,  or  if  tbelaceration  isonly 
very  slight,  wash  out  superficially  with  a  little  carbolic  or  sub- 
limate, and  throw  in  thirtj-  to  sixty  grains  of  iodoform.  And  if 
there  is  the  least  suspicion  of  a  tainted  atmosphere,  if,  notwith- 
standing your  instruction  everything  external  is  unclean  and  in 
some  cases  filthy,  see  that  there  is  no  gaping  of  the  vulvar  oi-ifice, 
and  protect  the  parts  by  the  application  of  a  piece  of  lint  six  by 
four,  saturated  with  some  disinfectant;  this  to  be  changed  as 
often  as  soiled. 

Attention  to  these  four  things  wiU  absolutely  change  the  results 
in  general  obstetric  practice :  ( 1 )  The  antiseptic  hand ;  (2)  the  clean 
patient;  (3j  few,  if  any,  vaginal  examinations;  (4)  antiseptic  pre- 
cautions to  the  lower  part  of  the  parturient  canal. 

Time  wiU  hardly  permit  me  at  this  occasion  to  more  than  allude 
to  antiseptic  precaution  to  be  taken  in  dangerous,  difficult,  and 
impossible  labors.  If  the  forceps  are  used,  they  should  be 
thoroughly  washed  and  brushed  before  introduction,  and  covered 
with  vaseline  and  iodoform;  a  vaginal  antiseptic  douche  should 
be  given  before  and  after  the  delivery  of  the  child.  As  to  whether 
an  intrauterine  disinfecting  douche  should  be  given  after  forceps 
delivery  is  perhaps  an  open  (juestion ;  but  after  aU  operations  where 
the  hand  has  been  introduced  into  the  uterine  cavity,  this  should 
always  be  done.  If  post-partum  hemorrhage  take  place,  give  a 
hot  antiseptic  douche  rather  than  to  introduce  medicaments, 
which  may.  produce  infection,  and  if,  from  any  cause,  dilators  oi 
a  tampon  or  the  colpeurynter  are  used,  let  them  all  be  aseptic. 

There  are  a  few  things  applicable  to  patient  and  nurse,  and  it 
appears  to  me  that  it  would  be  well  to  have  something  in  the 
same  line  presented,  and  upon  taking  an  obstetrical  engagement 
hand  a  copy  to  both. 

To  the  patient.  Let  her  understand  that  strict  attention  to  in- 
structions which  you  will  give  her  will  insure,  almost  absolutely 
insure  her  against  those  complications  which  make  the  getting 
up  so  tedious.     You  make  the  following  suggestions: 

1.  The  Ij-ing-in  chamber  should  be  in  a  room  where  no  infectious 
diseases  have  been  treated,  and  all  bed  clothing  should  be  pre- 
pared by  boiling  in  a  given  per  cent  of  carbolized  water.  Do  not 
select  a  mattress  which  is  filthy  for  fear  that  a  better  and  cleaner 
one  will  be  soiled  by  blood  and  other  discharges  during  the  con- 
finement. Do  not  provide  pieces  of  old  comforters,  the  sanitary 
condition  of  which  is  problematical.  Let  all  appliances  for  the 
lying-in  chamber  be  those  with  the  history  of  which  you  are 
familiar.  Do  not  borrow  syringe  or  bed-pan.  and  assure  yourself 
that  those  you  have  are  boiled  or  washed  in  hot  water  and 
thoroughly  carbolized. 


200  Traiis'ictions  of  the 

To  the  nurse.  She  must  be  a  believer  iu  cleanliness,  and  must 
recognize  that  the  doctor  is  to  be  the  director  of  whatever  is  to  be 
done.  No  instruments,  appliances,  package  of  roots  or  herbs,  or 
garments  of  any  kind  which  have  been  used  in  other  lying-in 
chambers  are  to  be  taken  to  other  patients.  The  clothes  she  wears 
are  to  be  thoroughly  washed  in  a  carbulized  or  mercurial  solution, 
and  she  is  to  acknowledge  that  she  believes  in  the  use  of  the  hand 
brush  and  soap.  She  is  to  make  no  examinations  in  your  absence, 
and  never  touch  the  female  genital  organs  without  cleansing  her 
hands  in  some  disinfecting  fluid.  If  she  has  been  in  attendance 
on  septic  patients,  she  is  to  receive  instructions  from  the  attend- 
ing physician  as  regards  the  method  of  personal  disinfection. 

It  is  only  by  the  observance  of  such  rules  applied  to  doctor, 
nurse,  and  patient  that  we  can  approximate  the  results  now  at- 
tained in  hospital  practice.  It  is  the  practice  which  the  develop- 
nient  of  the  germ  theory  has  forced  upon  us.  We  cannot  avoid  it, 
and  to  you  as  teachers  and  leaders  in  obstetrical  and  gyneco- 
logical work  is  left  very  largely  the  dutj-  of  inculcating  these 
principles,  and  seeing  to  it  that  the  great  mass  of  practitioners 
give  every  partui'ient  woman,  whatever  her  station,  the  benefit 
of  it. 

"  A  mother  is  a  mother  still, 
The  holiest  thing  alive." 

Permit  me,  gentlemen,  in  closing,  to  extend  to  you  my  personal 
thanks  for  the  great  honor  you  bestowed  in  electing  me  your  pre- 
siding officer  for  the  past  year,  for  your  friendly  consideration 
during  the  term,  and  for  the  happy  greetings  and  kind  words  of 
the  evening. 

The  Society  then  adjourned  to  the  president's  bantpiet  at  the 
Grand  Pacific  Hotel. 


Regular  Meeting,  Fridaij,  November  \8th,  1887. 
The  Pi-esident,  Henry  T.  Bvford,  M.D.,  in  the  Chair. 
Dr.  W.  W.  Jaggard  exhibited 

THE  NEW  NORMAL  FORCEPS  OF  PROFESSOR  LAZAREWITOH. 

The  instrument  was  presented  to  the  Section  on  Obstetrics, 
Ninth  International  Medical  Congress,  and  its  full  descrip- 
tion can  be  foiuul  in  the  Transactions,  now  in  the  printers' 
hands. 

The  forceps  is  straight,  ('.  e. ,  without  pelvic  cui-ve ;  the  branches 
parallel ;  the  lock,  a  tenon  fitting  into  a  mortise.  Uncharitable 
critics  might  regard  the  instrument  as  an  example  of  reversion 
to  the  original  type  of  forceps.  Joliann  Palfyn,  a  surgeon  ot 
Ghent,  presented  to  the  Academy  of  Paris,  in  17W,  a  forceps, 
termed  manus  ferreas  Palfynianw,  which,  in  many  essential 
particulars,  resembles  the  instrument  devised  by  Lazarewitch 
after  twenty  years'  experimentation. 
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The  President  presented  the  following  specimens: 

HYDRO-SALPINX. 

The  tube  is  dilated  to  a  diameter  of  two  and  one-half  inches.  Be- 
:ore  being  put  in  alcohol  the  distended  walls  of  the  tube  seemed  as 
ihin  as  tissue  paper  and  the  whole  tumor  almost  transparent.  The 
iterine  end  of  the  tube  is  pervious.  The  patient  is  38  years 
)ld,  and  was  never  pregnant.  She  married  fourteen  years  ago, 
ivas  taken  very  sick  in  a  short  time,  and  did  not  live  with  her 
iu'?band  afterward.  She  has  not  been  well  since.  She  married 
igain  three  years  ago,  lived  with  her  husband  eight  months,  and 
iates  her  severe  illness  from  this  marriage.  She  claims  to  have 
lad  one  or  two  watery  discharges  from  the  vagina  about  the 
niddle  of  each  menstrual  pariod,  preceded  by  an  aggravation  of 
ler  symptoms  and  followed  by  relief.  As  her  pains  were  on 
)oth  sides,  she  concluded  that  the  discharges  came  from  both 
ides.  At  the  first  examination,  made  soon  after  a  vaginal  dis- 
harge,  I  found  no  tumor;  at  the  second,  I  easily  felt  the  dilated 
eft  tube.  As  you  see,  the  ovaries  are  about  twice  their  normal 
ize.  The  right  tube,  which  was  small  and  imbedded  in  lymph 
n  the  posterior  surface  of  the  broad  ligament,  could  not  have 
leeu  removed  without  tearing  the  ligament,  and  was  not  dis- 
urbed.  The  right  ovary  could  not  be  pulled  out  at  the  incision, 
,nd  was  ligated  with  some  difficulty.  The  recovery  was  easy 
ind  uninterrupted.  The  i-eason  for  the  operation  was  that  she 
v^as  an  invalid,  unable  to  earn  her  living,  and  had  no  one  to  de- 
)end  upon. 

Dr.  Nelson. — Was  there  any  suspicion  that  there  had  been  any 
ipecific  disease '. 

The  President. — From  the  history  I  considered  the  disease  to 
le  of  gonorrheal  origin. 

fibro-sarcoma  of  the  uterus  and  broad  ligament. 

This  specimen  of  fibro-sarcoma  of  the  uterus  is  interesting  as 
laving  been  obtained  by  one  of  the  most  difficult  hysterectomies 
n  record.    I  have  the  following  notes  of  the  case: 

Mrs.  E.  W.,  American,  aged  40,  widow;  had  been  married 
wenty-two  years,  having  borne  four  children,  the  oldest  twenty 
'•ears  of  age,  the  youngest  twelve  years  old.  Four  times  since 
he  l)irth  of  her  last  child  she  has  miscarried  at  the  third  month, 
ler  present  illness  began  six  years  ago,  when  she  discovered  an 
nlai^ement  in  the  left  inguinal  region.  There  was  no  pain  con- 
lectcd  with  it,  but  the  last  miscarriage,  three  years  ago,  was 
xtremely  painful.  After  recovery  the  pain  in  the  left  side  sub 
ided.  One  year  ago,  the  growth  began  to  increase  in  size,  and 
las  grown  very  rapidly  since.  There  was  dull,  heavy  pain 
hrough  the  pelvis.  Two  months  previous  to  this  time,  an  ex- 
loratory  incision  was  made  and  a  diagnosis  given  of  fibroma  of 
tie  uterus,  with  numerous  pelvic  adhesions.    The  surgeon  did 
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not  think  its  removal  practicable.  On  August  4th  1  removed  the 
tumor.  The  operation  was  begun  at  3:15  p.m.  and  completed  at 
7:15  P.M.  The  tumor,  including  the  uterus,  was  about  the  size  of 
a  man's  head.  I  found  the  whole  anterior  surface  of  the  omentum 
firmly  adherent  to  the  abdominal  wall  above  and  the  tumor  be- 
neath, making  it  almost  impossible  to  get  at  the  tumor,  and  cer- 
tainly quite  impossible  then  to  make  an  ordinary  exploratory 
incision.  It  required  about  three-quarters  of  an  hour  to  get  the 
omentum,  whose  veins  were  as  large  as  goosequillH,  ]igal(d  so 
that  I  could  free  it  from  the  sui'face  of  the  tumor.  After  en- 
larging the  incision,  I  found  a  little  space  on  the  right  where 
there  were  no  adhesions.  All  over  the  left  side  the  small  intes- 
tines were  adherent,  lying  flat  on  tlie  sui-face,  while  above  and  on 
both  sides  the  colon,  throughout  its  whole  length,  lay  as  if  plas- 
tered upon  the  tumor.  Large  blood-vessels  could  be  seen  running 
from  the  bowel  on  to  the  tumor.  If  I  could  have  lifted  the  tumor 
sufficiently  to  put  an  elastic  ligature  about  the  uterus,  I  might 
have  quickly  enucleated  it,  but  I  could  not  stir  it  from  its  bed. 
It  was  a  sarcoma  that  did  not  easily  admit  of  enucleation,  and 
bled  prjfusely  from  the  slightest  wound.  The  patient  was 
an'jmic,  had  already  lost  some  blood,  and  had  been  under  ether 
for  some  time.  But  I  had  to  go  on,  for  I  did  not  dare  to  close  the 
incision  with  the  already  disintegrated  surfaces  free  in  the  ab- 
dominal cavity.  So  by  ligating  dozens  of  places,  cutting  between 
some  ligatures  and  enucleating  imder  others,  I  finally  got  the 
tumor  so  that  I  tould  raise  it  a  very  little.  Over  two  hours  were 
thus  consumed  before  I  succeeded  in  freeing  it  above  and  tying 
the  ovarian  vessels  of  the  left  side.  I  then  rapidly  enucleated 
far  enough  down  to  apply  an  elastic  ligature,  using  all  of  my 
hemostatic  forceps  in  stopping  bleeding  points.  But  the  uterus 
had  grown  into  the  broad  ligament  and  was  firmly  attached  lo 
the  pelvis,  so  it  could  not  be  enucleated  out  of  its  vascular  sur- 
roundings, but  had  to  be  ligatured  at  a!id  against  the  pelvic  brim 
on  the  left.  The  pedicle,  as  you  see,  was  about  the  size  of  a  man's 
thigh  and  is  traversed  on  one  side  by  the  enlarged  uterine  cavity. 
It  wa.s  treated  by  Hegar's  extra-peritoneal  method.  The  patient 
died  forty  three  hours  after  the  operation,  of  exhaustion.  Tlie 
greater  extent  and  vascularity  of  the  adhesions,  as  conipari  d 
with  fibroma,  were  well  illustrated  here.  The  absence  of  meimr- 
rhagia  in  the  history  of  the  case  corresponds  with  what  is  more 
often  noticed  in  sarcoma. 

Dr.  ETiii':Rn)iiK.--Will  yoti  tel!  us  how  you  free!  the  colon  from 
the  tumor,  and  whether  the  bladder  was  implicated  ! 

The  PREsiDKxr.— The  bladder  was  not  implicated.  In  freeing 
the  colon,  I  took  stitches  througli  the  capsule  of  the  tumor  and 
ligatel  separately  the  large  vessels  on  the  other  side  and  cut  be- 
tween them.  Idsoin'^  places  I  u-ied  hemostatic  forceps  or.  the 
tumor  side,  in  others  I  enucleated. 
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Dr.  J.  SuYDAJi  Knox  read  the  following  repoi-t  of 

THREE     PELVIC     PRESENTATIONS,     WITH     DEEP    LACERATION    OF    THE 
PERINEUM. 

The  three  cases  of  breech  delivery  here  reported  occurred  in 
close  sequence  in  my  private  practice.  Being  unusually  severe 
labors,  and  having  certain  points  in  common,  they  impressed  me 
as  being  worthy  of  report.  Taken  collectively,  they  suggest 
discussion  as  to  the  management  of  labors  with  this  presenta- 
tion. 

Case  I. — Mrs.  W.,  American,  set.  26,  primipara,  was  taken 
with  slight  labor  pains  i  a.m..  May  7th,  1887.  At  2  a.m..  May  8th, 
Dr.  Colton  was  called  f«id  found  the  breech  presenting,  S.  L.  A. 
As  the  OS  was  but  partially  dilated,  and  the  pains  extremely 
irritating,  he  administered  opium  and  chloral.  Rest,  with 
gradual  dilatation  of  the  os  was  thus  obtained  for  the  next 
twenty-four  hours,  when  I  first  saw  the  case.  Finding  the  mem- 
branes unruptured,  and  the  os  still  not  sufficiently  dilated,  the 
breech  not  being  engaged,  I  advised  non-interference  and  a  con- 
tinuance of  the  opium  per  i-ectum. 

At  the  end  of  twenty  four  hours  I  was  again  sent  for.  Water 
had  been  escaping  for  hours,  the  breech  rested  on  the  perineum, 
the  patient  was  exhausted  by  seventy  hours'  labor,  and  the  fetal 
heart  could  not  be  heard.  The  doctor  had  made  long  and  faithful 
efforts  to  assist  the  delivery,  but  the  body  was  apparently  im- 
pacted in  the  pelvis  and  would  not  advance.  With  great  diffi- 
culty I  succeeded  in  bringing  down  a  foot,  and  at  length  deliv- 
ered a  lifeless  twelve-pound  boy. 

The  after-coming  head  caught  in  the  superior  strait  and  its  ex- 
traction with  forceps  caused  a  laceration  of  the  perineum  to  the 
right  side  of,  aad  bsyond,  the  anal  sphincter.  The  soft  parts 
were  so  swollen  and  contused  that  immediate  stitching  was 
deemed  unadvisable. 

The  perineum  was  partially  repaired  by  granulation  during  a 
tediou:s  convalescence  of  five  weeks.  Secondary  operation  will 
be  required. 

Case  //.—Mrs.  M.,  a  stout  young  Bohemian,  set.  22,  fell  in  labor 
with  her  first  child  the  morning  of  May  i:ith,  '87.  Dr.  Michelet 
in  charge.  The  first  stage  of  labor  was  tedious  and  extremely 
painful.  The  membranes  ruptured  at  the  end  of  twenty  hours.  For 
three  succeeding  hours  pains  were  sevei'e  and  expulsive,  when  the 
patient  became  exhausted  and  labor  ceased.  Dr.  Nelson  was 
called  in  and  advised  stimulants,  quinine,  and  opium.  The  pa- 
tient slept  several  hours,  awoke  refreshed,  and  the  pains  returned 
with  strength  and  regularity.  Thirty-nine  hours  from  the  com- 
mencement of  the  labor.  Dr.  Nelson  was  again  called  in  and  I 
was  requested  to  meet  him.  We  found  the  breech  resting  on  the 
perineum,  the  body  firmly  impacted  in  the  pelvis,  and  the  child 
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dead.  Persistent  efforts  at  extraction  had  been  made,  leaving 
the  vulva  bruised  and  swollen,  and  the  perineum  rigid.  The  pa- 
tient having  been  put  under  ether  at  the  request  of  the  others,  I 
engaged  a  blunt  hook  in  the  anterior  groin  of  the  fetus  and  grad- 
ually succeeded  in  extracting  the  body.  The  forceps  were  then 
applied  to  the  after-coming  head.  Its  delivery  caused  a  lacera- 
tion of  the  perineum  through  the  sphincter,  and  about  one  inch 
up  the  recto-vaginal  septum.  The  weight  of  the  child  was  ten 
pounds. 

Under  the  most  disadvantageous  circumstances.  Dr.  Nelson 
successfully  closed  the  rent,  using  three  silver  sutures  in  the 
septum,  and  four  in  the  perineum. 

Antiseptic  post-partum  treatment  was»dopted,  but  the  patient 
had  septic  fever.  On  the  eighth  day  feces  escaped  per  vaginam. 
Examination  revealed  no  union,  and  the  stitches  were  removed. 
The  patient  was  four  weeks  in  bed.  For  two  months  she  was 
confined  to  the  house.  She  has  but  little  control  of  the  rectum 
to-day. 

Ca.se  ///. — Mrs.  F.,  a  robust  American  womaiv,  wt.  3(5,  was  con- 
fined four  years  ago,  in  New  York,  with  her  first  child.  Aftersev- 
enty  hours  of  distressing  labor,  a  dead  and  mutilated  child  was 
instrumentally  extracted.  I  could  not  learn  whether  craniotomy 
was  practised  or  not.  On  the  morning  of  June  24th,  '87,  I  was 
called  to  attend  her  in  her  second  labor.  I  found  the  vertex 
presenting  high  up  L.  O.  A.  The  first  stage  of  labor  lasted 
thirty-six  hours,  when,  the  os  being  fully  dilated.  I  ruptured 
the  mBnibranes.  Hard  expulsive  pains  succe?dod  for  three  hours, 
when,  finding  the  head  did  not  engage,  I  attempted  the  high  ap- 
plication of  the  forceps. 

The  blades  were  introduced  and  locked  wjthout  difficulty,  but 
each  attempt  at  traction  caused  them  to  slip  backwards  over  the 
crown  of  the  child.  Owing  to  the  great  obliquity  of  the  head, 
this  always  occurred  in  spite  of  extreme  depression  of  the  han- 
dles and  d  )wnward  traction.  Anesthesia  was  then  produced,  the 
hand  introduced,  and  podalic  version  easily  accomplished. 

The  after-coming  head  became  impacted  in  superior  strait,  re- 
quiring the  forceps.  Fifteen  or  twenty  minutes  passed  before  it 
could  be  disengaged  and  delivered.  By  depressing  the  handles 
of  the  forceps  between  pains,  I  succeeded  in  getting  some  air  to 
the  child,  and  thus  finally  delivered  it  alive.  Weight  of  child, 
twelve  pounds. 

My  best  efforts  could  not  save  the  perineum,  which  was  torn 
through  the  anus  and  one  inch  up  the  recto-vaginal  septum. 
After  the  delivery  of  the  placenta,  I  repaired  the  laceration  with 
two  deep  silver  sutures.  The  upper  stitch  was  inserted  on  a  level 
with  the  lower  vaginal  commissure  iind  passed  entirely  around 
the  recto-vaginal  rent.  The  second  stitch  closed  the  perineum 
above  the  sphincter  ani.     The  rectal  sphincter  not  having  been 
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•epaired,  the  condition  of  the  patient  was  simihir  to  that  after 
iperation  for  anal  fistula.  The  stitches  were  removed  on  eighth 
lay,  finding  the  perineum  healed.  The  patient  was  up  and  about 
n  two  weeks,  apparently  as  well  as  ever.  October  13th,  the 
■ectal  tear  not  fully  healed,  but  sphincter  under  full  control. 
Ay  impression  is.  that  no  fvn-ther  operation  will  be  required. 

In  reviewing  these  cases,  I  was  impressed  with  the  danger  to 
he  fetus  in  delay  of  delivery  after  the  membranes  have  ruptured. 
Jntil  then,  breech  presentations  should  not  be  interfered  with, 
or  the  dilatation  of  the  os  is  slowly  accomplished,  and  the  mem- 
)ranes  should  be  kept  intact  as  long  as  possible.  This  long  first 
itage,  however,  is  apt  to  exhaust  the  patient  and  make  her  irri- 
able.  We  thus  get  spasmodic  rigidity  of  the  os  tincse  and  peri- 
leum. 

After  the  rupture  of  the  membranes,  and  the  protrusion  of  the 
)reech  into  the  vaginal  canal,  the  rigid  perineum  is  apt  to  cause 
he  flexible  body  and  folded  limbs  to  pack  in  the  pelvis,  and  de- 
ivery  is  retarded.  If  this  retardation  continues,  tonic  uterine 
lontractions  are  induced  and  the  child  dies  asphyxiated,  or  ute- 
ine  inertia  comes  on  and  the  fetus  slowly  dies  from  compres- 
ion.  In  the  cases  reported,  the  large  size  of  the  children,  and 
he  easy  delivery  of  the  after-coming  heads,  show  that  im- 
laction  was  not  due  to  disproportion  between  the  pelvis  and  the 
etus. 

These  successive  complications  I  believe  are  present  in  some 
legree  in  all  breech  presentations  in  primiparae.  The  novelty  of 
he  situation,  with  its  pain  and  anxious  forebodings,  tends  to 
nake  such  parturients  nervous  and  irritable.  Under  ordinary 
conditions,  breech  presentations  should  be  severely  let  alone 
uitil  the  breech  has  gleared  the  vulva.  The  bag  of  waters  can 
carcely  be  left  too  l<ing  unbroken :  the  folded  body  best  prepares 
,he  way  for  the  after-coming  head,  and,  therefore,  the  extremi- 
ies  should  not  be  brought  down.  Tractions  lead  to  extension  of 
he  chin  and  the  passing  of  the  arms  above  the  head,  and.  there- 
ore,  ordinarily  are  unwise  and  vicious. 

In  ca.ses,  however,  like  the  first  two  reported,  there  must  be  a 
ieparture  from  ordinary  methods,  to  avoid  the  ill  results  that 
olio  wed. 

In  a  prolonged  first  stage,  the  resulting  irritability  of  nerve 
ind  muscle  can  largely  be  avoided  by  a  free  use  of  opiuni  guarded 
)y  belladonna.  Rest  is  thus  secured ;  strength  conserved ;  the  os 
lincff!  becomes  relaxed,  and  the  perineum  distensible. 

After  the  rupture  of  the  memliranes,  the  descent  of  the  breech 
ihould  be  encouraged  by  pressure  upon  the  fundus  uteri  during 
;aeh  pain.  At  the  same  time,  two  fingers  in  the  vagina  depress- 
ng  the  perineum  would  prevent  impaction,  and  increase  the 
mergy  of  the  uterine  contractions.  Should  impaction  threaten, 
anesthesia  should  be  induced,  the  feet  brought  down,  and  trac- 


206  'J ransactions  of  the 

tions  made;  always,  however,  following  the  descending  fetus  with 
■compression  of  the  fundus  uteri.  This  outline  of  treatment  is, 
of  course,  to  be  modified  by  the  idiosyncrasies  of  the  patient,  or 
peculiarities  of  the  case. 

Each  of  the  three  patients  reported  was  deeply  lacerated.  Each 
laceration  was  treated  diiierently. 

Case  I.  As'as  not  operated  upon.  The  soft  parts  were  so  edema- 
tous and  bruised  as  to  forbid  expectation  of  union.  I  believe 
this  to  have  been  an  error  of  judgment.  The  edema  soon  sub- 
sided, there  was  no  sloughing,  and  partial  repair  at  least  with 
much  comfort  would  have  followed  the  closing  of  the  wound. 
The  mere  apposition  of  the  parts  without  union  is  a  great  advan- 
tage to  the  patient,  as  illustrated  in  Case  II. 

The  latter  was  far  less  distressed  during  the  first  week  of  her 
lying-in,  though  her  laceration  was  much  more  grave  and  no 
union  resulted. 

In  Cases  II.  and  III.,  both  lacerations  passed  through  the  sphinc- 
ter ani,  and  about  an  inch  up  the  recto-vajrinal  septum.  In  Case 
II..  the  whole  wound  was  carefully  closed  with  seven  silver  su- 
tures. Non-union  resulted.  Septic  fever  was,  however,  present. 
In  Case  III.,  but  two  sutures  were  used,  one  closing  the  vaginal 
rent  and  the  other  the  perineum.  The  deep  anal  fissure  was 
left  untouched.     Good  union  followed. 

I  believe  these  opposite  results  had  their  origin  in  the  manage- 
ment of  the  torn  sphincter  ani.  In  such  deep  lacerations  this 
muscle  is  a  born  disuniouist,  and  chafes  under  the  restraint  of  a 
stitch.  It  should  b3  excluded  in  the  closing  operation.  The  end 
sought  is  to  restore  the  integrity  of  the  perineum.  Even  the 
rent  in  the  recto-vaginal  septum,  unless  extensive,  is  of  less  im- 
portance. 

Dr.  D.  T.  Nelson. — Perhaps  it  would  be  more  appropriate  for 
me  to  say  something  later  in  the  discussion,  but  as  I  was  cog- 
nizant of  the  first  part  of  the  history  of  the  case,  it  may  be  inter- 
esting to  give  testimony  as  to  the  condition  of  the  patient  before 
Dr.  Knox  saw  her  and  kindly  assisted,  for  1  assure  you  we 
wanted  not  only  his  brains  but  his  muscles.  The  attending  phy- 
sician and  myself  had  become  completely  exhausted  in  attempt- 
ing to  dilate  the  perineum  and  cervix  and  make  ready  for  some 
one  to  deliver.  I  believe  I  never  saw  a  more  rigid  "perineum; 
the  cervix  had  dilated  fairly  well,  but  slowly  and  tediously,  as- 
sisted I  believe,  by  opiates — chloral  h;id  bti'u  given  by  the 
attending  physician  before  I  saw  lier.  In  tlunry  and  practice  I 
have  no  doubt  of  tlie  importance  of  aiding  ililatation  of  the  peri- 
neum when  it  does  not  dilate  satisfactorily.  Tliis  was  on;>  of 
those  cases,  rarely  found,  in  which  it  was  exceedingly  difbcult, 
almost  impossible,  to  dilate.  Considerable  had  been  aceomiilished 
before  Dr.  Knox  saw  the  patient,  and  yet  I  an)  sure  be  would  bo 
ready  to  testify  that  the  perineum  was  not  well  dilated,  and 
more,  that  it  was  not  dilatable.  It  was  ruptured  before  it  was 
dilated.  As  to  the  wedging  of  the  fetus  into  the  pelvis  or  into 
the  lower  strait,  it  was  to  mean  interesting  fact, and  I  think  I 
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[lave  seen  it  several  times  before.  It  ordinarily  means  the  death 
Df  the  fetus.  Thus  wedjjed  in,  when  dead,  the  fetus  is,  so  to 
^peak,  a  ball  of  putty  which  can  be  crowded  by  the  forces  above 
into  a  mass  against  the  resisting  nieiliuni,  wliatcvcr  it  may  be. 
Pains  had  been  increased  b.y  the  manipuhitions  in  dilating  the 
perineum,  and  I  think  tlipt  is  an  important  advantage  in  many 
cases  of  difficult  labor,  that  bj'  attempting  to  dilate  the  peri- 
neum the  pains  will  be  strengthened,  just  as  they  are  ordinarily 
in  a  normal  condition  of  things  when  the  head,  or  whatever  the 
presenting  part  is,  reaches  the  perineum.  You  have  the  advantage 
of  tlie  reflex  muscular  contraction  which  makes  the  pains  very 
nuich  more  powerful.  But  we  had  become  exhausted  in  attempts 
at  dilatation  before  Dr.  Knox  saw  the  patient,  so  vvegot  very  little 
advantage  in  that  way.  What  advantages  have  we  gained  by 
the  ex])erienco  ?  It  seems  to  me  the  proper  place  for  improve- 
ment in  treatment  of  such  a  case  is  during  pregnancy  or  before 
pregnancy  even,  and  the  question  is  whether  or  not  we  could  do 
anything  to  make  the  muscular  structure  better  in  quality.  It 
seemed  to  me  one  of  those  cases  in  which  there  was,  to  a  large 
extent,  absence  of  the  development  of  muscular  structures  in  the 
vagina  and  perineum  which  ordinarily  follows  pregnancy.  We 
are  all  aware  that  pregnancy  makes  a  great  change  in  the  vagina, 
vulva,  uterus  and  ovaries,  and  it  seemed  to  me  that  change  had 
not  taken  place  as  it  should.  There  had  not  been  the  develop- 
ment of  the  muscular  structures  that  would  facihtate  the  deliv- 
ery. She  was  much  in  the  condition,  when  I  first  saw  her,  of  a 
virgin.  She  was  quite  fleshy,  and  I  think  it  is  the  experience  of 
all  of  us  that  these  are  the  patients  whose  perineums  and  other 
structures  rupture  ;  they  do  not  dilate  as  well,  perhaps  from  ab- 
sence of  muscular  tissue,  perhaps  from  the  presence  of  fat.  As 
to  the  restoration  of  the  perineum,  I  remember  well  that  we  dis- 
cussed the  question  whether  it  would  be  wise  to  attempt  the  im- 
mediate operation  of  the  restoration  of  the  perineum  and  other 
ruptured  parts  after  delivery  :  my  own  thought,  and  I  think  it 
was  the  unanimous  belief  of  those  present,  was  that  the  woman 
would  be  no  worse  off  if  the  immediate  operation  was  performed, 
and  probably  would  run  less  risk  of  sepsis,  though  we  all  drmbted 
the  satisfactory  union  of  the  parts.  I  heartily  agree  with  Dr. 
Knox  that,  as  a  general  rule,  it  is  not  wise  for  us  to  try  to  close 
the  perineum  and  be  thoughtless  about  the  recto-vaginal  septum 
and  the  sphincter  ani.  I  should  decidedly  prefer,  if  I  was  to 
operate  after  another  physician,  to  have  the  septum  closed,  and 
to  have  the  opportunity  of  closing  the  sphincter  and  perineum. 
I  think  the  first  operation  should  be  the  closure  of  the  septum. 
I  think  it  will  be  found  quite  difficult  to  close  the  rectovaginal 
septum,  after  the  perineum  and  sphincter  have  been  restored.  I 
fully  believe  that  the  danger  of  sepsis  and  other  serious  compli- 
cations are  lessened  by  the  immediate  operation,  even  tliougli  the 
parts  are  so  lacerated  that  we  can  hardly  expect  a  f-ntisfnctory 
union,  and  I  would  do  the  primary  operation  unless  the  patient 
was  so  exhausted  by  the  previous  delivery  as  to  forbid  it. 

Dr.  Chas.  Warrinoton  Eari,k.— Such  difficult  breech  cases  as 
our  attention  has  been  called  to  this  evening  are  not  frequent  in 
my  practice.  Indeed,  when  I  have  seen  pelvic  presentations 
terminated  before  I  could  reach  the  ease,  safely  to  both  mother 
and  child,  it  has  sometimes  occurred  to  me  that  we  exaggerated 
the  dangers  of  these  cases,  and  I  have  thought  that  the  ordinary 
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breech  case  gets  along  better  without  some  doctors  than  with 
them.  I  think  there  is  no  doubt  but  that  the  temptation  to  ex- 
tract quickly  sonietiiufs  proilucts  the  complications  we  seek  to 
avoid.  The  cases  presented  liy  Dr.  Knox  were  indeed  compli- 
cated, and,  with  his  most  able  advisers,  I  believe  the  most  judi- 
cious treatment  was  pursued,  but  I  cannot  see  why  episiotomy 
was  not  performed.  This  is  an  operation  which,  in  my  judgment, 
should  not  be  done  frequently  or  unadvisedly,  but  it  occurs  tome 
that  here  it  would  have  been  justifiable. 

Dr.  Nelson  compares  the  condition  of  the  child  in  the  cavity  of 
the  pelvis  to  a  mass  of  putty. 

With  such  a  condition  of  things  as  this— the  child  dead  and  the 
lower  parts  rigid — why  waste  time  trying  to  deliver  with  forceps 
or  anything  else ;  why  not  perforate  at  once,  reduce  the  size,  and 
then  deliver  '. 

In  regard  to  lacerations,  I  am  an  advocate  of  closing  them  all. 
I  have  never  performed  the  immediate  operation  on  the  cervix, 
but  I  have  witnessed  it,  and,  if  ])erformed  by  a  s'iilful  operator, 
Ithink  it  justifiable.  Certainly,  it  isourduty  to  do  the  immediate 
operation  if  the  perineum  is  ruptured.  I  once  saw  Carl  Braun's 
assistantido  a  craniotomy,  in  the  courseof  which  the  cervix,  a  por- 
tion of  the  vagina,  and  the  perineum  were  all  torn.  After  the 
usual  antiseptic  precautions  to  the  cavity  of  the  uterus,  he  intro- 
duced i-etractors,  and  successively  closed  the  rent  in  the  cervix, 
then  in  the  vagina,  and  then  the  perineum,  using  in  all  about 
sixty  sutures. 

I  can  easily  see  how  in  a  small  room,  and  with  imperfect  facili- 
ties, it  would  be  impossible  to  do  such  an  operation,  yet  the  indi- 
cations are.  to  thoroughly  and  antiseptically  and  immediately 
close  these  lacerations. 

Dr.  D.  T.  Nelson. — I  would  like  to  say  a  few  words  in  reference 
to  some  of  the  points  raised  which  Dr.  Knox  did  not  know.  As 
to  the  use  of  hot  vaginal  douches,  the  hot  sitz-bath  was  not  used : 
it  was  practically  impossible,  on  account  of  the  absence  of  con- 
veniences. A  hot-water  vaginal  douche  was  directed  and  re- 
peatedly used  during  the  first  stage  of  labor.  A  word  further 
with  regard  to  tlie  septic  conditions:  I  believe  the  woman  had 
septic  fever,  but  I  believe  that  antiseptic  precautions  were  fairly 
used,  not  as  they  might  be  in.i  hospital,  orasthey  would  lioin our 
best  private  practice.  Vaginal  douches  of  an  antiseptic  type  were 
repeatedly  used  during  the  tirst  stage  of  labor,  ami  after  delivery 
ioaoform'was  constantly  tlirown  into  the  vagina  and  over  the 
vulva.  As  to  closure  of  the  perineum  bv  primary  operation,  and 
putting  in  too  many  stitches,  I  have  haA  some  experience  in  that 
direction,  and  fully  believe  that  putting  in  a  large  number  of 
stitches,  and  closing  the  parts  perfectly,  isa  desirable  thing  to  do, 
and  I  have  repeatedly  had  it  succeed  most  admirably.  1  never 
had  as  bad  a  result  as  this  one,  and  the  reason  is  partly  explained 
by  the  fact  that  we  were  working  at  a  decided  disadvantage. 
We  (lid  not  think  it  sale  to  putthe  patient  on  the  table,  where  we 
could  have  bad  an  oppirtimity  to  perform  the  operation  satis- 
factorilv.  More  than  half  the  stitches  were  put  in  by  f-elinK, 
and  not  by  the  eye.  and  you  can  judne  that  they  wouUl  not  be  well 
put  in,  and  accurate  coaptation  i-ould  not  be  secured.  The  ex- 
pectation was  not  that  there  would  be  complete  union,  but  that 
there  would  be  less  sepsis  than  otherwise,  and  1  think  the  woman 
would  have  had  far  less  chance  of  life  if  the  operation  had  not 
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en  attempted.  As  to  turning  and  delivering  the  child  by  its- 
et,  I  think  any  gentleman  would  have  found  it  a  difficult  task 
turn  that  babe  and  deliver  it.  As  to  dilating  the  parts  before 
e  instruments  are  put  on,  it  seems  easy,  and  in  every  other  case 
bi-eech  presentation  I  ever  saw  it  was  exceedingly  easy  to 
sliver  the  patient,  but  this  was  so  extremely  difficult  1  was  very 
ad  to  have  Dr.  Knox  present  to  assist,  as  well  by  bis  fingers  as 
s  valuable  head.  If  I  should  ever  meet  another  such  case,  I 
ould  be  glad  to  have  some  gentleman  of  the  Society  present, 
id  if  he  can  deliver  with  his  fingers,  thej"  will  be  stronger  than 
ly  that  were  present  on  this  occasion;  1  feel  sure  there  are  no 
iigers  in  this  Society  that  could  have  delivered  that  breech. 
The  President.— 1  would  like  to  take  exception  to  one  of  the 
lain  conclusions  of  the  paper,  that  it  is  not  well  to  try  to  do  too 
luch  in  closing  the  perineum.  In  those  cases  in  which  I  have 
Lit  in  the  most  stitches,  the  union  has  been  the  most  complete, 
re -ently  put  ill  twelve  stitches  and  got  complete  union,  in  a 
ceration  extending  into,  but  not  through,  the  sphincter  ani.  In 
nother  extending  through  the  sphincter  ani,  I  obtained  com- 
lete  union  by  using  fifteen  stitches.  I  preserved  a  piece  of  the 
erineal  centre,  which  was  hanging  out  like  the  end  of  a  finger, 
y  stitching  it  back  with  buried  juniper  catgut.  The  reasons! or 
lilure  are  that  the  operation  is  pooily  done,  or  imperfectly  cared 
)r  afterwards.  If  the  operator  uses  carbolized  catgut,  he  will 
e  sure  to  have  occasional  failures.  I  use  buried  sutures  of 
jniper  catgut  in  the  recto-vaginal  septum,  instead  of  rectal 
itures,  and  then  stitch  the  vaginal  edges,  exactly  as  they  belong, 
'ith  the  same  material.  The  lowest  external  stitch  should  be 
iken  low  down  and  through  the  ends  of  the  torn  sphincter,  as 
jcommended  by  Emmet.  Either  this  or  the  next  one  should 
ass  deep  enough  into  the  perineal  body  and  near  enough  to  the 
?ctal  mucous  membrane  to  sustain  the  rectal  preseure  or  trac- 
on  as  far  as  possible.  If  the,se  stitches  be  of  silk-worm  gut  or 
ilver,  they  will  not  give  way,  when  projierly  and  aFeptieally 
iken.  I  think  the  mistake  is  sometimes  made  of  cutting  off  too 
lany  irregularities,  instead  of  fitting  them  together.  After  the 
arts  arc  united,  we  should,  if  the  rectum  has  been  lacerated, 
ind  up  the  bowels  for  several  days,  and  at  first  use  plain  vaginal 
ouches,  not  carbolized  ones,  from  three  to  five  times  in  twenty- 
5ur  hours.  Beginning  with  the  third  and  fourth  day,  carbolized 
ouches  sho\il(l  l>e  em|)loyed.  If  we  take  all  this  care,  the  same 
s  for  the  secondary  operation,  we  will,  unless  the  parts  have  been 
30  badly  liruised,  have  the  same  success. 

Dr.  .1.  S.  Knox.  —  fn  regard  to  the  infection  of  these  patients, 
)r.  Cotton  told  me  his  patient  had  no  septic  fever  or  rise  of  tem- 
erature.  and  he  thought  convalescence  was  delayed  on  account 
f  the  laceration  of  the  parts.  Dr.  Michelet's  patient  had  septic 
^ver.  Tiie  stitches  were  removed  on  the  eighth  day,  and  union 
ras  found  not  to  have  taken  place.  In  my  own  ca.se,  the  woman 
1  ide  a  prompt  recovery.  I  kept  her  in  bed  two  weeks,  because 
had  stitched  the  perineum;  there  was  no  rise  of  temperature, 
o  sicns  of  sepsis;  she  had  a  normal  lying-in.  I  introduced  my 
and  into  the  ut°rus  and  turned  th'  child.  I  used  no  intrauterine 
ouche,  hut  u«e  1  an  antisentic  vaginal  douche,  two  or  three  times 
day.  In  reply  to  Dr.  Earle,  the  physicians  were  not  trying  to 
nve  the  perineum,  as  the  lacerations  were  not  at  all  expected. 
have  rep"  I'-dl  v  applied  the  forceps  to  the  after-coming  head  in 
14 
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breech  presentations,  and  always  expect  to  deliver  the  head  with- 
out laceration  of  the  perineum.  It  has  been  my  experience  that 
when  a  delivery  of  the  after-coming  head  is  attempted  instru- 
meiitally,  it  comes  suddenly  and  unexpectedly:  you  make 
strong  traction,  and  the  head  flies  upon  the  perineum  and  out  in 
the  world  in  a  moment,  and  I  think  the  lacerations  of  the  perineum 
occurred  in  this  sudden  popping-out,  so  to  speak,  of  the  after- 
coming  head.  Dr.  Byford  speaks  of  keeping  the  bowels  bound 
up  after  operations  on  the  perineum.  I  meet  with  greatest  success 
in  keeping  the  bowels  open;  my  indexible  rule  is,  after  stitching 
the  perineum,  to  administer  to  my  patients,  from  the  start. 
Fried richshall  or  Hunyadi  water.  I  like  tliem  to  have  a  stool 
once  in  twenty-four  hours  without  the  use  of  an  enema;  I  also 
like  my  patients  to  pass  urine  naturally,  and  then,  as  soon  as  the 
patient  has  urinated,  to  douche  out  the  vagina  and  the  wound. 
I  think  it  is  not  judicious  to  keep  the  bowels  constipated.  In 
regard  to  Dr.  Nelson's  criticism  of  my  conclusion  about  too  much 
being  attempted,  I  spoke  only  of  this  one  case.  I  believe  that  all 
lacerations  should  be  closed,  if  possible,  and  that  every  care 
should  be  taken  to  perform  an  immediate  and  complete  opera- 
tion. When,  however,  the  conditions  are  such  that  one  cannot 
make  a  complete  operation,  I  should  much  prefer  to  close  the 
perineum,  leaving  the  sphincter  ani  muscle  unclosed,  to  even 
leave  the  septum  not  stitched,  rather  than  the  perineum,  because 
I  b'ilieve  that  the  results  of  a  laceration  of  the  perineum,  un- 
repaired at  the  time,  and  left  for  a  secondary  operation,  are  quite 
serious.  There  seems  to  be  a  readjustment  of  all  the  organs  of  the 
pelvis ;  the  position  of  the  bladder,  rectum,  and  uterus  are  not  the 
same  as  before,  and  the  longer  the  secondary  operation  is  delayed 
the  greater  are  the  displacements.  In  this  operation,  I  said,  too 
much  was  attempted,  because  an  appropriate  and  satisfactory 
operation  could  not  be  done  under  the  circumstances. 

A.11  the  surri)\ni(iini:.-i  were  such  that  all  operations  were  done 
with  a  great  deil  of  dittii-ulty ;  in  fact,  Dr.  Nelson  made  half  his 
stitches  by  touch,  and  not  by  sight.  In  my  own  case,  I  was  alone, 
with  no  assistant  but  an  ignorant  Irish  nurse,  and  with  a  hysteri- 
cal patient.  In  the  case  operated  upon  by  Dr.  Nelson.  I  think,  if 
he  had  used  less  skill,  he  would  have  had  a  good  perineum. 
Speaking  from  my  personal  experience.  I  think  that  manual  dila- 
tation of  the  OS  in  labor  is  injurious:  I  believe  most  thoroughly 
in  the  septic  inoculation  of  the  uterus  by  attempts  to  dilate  the  os 
in  labor,  even  before  the  membranes  are  ruptured.  When  the  os 
has  become  rigid.  I  occasionally  introduce  two  fingers  and  try  to 
retain  what  dilatation  lias  been  accomplished  by  pains;  but  the 
dilatation  of  the  os.  I  think,  is  a  vicious  practice  in  ninety-nine 
cases  out  of  a  hundred,  but  by  dilating  the  perineum  when  it 
is  rigid  I  have  saved  a  rupture,  in  breech  as  well  as  vertex  presen- 
tations. If  impaction  of  the  fetus  and  laceration  is  accomplished 
lavgel.v  by  rigid  periueums.  I  think  it  is  proper  for  the  physician 
to  do  this  operation,  and  I  know  that  it  does  bringon  more  reguhir 
pains. 

Dr.  Eari.e  asked  if  these  women  were  subjected  to  a  long  hot 
sitz-bath  as  a  means  of  assisting  dilatation  ? 

Dr.  Knox. — They  were  not.  There  are  manv  things  that  have 
suggested  themselves  to  me  in  connection  with  these  cases.  I 
believe  that  if  hot  vaginal  douches,  hot  sitz-baths.  and  liot  appli- 
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cations  over  the  abdomen  had  been  used,  they  would  have  been 
more  satisfactory. 
Dr.  Bayard  Holmes  read  the  following  paper,  entitled : 

A    PRIMARY    MYOMA    OF    THE    BROAD    LIGAMENT    AND    A    TABLE    OF 
SEVENTEEN    COLLECTED    CASES. 

I  have  the  pleasure  of  presenting  a  specimen  of  a  fibroid  tumor 
resembling  those  of  the  uterus,  and  calling  your  attention  to  a 
small  group  of  neoplasms  termed  by  Saenger  "  primary  desmoid 
tumors  of  the  broad  ligaments." 

1.  The  patient  from  whom  this  specimen  was  removed  was 
a  well-developed  woman,  35  years  old.  She  had  been  twice 
married.  By  the  first  marriage  she  was  without  issue.  About  a 
year  after  the  second  marriage,  she  gave  birth  to  a  child  that  is 
now  three  years  old.  At  this  confinement  there  was  a  laceration 
of  the  cervix  uteri,  which  was  operated  upon  in  February,  1886. 
The  pelvis  was  thoroughly  examined  at  that  time,  while  the 
patient  was  under  the  anesthetic,  and  nothing  abnormal  de- 
tected. Following  the  operation  there  was  a  slight  retroversion, 
which  was  treated  with  a  pessary  for  a  month  or  two.  Toward 
the  last  of  May,  1886,  this  pessary  was  removed  by  the  patient 
herself.  The  menstruation  was  scanty  in  June,  and  she  con- 
sulted her  physician,  who  concluded  from  an  increased  size  of 
the  uterus  that  it  was  pregnant  and  refrained  from  further  ex- 
amination. In  Julj'  again  the  menstruation  was  normal,  and  an 
examination  at  that  time  first  discovered  a  small  tumor,  about 
the  size  of  a  black  walnut,  just  behind  the  uterus.  The  patient 
was  put  in  the  knee-chest  position,  and  the  tumor  pushed  back 
almost  out  of  reach.  It  was  movable,  and  free  from  the  uterus. 
The  tumor  had  all  the  appearance  of  a  displaced,  enlarged  ovary, 
and  it  was  so  considered  at  the  time.  Repeated  examinations 
during  the  following  months  revealed  its  rather  rapid  growth, 
and  its  increasing  immovability.  A  duU  fluctuation  was  re- 
peatedly detected.  At  last,  the  inconvenience  to  the  patient  be- 
came so  great  that  she  decided  for  herself  that  it  should  be  re- 
moved. 

The  patient  had  never  had  any  pelvic  inflammation,  and  the 
puerperiuin  was  unattended  by  sepsis. 

I  had  the  privilege  of  making  the  necessary  antiseptic  prepara- 
tions antecedent  to  the  operation.  Every  scientifically  indicated 
preliminary  precaution  in  the  preparation  of  the  room,  the  instru- 
ments, the  patient,  and  the  operators  was  taken.  The  room  was 
large  and  airy,  having  three  south  windows,  and  one  opening  to 
the  west.  The  house  was  a  frame  dwelling  which  had  been  in 
use  many  years.  The  floors  were  carpeted  throughout  the  house. 
I  had  the  carpet  removed  from  the  operating  room,  which  was  on 
the  second  floor,  all  the  wood-work  thoroughly  scrubbed,  and  the 
walls  freshly  papered.  There  was  not  suflficient  time  to  lay  a 
new  floor,  and  the  old  one  was  too  much  worn  to  be  made  clean. 
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I  had  it  covered  with  a  carpet  of  thick  white  duck.  After  this 
had  been  tacked  down,  all  the  wood-work  and  the  necessary 
lurniture  and  this  carpet  were  scrubbed  with  a  I-.IOOO  sublimate 
solution.  Just  before  the  operation  the  temperature  was  raised 
to  90°  F.,  and  a  pound  of  carbolic  acid  evaporated  in  the  room. 

The  operation  was  performed  on  the  morning  of  the  5th  of 
June,  1887.  There  were  present  the  operator,  Dr.  J.  W.  Streeter, 
three  assistants,  and  the  nurse.  Upon  opening  the  abdomen,  it 
was  found  impossible  to  bring  the  tumor  in  the  line  of  the  in- 
cision. It  lay  close  to  the  laterally  turned  uterus,  and  occupied 
all  the  space  in  the  right  side  of  the  pelvis.  It  was  found  impos- 
sible to  move  it  in  any  direction  more  than  an  inch.  Two-thirds 
of  the  tumor  was  visible,  covered  by  smooth  peritoneum,  which 
was  reflected  backward  and  directly  forward  upon  the  walls  of 
the  pelvis.  No  ovary  was  found  on  the  right  side.  The  left 
ovary  seemed  perfectly  normal.  The  tumor  felt  hard,  elastic. 
ani  smooth.  A  transverse  incision  was  made  through  its  peri- 
toneal covering,  and  the  tumor  carefully  enucleated  with  dull 
instruments.  There  was  very  little  hemorrhage.  The  broad 
base  from  which  the  tumor  was  removed  was  then  sewed  through 
with  a  curved  needle  and  strong  silk.  This  was  tied  at  every 
stitch.  The  peritoneal  edges  were  trimmed  off,  turned  in,  and 
fastened  with  fine  silk.  The  operation  lasted  two  hours.  During 
the  following  day  the  patient's  temperature  rose  to  103°  F.,  but  it 
gradually  fell  to  below  100  at  the  end  of  the  second  day.  There 
■was  no  other  unfavorable  symptom.  The  sutures  were  removed 
from  the  abdominal  wound  on  the  fourth  day,  and  the  second  and 
last  dressing  applied  to  the  abdomen.  There  was  not  a  particle  of 
suppuration  at  any  time,  nor  any  pain  in  the  line  of  the  abdominal 
cut,  or  in  the  region  of  the  operation.  There  was  just  a  show  of 
blood  on  the  vaginal  tampon  where  it  lay  against  the  os  uteri. 
The  patient  was  somewhat  troubled  with  borborygmus  during 
the  first  week,  and  at  the  end  of  a  month  had  an  attack  of  gastro- 
enteritis. She  has  now  regained  her  former  healthand  strength, 
and  has  menstruated  regularly  and  normally. 

The  timior  which  I  pass  around  has  all  the  appearance  of  a 
uterine  fibroid.  It  is  almost  perfectly  spherical  and  smooth.  It 
is  about  the  size  of  a  man's  fist.  The  cut  surface  is  smooth  and 
white,  with  a  few  cavernous  sinuses,  filled  originally  witliaclear 
serous  fluid.  A  piece  of  the  fibrous  capsule  is  still  attached  to  one 
side  of  the  tumor.  The  drawings  which  I  present  were  made  from 
stained  sections,  with  a  one-tenth  inch  imniei-sion  objective,  and  an 
inch  eye-piece.  The  nuclei  resemble  very  much  those  of  unstriped 
muscle-fibres.  There  is  very  little,  if  any,  pure  fibrous  tissue  to 
be  found  in  the  body  of  the  tumor.  Near  the  blood  vessels,  the 
nuclei  are  ovoid  or  spherical,  and  very  lurge.  These  axe,  no 
doubt,  the  round  colls  noticed  by  Klein wiichter  (20)  in  small 
uterine  fibroids.     They  seem   to  be  well-nourished  cells,  under- 
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joing  rapid  mitosis,  or  indirect  cell  division.  These  large  round 
jells  are  easily  distinguished  from  transverse  sections  of  the  long 
nuclei  by  their  size  and  arrangement. 


Camera  Lucida  drawing;  of  a  section  of  a  tumoi-  of  the  broad  ligament. 
Carmine  one-tenth-inch  immersion  objective.     Inch  eye-piece.    Twelve-inch  tube. 
m,  round  cells  of  Kleinwichter.    They  are  probably  nuclei  undergoing  active  mitosis. 


This  tumor,  then,  is  leiomyoma,  that  is,  a  myoma  which  origi- 
nated from  a  matrix  of  smooth  muscle  tissue. 

Such  a  matrix  is  found  iii  the  uterus,  in  the  uterine  ligaments, 
in  the  base  of  the  ovary,  in  the  walls  of  the  bladder,  and  in  the 
abdominal  wall. 

(a)  A  consideration  of  the  history  of  the  case  shows  conclu- 
sively that  this  tumor  did  not  originate  as  a  sub-peritonea)  fibroid 
3f  the  uterus.  When  first  observed,  it  was  quite  a  distance  from 
;he  uterus,  and  freely  movable  from  it  in  the  pelvis.  The  pelvis 
BViis  thoroughly  examined  under  an  anesthetic  four  months  pre- 
srious  to  the  appearance  of  the  tumor  and  nothing  found. 

It  does  not  seem  possible  that  a  fibroid  of  the  uterus  could  be  so 
jompletely  displaced  either  by  puerperal  contraction,  or  by  the 
traumatism  it  suffered  at  the  operation  in  February. 

There  remain  to  be  considered  the  possibilities  of  an  ovarian 
3r  a  ligamental  origin  for  our  tumor. 

(b)  We  have  four  methods  of  demonstrating  the  presence  of 
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smooth  muscle-flbres  in  the  broad  ligament,  the  erabryological,  the 
anatomical,  the  physiological,  and  the  pathological.  The  uterine 
ligaments  contain  plain  muscle-fibres,  which  are  prolongations  of 
the  superficial  embryonal  layer  of  the  uterus.  These  fibres  ex- 
tend through  the  ring  into  the  mons  veneris,  and  out  on  the 
abdominal  wall  to  the  linea  alba,  and  up  over  the  posterior  wall 
of  the  bladder. 

Anatomically,  these  smooth  muscular  fibres  have  been  found 
and  described  by  Rouget  (14),  Klebs  (16),  Henle  (17),  and  Luschka 
(19).     They  are  also  mentioned  in  Quain's  Anatomy. 

They  have  also  been  assigned  an  important  role  in  initiating 
labor  (18).  In  examining  the  wall  of  cysts  of  the  broad  ligament, 
Spiegelberg  (20)  and  Lawson  Tait  (21)  have  seen  layers  of 
unstriped  muscular  fibres  three  or  four  millimetres  long.  Other 
investigators  have  sometimes  found  and  sometimes  missed  these 
bundles  in  the  walls  of  parovarian  cysts.  There  is,  then,  no- 
doubt  that  a  suitable  matrix  for  the  development  of  leiomyomas 
is  found  in  the  broad  ligament. 

Graetzer  (23),  investigating  the  origin  of  the  tumors  of  the 
abio  niaal  wall,  has  opened  up  all  the  possibilities  of  the  origin 
of  fibroid  neoplasms  in  every  part  of  the  body.  According  to  the 
theory  of  Cohnheim,  there  must  be  a  matrix  derived  from  the 
mesoblastic  layer  of  the  embryo.  Thus  the  fibroids  of  the  skin 
arise  from  musculi  erectores  pili :  those  of  the  es  >phagus,  stomach, 
int33tinal  canal,  and  prostate,  from  the  plain  muscular  fibres  of 
these  organs,  and  those  of  the  abdominal  wall,  from  fibres  going 
out  from  the  uterus  through  the  ligaments  in  the  direction  of 
their  embryonal  attachment. 

T. valve  wall  dia:;n33iicated  connective-tissue  tumors  of  the 
round  ligament  have  been  collected  by  Saenger  (2).  These  repre- 
sent almost  every  possible  theoretical  position  in  which  such  a 
neoplasm  could  be  found,  namely,  in  the  round  ligament,  in  the 
pelvis,  in  the  canal  and  outside  the  canal,  in  the  walls  of  the  ab- 
domen, or  in  the  labia  majora. 

Small  fibroids  have  been  occasionally  found  in  the  broad  liga- 
ment. Virchow  (9)  has  made  such  an  observation.  The  tumor 
was  as  large  as  a  bean,  and  so  far  removed  from  the  uterus  and 
from  the  ovary  that  no  relation  of  origin  to  them  could  be  con- 
sidered. Such  tumors  have  been  thought  by  many  investigators 
to  arise  from  a  displaced  fragment  of  the  ovary,  or  an  accessory 
ovary. 

If  any  doubt  remained  of  the  possibility  of  the  primary  origin 
of  fibroid,  or  better,  of  desmoid  tumors  in  the  broad  ligament, 
the  careful  consideration  of  Cohnhoim's  post-mortem  examina- 
tion, reported  by  Freund  (28),  would  i-emove  it.  He  found  on 
the  posterior  wall  of  the  uterus  and  of  the  bladder,  and  between 
the  leaves  of  the  broad  ligament,  even  to  the  outer  end  of  it, 
numerous  isolated  myomas  of  all  sizes,  from  a  cherry  to  an 
apple. 
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Saenger  (1  and  2)  has  collected  eleven  cases  of  primary  desmoid 
tumors  of  the  broad  ligament,  which  reached  a  considerable  size. 
There  are  sevei'al  observations  by  other  authors  which  swell  the 
number  of  observed  cases  to  nineteen  or  twenty. 

Then  it  is  both  possible  and  probable  that  our  tumor  arose 
originally  from  the  broad  ligament  in  which  it  was  found.  It  is 
still  necessary  to  show  that  it  did  not  arise  from  the  ovary. 

(c)  There  are,  at  least,  three  reasons  for  thinking  that  it  did  not 
arise  from  the  ovary,  namely,  the  form  of  the  tumor,  the  micro- 
scopical elements  of  the  tumor,  and  its  manner  of  attachment,  or 
want  of  pedicle. 

The  fibroids  of  the  ovary  are  simply  hypertrophies  of  the  con- 
nective tissue  of  the  ovary,  and  therefore  their  contour  is  irregu- 
lar and  nodulated,  and  not  smooth  and  spherical  like  ours. 

Fibroids  of  the  ovary  are  composed  almost  entirely  of  fibrous 
tissues,  and  unstriped  muscle-fibre  is  rarely  and  sparingly  found, 
while  our  tumor  is  composed  almost,  if  not  entirely,  of  plain 
muscle-fibres. 

Fibroids  of  the  ovary  have  been  shown  by  Leopold  (28)  to  be 
connected  with  the  ligament  by  a  long,  simple  pedicle,  which  does 
not  include  the  tube.  Our  tumor  lay  deep  and  sessile  in  the 
pelvis. 

It  is  not  significant  that  a  diagnosis  of  an  ovarian  tumor  was 
made  before  the  operation,  as  this  has  been  repeatedly  done  by 
other  operators  in  the  case  of  solid  tumors  and  cysts  of  the  liga- 
ments. 

Neither  does  it  matter  that  the  right  ovary  was  not  recognized, 
as  it  is  frequently  melted  down  on  the  surface  of  large  cysts,  and 
becomes  almost  unrecognizable  through  pressure  atrophy. 

I  conclude  after  all  these  considerations  that  this  is  a  true 
primary  leiomyoma  of  the  broad  ligament. 

A  table  is  appended  to  this  article,  giving  a  synopsis  of  the 
eleven  cases  collected  by  Saenger  (1  and  2),  to  which  I  have  added 
six  other  cases.  Three  of  these  are  from  Freund  (28),  one  is  from 
Bantock,  and  one  is  from  an  unpublished  case  of  Fenger,  and  the 
other  is  the  case  I  have  just  described. 

In  only  six  cases  was  the  true  position  of  the  tumor  recognized 
before  the  operation,  namely,  Schniid's,  Miculicz's,  Freund's  three 
cases,  and  Fenger's. 

Cystic,  cavernous,  and  sarcomatous  myomas,  as  well  as  simple 
myomas,  are  represented. 

The  average  age  of  the  patients  is  about  thirty-two  years,  the 
extreme  being  nineteen  and  forty-two. 

The  operators  were:  1.  Schetelig  (Arch.  f.  Gyn.,  I.,  259)  ;  2. 
Schmid  (Prager  Med.  Wochenschr.,  1878);  3.  Miculicz  (Wiener 
Med.  Wochenschr.,  1879);  4.  Gayet  (Lyon  Medical,  1874^  5. 
Saenger  (.\rch.  of  Gyn.,  XII.);  6.  Bardenhauer  (Drainiring  Perit. 
Hoehle,  1881);  7.  Pean  (Hegar);  8.  Buschmann  (Wiener  Woch., 
1880);  9.  Rydygier  (Deutsche  Zeitschr.  fiir  Chir.,  XV.);  10.  Chi- 
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miaux  (Arch,  de  Tocol.,  1880) ;  11.  Schroeder  (Berl.  Klin.  Wochen- 
schr.,  1881) ;  12.  Freimd  (Gyniikol.  Klinik.  1885) ;  13.  Freund  (1.  c.) ; 
14.  Freund  (I.e.);  15.  Bantock  (Brit.  Gyn.  Jour.,  Aug.,  1887);  16. 
Fenger  (unpublished);  Holmes-Streeter  (this  report).  Of  these 
cases  seven  recovered,  eight  died,  and  two  were  not  operated  on. 
It  is  probable  that  these  tumors  are  not  as  rare  as  this  limited 
number  would  indicate,  but  that  in  the  advanced  stage  of  growth 
in  which  they  come  to  operation,  the  ovary  becomes  drawn  out 
and  lost  on  the  wall  of  the  tumor,  which  then  seems  to  have 
arisen  from  the  lost  ovary.  An  earlier  examination  would  per- 
haps have  revealed  their  true  position. 
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28.  Frednd,  A.  W.  Gyn.  Klinik,  Zeitschr.  f.  Geburtsh.  u.  &yn., 
i.,  1885,  p   289-293.  Bd.  ix.,  p.  68. 

29.  Kleinwaechter.  Zur  Ent-  30.  Leopold.  Die  soliden  Eier- 
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235. 

The  President  asked  if  it  was  not  possible  that  this  tumor 
could  have  originated  from,  the  Fallopian  tube. 

Dr.  Holmes  said  he  had  looked  up  the  literature  on  the  subject 
and  had  found  only  two  cases  of  fibroid  originating  in  the  tube. 
One  case  was  reported  by  Simpson,  and  the  other  by  Winekel. 
Dr.  Holmes  said  that  most  of  the  cases  cited  in  his  paper,  had 
beea  reported  by  Sasnger,  the  last  report  being  in  1884. 
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SECTION   XVIII.  OF  THE  SIXTIETH  ANNUAL   MEETING 

OF   GERMAN   NATUKA1.ISTS   AND   PHYSICIANS. 

Held  in  Wiesbaden,  September,  1887. 


(Translated  from  the  Centralblattf.  Gyn.,  Nos.  41  et  seq.) 
(Concluded  from  p.  103.) 

Wednesday,  September  2\st,  Morning  Session, 
Dr.  Kaltenbach  {Halle)  in  the  Chair. 
exhibition  of  specimens. 
Dr.   Frank   (Cologne)  showed  the  specimens  from  an  extra- 
uterine pregnancy  associated  with  sarcomatous  degeneration  of 
both  ovaries. 

Dr.  Cohn  (Berlin)  exhibited  a  twin  pregnancy  in  a  tube;  death 
from  hemorrhage.  Also  an  interstitial  pregnancy  in  the  fifth 
month. 

Dr.  Asch  (Breslau)  exhibited  some  new  instruments  in  use  at 
the  Breslau  Gynecological  Clinic,  which  have  proved  sufficiently 
serviceable  to  deserve  recommendation. 

1.  Fritsch's  legholders  as  improved  by  Weinhold ;  the  former 
were  defective  in  that  they  aflforded  no  support  to  the  assistant, 
and  thus  led  him  to  lean  upon  the  sharply  flexed  leg  of  the 
patieat.  Above  the  movable  pillows  for  the  thighs  an  arm  is 
attached,  which  can  be  displaced  in  the  horizontal  and  vertical 
directions,  and  extends  over  the  leg  of  the  patient  which  is  sus- 
pended from  it  vertically  and  slightly  outwardly.  This  arm 
affirds  sufficient  support  to  the  assistant  to  enable  him  to  aid  even 
during  tedious  operations  without  fatigue. 

2.  The  lock  of  the  Bozeman-Simon  speculum  as  improved  by 
Haertel  and  Seltmann  :  this  answer.s  all  the  requirements  of  anti- 
sepsis, and  cannot  suddenly  open  by  inadvertent  pressure.     The 
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handle  of  this  specukim  was  found  too  thin  and  long,  thus  easily 
fatiguing  the  encircling  fingers;  it  was  therefore  made  thicker 
and  shorter,  and  the  hook  at  the  lower  end  was  unbent.  For 
those  operations  in  which  the  assistant  holding  the  speculum  must 
not  be  changed,  and  the  hand  is  to  grasp  it  always  from  the  same 
side,  Dr.  Weinhold  has  devised  a  handle  exactly  fitted  to  the  half- 
closed  hand,  which  is  best  adapted  to  guard  against  fatigue  and 
gives  the  operator  the  best  guarantee  that  the  speculum  will  be 
quietly  held  in  the  same  position  even  by  an  inexperienced  hand. 

3.  Fritsch's  polypus  forceps,  made  separable  for  the  introduc- 
tion of  each  bhide  by  itself,  similar  to  the  obstetrical  forceps. 

4.  A  long  narrow  blunt  spoon  for  the  introduction  of  iodoform 
powder  into  the  contracted  vagina,  when  distention  is  to  be 
avoided  after  colporrhaphies. 

5.  A  cyst  forceps  by  which  the  opening  and  grasping  of  the  cyst 
becomes  simultaneous;  the  abdominal  cavity  is  thus  easily  pro- 
tected against  the  penetration  of  the  contents  of  the  cyst. 

6.  Instead  of  Deschamp's  instrument,  Fritsch  employs  for  the 
tying  ofthe  pedicle  a  long  curved  forceps  whose  blades  tend  to 
spring  inward,  and  can  be  made  to  open  as  two  wings  by  pressure 
at  the  handle.  Dr.  Asch  has  had  this  forceps  constructed  in  two 
pieces,  which  are  united  by  Seltmann's  lock  and  thus  can  be 
readily  cleaned. 

7.  An  irrigating  catheter  devised  by  Weinhold,  which  unites 
the  most  thorough  antisepsis  with  free  discharge;  it  consists  of  a 
thick  vaginal  tube  and  two  pieces  which,  though  having  neither 
opening  nor  recess,  fit  firmly  together  without  hinge  or  screw- 
thread.  The  common  vaginal  tube,  which  can  be  easily  cleaned 
by  a  round  brush,  fits  to  three  different  thicknesses  of  catheter, 
whose  interior  surface  can  likew  ise  be  readily  brushed  off  through- 
out its  entire  extent. 

S.  An  adhesive  plaster  laced  dressing  for  the  after-treatment 
of  laparotomy  wounds ;  it  lessens  tension  and  can  also  be  allowed 
to  remain  during  repeated  change  of  the  dressing  material. 

Dr.  Noeggerath  (Wiesbaden)  read  a  paper  on 

THE  INFLUENCE  OF  CERVICAL   LACERATIONS  ON  THE  ORIGIN  OF 
UTERINE  DISEASES. 

The  paper  attacks  the,  in  N.'s  opinion,  erroneous  view  that 
cervical  lacerations  are  the  cause  of  a  large  number  of  uterine 
diseases  and  complaints  referable  to  them,  and  the  abuse  of  Em- 
met's operation  in  consequence  thereof.  Fifty  cases  of  uterine 
disease  with  cervical  laceration  are  compared  with  fifty  with- 
out such  injury,  the  comparison  showing  that  the  origin  of  dis- 
placements is  not  favored  by  cervicallacerations.  Double  the  num- 
ber of  women  affei'ted  with  uterine  diseases  without  laceration 
remained  sterile  after  the  birth  of  the  first  child  :  the  total  num- 
ber of  births  in  those  without  laceration  was  17;? ;  in  the  opposite 
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group,  185.  Total  length  of  uteri  with  laceration,  361;  without 
laceration,  382  cm.  Erosions  on  intact  cervices,  33;  on  lacerated 
cervices,  27.  Normal  cervical  tisi?ue  in  18  women  without,  in  20 
with  laceration.  Chronic  metritis,  endometritis  hyperplastica 
fungosa,  28  times  without,  20  times  with  laceration.  But  simple 
catarrh  without  laceration  only  7  times;  with  laceration,  15 
times.  Ectropium  was  observed  21  times.  Inaf  much  as  this  (in 
N.'s  opinion)  likewise  arises,  not  from  the  laceration,  but  from 
the  swelling  of  the  vaginal  portion,  anteversion  and  slight  des- 
census uteri,  and  temporarily  from  Sims'  speculum,  even  this 
condition  presents  no  indication  for  the  operation.  What  is  to 
be  treated  are  the  complications. 

In  the  discussion,  Drs.  Saenger,  Skutsch,  and  Ahlfeld  held 
that  Noeggerath  was  going  too  far  in  his  unfavorable  opinion  of 
Emmet's  opinion. 

Dr.  Hegar  called  to  mind  that  similar  discussions  regarding 
the  influence  or  the  value  of  the  essential  anatomical  lesions  in 
comparison  with  the  complications  had  frequently  arisen,  for 
instance,  in  the  case  of  retroflexion.  On  the  whole,  he  sided 
with  Noeggerath  :  many  of  these  operations  could  certainly  be 
avoided. 

Dr.  N.  explains  the  favorable  result  of  the  operation  in  the 
majority  of  the  cases,  not  by  the  alteration  of  form  effected  byit, 
but  by  the  change  in  the  consistence  of  the  organ. 

Dr.  W.  Frkund  (Strassburg)  read  a  paper  on 

THE  present  state  OF  THE  QUESTION  AS  TO  THE  TREATMENT  OF 
THE  THIRD  STAGE  OF  LABOR. 

He  first  considered  the  peculiar  differences  existing  between 
the  advocates  of  the  two  contesting  raethods — the  active  and  the 
expectant.  An  understanding  between  them  is  rendered  difficult 
by  both  sides  assuming  an  arbitrary  point  of  time  when  the  pla- 
centa is  to  be  removed.  In  order  to  settle  this  question,  the  author 
said  :  "The  placenta  is  detached  when  the  uterus  rises  up,  is 
hard,  when  the  funis  descends,  and  particularly — a  fact  pointed 
out  with  special  emphasis  by  the  author  and  Prof.  Freund,  of 
Strassburg,  as  an  important  diagnostic  landmark — when  the 
contracted  uterine  body  is  palpable  as  a  sort  of  excrescence  to 
the  lower  segment  containing  the  placenta  which  projects  sphe- 
rically above  the  symphysis.  Then  the  placenta  may  be  re- 
moved." To  this  end  the  author  recommends  to  fix  the  fundus 
gently  from  without  and  to  push  it  upward  towards  the  navel. 
This  imitates  the  physiological  process,  and  every  ill-treatment 
of  the  uterus  is  avoided. 

Dr.  Schrader  (Oppeln)  read  a  paper  on 

THE  CAUSE  OF  THE  RETENTION   OF  MEMBRAJSES. 

The  detachment  of  the  ovum,  contrary  to  the  views  hitherto 
current,  begins  with  thecommencementof  dilatation,  for  incases 
in  which  the  membranes  are  intact,  the  lower  part  of  the  ovum  is 
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freed  some  distance  up.  "With  the  rupture  of  the  bag  at  the 
lowest  point,  the  detachment  of  the  lower  pole,  and  of  the  ovum 
gensrally,  ceases;  only  in  the  third  period  the  detachment  recom- 
msases,  but  does  so  mainly  in  the  upper  part  ;  the  placenta,  as  is 
well  known,  descending  lower.  That  is  the  normal  course."  The 
author  th3a  explained  his  views,  illustrated  by  sketches  without 
which  it  would  be  difficult  to  repeat  them,  how  this  normal 
course  is  disturbsd  by  a  rupture  extending  high  up,  and  there- 
fore recommends  a  very  early  artificial  perforation ;  in  primi- 
parae,  for  instance,  when  the  lower  uterine  segment  is  already 
thinned  and  the  os  dilated  to  from  three  to  five  centimetres.  The 
child  is  not  harmed  thereby,  since,  on  the  contrary,  when  the 
bag  ruptures  lale,  the  placenta  is  detached  in  part  and  the  pla- 
cental respiratorj'  surface  is  diminished. 
He  also  spoke  of 

THE  CAUSE  OF  RETENTION  OF  THE  PLACENTA  IN  WHOLE  OR  IN  PART- 

Ha  proved  theoretically  that  the  danger  of  retention  increases 
with  the  diminution  of  the  place  of  insertion  or  the  portion  still 
adherent,  which  in  that  case  has  not  force  enough  to  complete 
.tha  djt.mhmint,  as  in  abortion  and  the  discharge  of  the  retro- 
plicental  hemorrhage  downward.  So  long  as  the  upper  placental 
mir  jiii  i5  s;ill  attaciiel,  the  latter  should  be  most  particularly 
avoided ;  it  is  favored  by  traction  on  the  funis  with  a  view  to 
extraction,  or  during  the  passage  of  the  child,  or  during  the 
tying  of  the  cord,  by  palpation  of  the  uterus  in  the  third  period, 
premature  Crede  procedure,  etc. 

Dr.  Abegq  (Danzig;  sees  in  Crede's  procedure  only  a  re-en- 
forcement of  the  normal  process  which  moreover  affords  to  the 
parturient  the  necessary  early  repose  without,  in  his  opinion, 
ever  leading  to  mishaps.  A.  is  opposed  to  Schrader"s  early  rup- 
ture of  the  membranes  and  abhors  the  idea  of  permittmg  mid- 
wives  the  manual  detachment  of  the  placenta. 

Dr.  Feuling  (B  xsle)  felt  constrained  to  confess  to  Dr.  Freund 
that  he  was  one  of  those  who  .still  allow  friccion  of  the  uterus 
after  labor;  of  course,  it  must  be  ack;iowledged  that,  owing  to 
the  attacks  by  Dohrn,  Ahlfeld,  and  others  against  Cr^'de's method, 
the  latter  had  been  greatly  improved  by  the  later  e.vpression  of 
the  placenta,  usually  not  until  the  lapse  of  half  an  hour.  Stu- 
dents and  midwives  must  still  be  taught  friction  of  the  i-ecent 
puerperal  uterus;  the  few  cases  of  atony  offer  but  little  opportu- 
nity for  it.  Withal,  the  "excrescence'"  at  the  uterus  mentioned 
by  Dr.  ¥.  seems  to  call  for  being  removed  from  the  subjective 
conceptions.  Or.  Sehrailfr's  assertion  that  the  detachment  of  the 
membranes  in  the  period  of  dilatatioti  may  extend  up  to  the  pla- 
centa, IS  cm.  from  tlie  os  uteri,  is  merely  theoretical ;  we  can  con- 
ceive of  a  detachment  of  the  membranes  in  the  first  two  stages 
of  labor  only  below  the  ring  of  contraction;  tearing  of  the  mem- 
branes at  the  lower  margin  of  the  placenta  is  jiathological;  it  is 
due  to  the  freiiueiit  occurrence  of  placenta  marginata  or  at  least 
to  an  inward  insertion  of  the  membranes.  The  experiment  made 
by   the  author,   to  imitate  the  detachment  of  the  placenta  by 
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traction  on  a  rubber  ball  with  a  string,  has  no  resemblance  to  the 
original;  the  traction  by  its  own  weight  of  the  placenta,  together 
with  the  blood  inclosed  in  the  membranes,  is  ot  secondary  im- 
portance. The  main  cause  is  the  pressure  of  the  contracting 
uterus.  He  rejected  the  early  rupture  of  the  membranes  recom- 
mended by  Schrader  as  very  dangerous.  To  be  sure,  when  the 
bag  ruptures  late,  membranes  are  often  retained,  but  not  because 
the  bag  ruptures  late,  but  because,  owing  to  the  greater  adher- 
ence above,  the  displacement  and  thus  the  rupture  of  the  mem- 
branes was  retarded. 

Dr.  Kugelmann  (Hanover)  said  that  if  the  placenta  is  not  de- 
livered in  half  an  hour  after  the  birth,  he  induces  narcosis  and 
detaches  it  by  hand  ;  he  would  not  hesitate  to  allow  experienced 
midwives  to  do  it. 

Dr.  Ahlfeld  (Marburg)  waits  one  and  a  half  hours  after  the 
expulsion  of  the  child ;  he  re.-3orts  to  the  Crede  method  only  in 
the  case  of  hemorrhages  and  if  the  spontaneous  uterine  contrac- 
tions are  ineffectual.  His  results  are  excellent  with  the  expec- 
tant method.  As  the  uterus  requires  from  one  and  a  half  to  two 
hours  for  permanent  contraction,  the  midwife  must  wait  for  that 
length  of  time  and  perform  light  massage  in  the  case  of  hemor- 
rhage; expression  or  other  manual  interference  is  then  neceg&ary 
only  in  five  per  cent. 

Dr.  Korn  (Dresden)  is  in  favor  of  the  modified  Crede  method, 
that  is  to  say,  expression  after  at  least  half  an  hour;  until  then, 
friction  and  watching  of  the  uterus.  The  rubbing  upward  of  the 
uterus  advocated  by  Freund  may  be  dispensed  with  if  the  puer- 
pera  bears  down. 

Dr.  Ahlfeld  spoke  against  these  views;  tlie  confusion  in  the 
nomenclature  of  the  different  methods  should  not  be  made  still 
greater.     "Friction  and  watching  of  the  uterus  "is  not  Crede's 

method.  

Afternoon  Sexsion. 
Dk.  Abegg  (Danzig)  in  the  Chair. 

Dr.  Michelsen  (Wiesbaden)  exhibited  a  specimen  of  extraute- 
rine pregnancy  removed  by  laparotomy.  Since  then  the  patient 
has  had  a  normal  delivery. 

Dr.  Noegger.\th  (Wiesbaden)  exhibited  instruments  for  the 
incision  of  the  bladder;  for  use  in  the  operation  for  prolapsus  of 
the  anterior  vaginal  wall ;  for  the  removal  of  polyps  with  broad 
base;  for  the  opening  of  pelvic  abscesses;  for  the  dislocation  of 
the  uterus  during  rectal  examination;  duckbill  specula  for  the 
vagina. 

Dr.  WYDB3t  (Berlin)  read  a  paper  entitled : 

craniotomy  or  cesarean  section? 

Although  the  results  of  the  Cesarean  section,  under  the  influ- 
ence of  antisepsis  and  a  greatly  perfected  operative  technique, 
have  now  become  exceedingly  favorable  fin  contracted  pelves 
17.5^,  according  to  Crede),  the  author  feels  constrained  to  pro- 
test agaiTist  letting  Cesarean  section  altogether  take  the  place  of 
craniotomy  of  living  children.  A  comparison  with  other  meth- 
ods of  delivery  shows  the  following:   167  craniotomies  from  the 
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obstetric  policlinic  at  the  Charite  gave  a  percentage  of  14.5  mor- 
tality; but  if  we  exclude  some  hopeless  cases,  due  to  false  diag- 
nosis (hydrocephalus),  faultj'  manipulations  by  outside  physi- 
cians, and  infection  from  without,  there  remains  a  mortality  of 
only  8.4j^.  In  126  cases  the  pelvis  was  contracted.  Among  the 
serious  consequences  of  these  deliveries  were  only  two  vesico- va- 
ginal fistulae,  an  exfoliation  of  the  gangrenous  vesical  mucosa, 
and  one  case  of  gangrene  of  the  vagina. 

A  collation  of  98  cases  of  induced  premature  labor  (10  from 
Prof.  Gusserow's  clinic)  shows  a  mortality  of  8.2,"?  for  the  mothers 
and  ^f^fr  for  the  children. 

Moreover,  there  are  other  drawbacks  not  to  be  overlooked  in 
the  proposal  to  put  the  Cesarean  section  in  the  place  of  craniot- 
omy of  living  cliildren,  for  instance,  the  fact  that  the  diagnosis 
of  contracted  pelvis  is  often  made  too  late,  whereby  the  prognosis 
of  the  Cesarean  section  is  made  materially  worse.  Besides,  it 
must  be  borne  in  mind  that  the  prognosis  of  labor  is  not  alone 
depeTident  on  the  degree  of  contraction,  but  also  on  quite  a  num- 
ber of  other  very  important  factors  which  often  make  it  impos- 
sible to  determine  the  course  of  the  delivery  beforehand.  A 
conscientious  physician,  in  the  case  of  a  primipara  with  a  pelvis 
contracted  to  the  first  or  second  degree,  at  a  time  when  there  is 
danger  for  neither  mother  nor  child,  could  hardly  recommend  an 
operation  which  has  still  a  mortality  of  17. T)^,';  on  the  other  hand, 
a  woman  who  has  had  several  successful  deliveries  will  hardly 
consent  to  a  Cesarean  section  in  a  subsequent  difficult  labor. 
Another  factor  entering  into  the  consideration  is  the  value  of 
the  life  of  the  child.  In  the  author's  opinion,  this  comes  quite 
into  the  background  in  the  choice  of  an  operation  which  offers 
the  best  prospects  for  the  mother.  Would  that  every  pliysiciau 
to  whom  this  alternative  is  presented  ask  himself:  Would  you 
perfoi-m  Cesarean  section  if  the  patient  were  your  wife  or  sister? 

The  author  finally  formulates  the  following  conclusions:  1st. 
In  the  case  of  a  pelvis  contracted  to  the  third  or  fourth  degree, 
it  is  necessary  to  consider,  besides  the  Cesarean  section,  the 
questions  of  craniotomy  and  premature  labor,  and  the  choice, 
perhaps,  should  be  left  to  the  patient.  2d.  In  pelves  contracted 
to  the  first  and  second  degree,  owing  to  the  impossibility  of 
making  a  prognosis.  Cesarean  section  should  be  recommended 
to  primipanv  only  in  case  of  extreme  necessity;  and  to  multi- 
parsB  onJy  when  former  labors  were  attended  with  bad  results. 
The  earnest  desire  of  the  woman  to  have  a  living  child  must  also 
be  considered  in  formulating  the  indication.  If  the  pregnancy 
has  not  advanced  far.  the  induction  of  premature  labor  should 
likewise  be  proposed  to  the  patient.  As  long  ass  the  Cesarean 
sectit>n  still  lias  (loul)le  tlie  tnortality  of  craniotomy  or  premature 
labor,  the  time  has  not  yet  come  when  the  Cesarean  section  can 
be  made  to  take  the  place  of  craniotomy  of  living  children. 
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Dr.  Ahlfeld  fGiessen)  in  general  sided  with  Wyder,  but  al- 
though he  cited  even  better  results  than  those  of  Wyder,  cau- 
tioned against  a  too  frequent  induction  of  premature  labor  which 
can  easily  be  abused.  He  agreed  with  Wyder  that  the  practi- 
tioners having  the  care  of  pregnant  women  with  contracted  pel- 
ves should  rather  send  them  to  a  clinic,  where  there  are  favorable 
prospects  for  a  Cesarean  section,  should  it  be  called  for. 
-  Dr.  SXnger  (Leipsic)  and  Dr.  Korn  (Dre.sden)  spoke  against 
Wyder's  conclusions,  the  former  with  general,  the  latter  with 
statistical  proofs. 

Dr.  Wiedow  (Freiburg)  read  a  paper  on 

THE    CONNECTION    BETWEEN    ALBUMINURIA.     AND     DISEASE     OF    THE 
PLACENTA. 

Since  Fehling  has  recently  agitated  this  subject,  and  in  con- 
firmation of  his  views,  W.  has  more  closely  observed  five  cases 
at  the  Freiburg  clinic  in  regard  to  the  matter,  and  reported  the 
result.  The  anatomical  changes  consist  in  coagulation  necrosis 
and  extend  both  to  the  maternal  and  the  fetal  placenta. 

Dr.  Fehling  was  glad  that  Wiedow  had  by  his  observations 
confirmed  his  own  conclusions  formed  at  Strassburg.  Since  then 
he  had  observed  other  similar  cases.  Besides,  he  had  examined 
all  the  gravidse  in  the  institution  for  albiuninuria.  Among  about 
eight  hundred  cases,  albumin  was  found  in  the  urine  eighteen 
times;  in  these,  the  characteristic  infarctions  were  always 
present.  It  is  true,  there  were  besides,  in  about  one-eighth  of  all 
the  cases,  scattered  simDar  infarctions.  The  connection  of  the 
infarctions  in  albuminuria  with  chronic  nephritis,  not  with  the 
ordinary  kidney  of  pregnancy,  appeared  to  him  unquestionable. 
Further  investigations  should  seek  to  determine  whether  the  in- 
farctions, with  and  without  albuminuria,  are  identical  as  regards 
tlieir  etiology.  For  a  number  of  cases  he  accepts  Scanzoni's 
view  as  to  their  origin  from  hemorrhages.  If  the  hemorrhage 
arises  near  the  surface  of  the  uterus,  tearing  the  maternal  de- 
cidua,  there  might  occur  in  grave  cases  premature  internal  hem- 
orrhage, the  connection  of  which  with  albuminuria  W.  has  called 
attention  to. 

Dr.  Kaltexbach  (HaUe). — The  connection  of  serious  kidney 
diseases  with  aifections  of  the  ovum  is  interesting  in  many 
respects.  The  reader  of  the  paper  had  mainly  considered  a  white 
infarction  of  the  placenta.  In  its  slighter  grades  this  affection, 
like  albuminuria,  is  so  frequent  that  a  large  number  of  continuous 
examinations  of  placentae  and  urine  appears  necessary  in  order 
to  clear  up  the  constancy  and  the  modus  of  the  connection.  He 
would  like  to  point  out  "that,  besides  hydramnios  and  white  in- 
farction of  the  placenta,  perhaps  myxomatous  degeneration  of 
the  placenta  may  be  connected  with  kidney  disease.  Recently, 
he  had  twice  observed  hydatidiform  moles  with  diseases  of  the 
kidney.  In  one  of  the  cases,  albuminuria  occurred  eight  days 
after  the  expulsion  of  the  mole.  lu  the  other,  death  ensued  by 
loss  of  blood  and  affection  of  the  heart.  The  autopsy  showed 
an  extremely  contracted  kidney  and  consecutive  mitral  in- 
sufficiency. Here  a  twin  pregnancy  had  been  present  and  only 
one  ovum  had  become  myxomatous.  It  is  just  these  cases  which 
show  us  how  difficult  it  is  to  determine  which  was  the  primary 
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condition — the  diseaKe  of  the  ovum  or  that  of  the  kidney.  On 
the  other  hand,  they  also  prove  that  diseases  of  the  ovum  may 
have  an  aggravating  eflfect  on  the  course  of  a  kidney  and  con- 
secutive heart  affection.  Finally  he  desired  to  point  out  that 
grave  albuniinuria  may  have  serious  consequences  even  without 
disease  of  the  placenta,  for  instance,  profuse  hemorrhages  in  the 
third  stage  of  labor. 

REVIEW. 

Handbook  of  Gynecological  Operations.    By    Alban   H.  G. 

DoRAN.    F.  R.C.S.,   Surgeon   to   Out-patients    Samaritan    Free 

Hospital  for  Women  and  Children.  London,  etc.    Philadelphia: 

P.  Blakiston,  Soq  &  Co.,  1887,  pp.  485. 

This  handbook  is  devoted  essentially  to  an  expose  of  surgical 
gj-necology,  including  those  operations  of  an  obstetrical  nature 
which  necessitate  abdominal  section.  Ihe  book  optns  with  a 
brief  description  of  the  surgical  anatomy  of  the  female  organs  of 
generation  and  of  the  methods  of  pelvic  exploration  ;  these  pages 
being  sufficiently  complete,  although,  in  connection  with  the 
methods  of  examination,  we  find  here  and  there  points  somewhat 
at  variance  with  what  is  routine  in  this  country.  The  in- 
struments and  appliances  requisite  for  the  performance  of  the 
major  and  the  minor  operations  then  receive  consideration,  the 
electrical  apparatus  of  use  in  gynecological  surgery  being  treated 
of  by  Dr.  Sieavenson.  Chapter  VI.  is  devoted  to  the  sur- 
gical' pathology  of  cystic  and  allied  diseases  of  the  uterine 
appendages  and  to  the  examination  of  abdominal  tumors,  the 
text  being  elucidated  by  numerous  cuts  of  specimens.  In 
chapters  vII.-IX.  ovariotomy  is  described,  this  operation 
being  taken  as  the  type  of  abdominal  sections,  and  the  author 
enters  minutely  into  its  various  steps,  possible  complications, 
and  after-treatment.  The  remaining  major  operationb  are  more 
cursorily  treated,  although  not  to  the  neglect  of  anything  im- 
portant. Of  the  operations  of  an  obstetrical  nature,  laparo-ely- 
trotomy  scarcely  receives  adequate  notice  in  connection  with  the 
techni(]ue  of  its  performance.  The  plastic  operations,  to  which 
the  concluding  chapters  are  devoted,  are  well  pres^ented,  but  in 
no  better  manner  than  can  be  found  in  many  of  the  current 
treatises  on  gynecology. 

This  handbook,  in  short,  whilst  carefully  prepared  and  ac- 
curate, can  hardly  be  said  to  fill  a  void.  The  major  operations 
have  b'jen  as  well  and  in  some  respects  better  presented  in  the 
recently  published  work  on  abdominal  surgery  by  Gieig  Smith; 
in  regard  to  the  minor  operations  there  is  no  lack  of  excellent 
descriptions.  O. 

ITEMS. 


1.  Dn.  Henry  C.  Coe  has  Iwen  appointed  Obstetric  Siirgpon  to  Ma- 
ternity Hospital,  to  fill  the  vac-ancy  caused  by  the  resignation  of  Dr. 
Eilvrard  L.  Partridge. 

2.  I>u.  ArvAiU),  of  Pnris,  for  several  years  a  regular  contributor  of 
Quarterly  Kepxrls  on  P|•nl:rH.^s  in  France  to  this  Journal,  has  taken 
charce  of  the  Archives  de  Tocologie.  and  will  no  di)\ilit  rt'store  that  jour- 
nal to  its  former  excellence. 
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NOTES    ON    UTERINE   VERSIONS    AND    FLEXIONS. 


MAEY    PUTNAM    JAC'OBI,  M.D.. 
New  York. 

(With  eleven  curve  tracings.  1 

Out  of  thii'ty-five  cases  of  marked  bnt  reducible  flexion, 
chiefly  posterior,  which  I  recently  examined,  three  presented  no 
symptoms  whatever.  The  remaining  thirty-two  were  able  to 
wear  a  pessary  which  rectified  the  position  of  the  uterus.  But 
of  these,  thirteen  received  no  relief  whatever  from  such  treat- 
ment ;  fifteen  were  partially  relieved ;  only  four  were  com- 
pletely relieved  and  required  no  furtlier  attention. 

In  the  three  cases  without  symptoms,  tiie  uterus  was  small 
and  light,  the  flexion  prol)ably  congenital  or  dating  from  early 
in  menstrual  life. 

It  is  usually  assei'ted  that  the  morbid  symptoms  experienced 
by  the  great  majority  of  women  in  whom  the  iiterus  is  retro- 
flexed  are  due  to  an  obstruction  of  the  circulation  from  com- 
pression of  the  veins  at  the  angle  of  flexion,  compression  which 
acts  like  a  ligature  strangulating  the  veins.  This  is  the  well- 
known  view  of  Graily  Hewitt,  and  is  thoroughly  indorsed  by 
Dr.  Thomas  in  his  text-book.  Upon  this  view,  the  struc- 
15 
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tural  alterations  of  a  flexed  uterus  result  from  this  venous  ob- 
struction. Scbroeder,  however,  points  out  that  the  severity  of 
the  symptoms  bears  no  proportion  to  the  acuteness  of  the  angle 
of  flexion.'  Further,  the  free  communication  of  the  uterine 
veins  with  the  pampinifoiTn  plexus  all  along  the  borders  of  the 
uterus,  must  annul  the  effect  of  compression  at  any  one  point. 
Finally,  from  the  thickness  of  the  uterine  wall,  there  is  no  com- 
pression at  the  angle  of  flexion. 

These  facts  have  been  noted  by  Hermann  and  many  others ; 
it  is  surprising  that  they  are  not  obvious  to  all.  The  persistence 
of  subjective  symptoms  and  of  exadent  venous  hyperemia  in  the 
uterus,  even  after  its  complete  replacement,  would  suggest  that 
the  flexion  counted  for  nothing  in  the  niorbid  state,  but  was  an 
unimportant  accident  of  the  metritis  which  so  usually,  or  of  the 
perimetritis  which  so  often  accompanies  the  flexion. 

On  the  otlier  hand,  the  marked  degree  of  relief,  both  subjec- 
tive and  objective,  which  so  often  attends  replacement  of  the 
uterus,  certainly  indicates  that  the  displacement  is  itself  a  cause 
of  venous  hyperemia,  and  of  the  morbid  symptoms  accompany- 
ing them. 

It  seems  to  me  that  this  hyperemia,  which  caimot  be  traced 
to  "  obstruction,"  really  depends  on  the  slackening  of  tlie  arte- 
rial current  which  occurs  when  the  uterine  arteries  have  become 
exaggeratedly  curved  or  distorted  from  their  course.  When 
this  current  is  slackened,  the  arterial  pressure  falls,  and  correla- 
tively  the  venous  tension  rises,  and  blood  accumulates  in  the 
uterine  and  pei'iuteriue  veins,  as  soon  as  it  is  not  driven  ou 
by  a  powerful  vis  a  tergo.  The  mechanism  somewhat  re- 
sembles that  which  develops  an  infarctus  when  a  terminal  artery 
becomes  plugged  by  an  embolus.  The  current  of  blood  is  al- 
ways slackened  in  a  lient  artery.  This  fact  is  often  illustrated 
in  the  organism,  when  the  shock  of  the  blood  current  is  to  be 
avoided.  Tiius  the  brain  is  protected  by  the  remarkable  curva- 
ture of  the  internal  cai-otid ;  the  tissues  of  the  embryo  by  the 
helicine  curves,  assumed  by  the  uterine  arteries  during  the  flrst 
pregnancy  not  again  to  be  lost.  In  tissues  M-hich  are  the  seat 
of  chronic  inflammation  and  where  the  circulation  is  notably 
slackened,  the  arteries  also  become  curved. 

All  these  cases  illustrate  a  law  of  hydraulics,  applicable  to 

'  Volkiiiann's  "  Saminluiig,"  No.  37. 
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organic  as  well  as  inorganic  tubes,  and  which  is  thus  enunciated 
by  Kollet.' 

''If  a  tube  tiirougli  which  a  stream  is  passing  become 
curved,  the  fluid,  which,  in  obedience  to  gravity,  strives  to 
maintain  a  horizontal  direction,  strikes  against  the  part  of  the 
wall  which  is  opposed  to  the  direction  of  the  stream,  and  tends 
to  separate  from  the  opposite  wall.  Thus  is  developed  a  whirl- 
pool, on  account  of  which  the  stream  seems  to  be  diminished. 
There  is  a  loss  of  motor  force  due  to  this  special  resistance. 
Before  the  point  of  curvature  the  pressiu-e  rises;  at  the 
point,  it  suddenly  falls." 

Munk  also  observes: "     "  If  a  tube  become  bent  at  an  angle, 


A,  B,  original  direction  of  the  stream. 

B,  C,  direction  after  bending  of  tube. 

A^  B,  C,  the  angle  formed  by  the  line  of  the  first  direction  with  the  line  of  the  second 
direction. 

F,  the  whirlpool  formed  on  concave  side  of  bend  as  the  stream  strikes  against  the  con- 
vex side  in  changing  direction.    This  whirlpool  increases  the  resistance. 

A,  B,  D,  half  of  the  angle  a,  b,  c,  between  which  and  the  co-efiBcient  of  the  resistance 
is  a  definite  proportion. 

Above  Ftbe  pressm-e  in  tube  is  higher  than  before  the  curvature. 

Below  Fprem\ire  suddenly  falls.— From  RoUet,  Herman's  "  Handbuch,"  Bd.  4,  p.  308. 

the  velocity  of  the  stream  of  fluid  running  through  it  is  di- 
minished ;  the  sharper  the  angle,  the  greater  is  the  resistance." 
One  of  the  most  important  local  conditions  which  facilitates 
the  circulation  is  the  difference  of  pressure  which  nonnally  ex- 
ists between  the  arteries   and  veins.'     Diminution  of  arterial 

'  Hermann's  "  Handbuch  der  Physiol.,"  1880,  Bd.  4,  p.  208. 
2  "  Lehrbuch  der  Physiol.,"  1881,  p.  35. 
'  Rollet,  loc.  cit.,  p.  333. 
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pressure  tends  to  deprive  the  local  circulation  of  this  important 
condition ;  tlie  inevitable  consequence  is  stagnation  of  the 
blood  current,  accumulation  of  blood  in  capillaries  and  veins ; 
in  other  words,  capillary  and  venous  hyperemia,  which  con- 
stantly tends  to  increase.  The  hyperemia  will  be  greater 
if,  at  the  moment  of  version  or  flexion,  the  uterine  and  peri- 
uterine veins  are  already  distended  with  blood.  Thus  the 
maximum  effect  is  observed  in  pregnancy,  and  after  that, 
when  the  displacement  occurs  in  the  course,  of  an  endometritis 
or  metritis.  When  in  anemic  or  cachectic  persons  the  uterus 
becomes  bent  from  mere  flaccidity  of  tissue  or  relaxation  of 
supports,  a  condition  rarely  eifective  in  the  absence  of  catarrh, 
there  may  be  no  8ymj)toms  at  all,  because  the  veins  are  so  little 
distended  that  the  blood  stream  continues  to  move  through  them 
freely,  even  when  the  arterial  vis  a  tergo  is  lessened.  Similarly, 
in  congenital  flexions,  anterior  or  posterior,  the  alflux  of  arte- 
rial hlood  is  always  below  the  normal  (apart  from  the  cases 
where  the  deformity  is  due  to  peritonitic  adhesions  binding 
down  the  uterus).  The  arterial  and  venous  pressure  continues 
the  mutual  adjustment  which  had  existed  before  puberty,  the 
menstrual  flow  is  indeed  usually  scanty,  venous  hyperemia  is 
absent,  and  with  it  all  subjective  symptoms  of  uterine  lesions 
for  a  long  time.  Finally,  however,  in  such  cases,  menstrual 
subinvolution  is  liable  to  set  in,  aiid  recur,  and  then  both  the 
lesions  and  symptoms  of  uterine  hyperemia  will  soon  develop. 
When  complete  relief  follows  the  use  of  tlie  pessary,  and  no 
further  treatment  is  required,  we  must  infer  that  the  effects  of 
the  displacement  have  been  limited  to  the  lowering  of  arterial 
tension,  and  consequent  accumulation  of  blood  in  the  veins,  by 
the  mechain'sm  described.  The  venous  hyperemia  suflices  to 
produce  malimtrition  of  tlie  utero-ovarian  nerve,  and,  hence, 
numerous  irradiations  of  sensory  disturbance  in  the  sphere  of 
the  pelvic  nerves  or  of  the  cerebro-spinal  nerve  centres.  Yet, 
so  long  as  menstrual  subinvolution  is  not  induced,'  there  is  no 
structural  alteration  of  the  mucosa  or  parenchyma  of  the  ute- 
rus, and  all  symptoms  may  be  rapidly  dissipated  by  rectifying 
the  curve  of  the  uterine  arteries,  thus  restoring  the  normal  arte- 
rial i'Ih  a  tenjo,  flusiiing  the  tissues  witli  oxj'genated  blood,  and 
sweeping  out  the  immense  system  of  veins.     Thus  the  numer- 

'  See  Am.  Jouun.  ok  Obstetkics,  1885,  "  Studies  in  Endometritis,"  M. 
P.  Jacobi. 
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ous  nenralo;i;is  of  the  uterus  and  ovary,  for  which  Anstie, 
probably  following  Hewitt,  finds  the  most  frequent  exciting 
cause  in  displacements  and  flexions  of  the  womb  '  are  not  to  be 
ascribed  to  a  "  pinching  of  nerves  at  the  angle  of  flexion,"  but 
to  the  perverted  nutrition  of  nerve  endings  when  insufficiently 
supplied  with  oxygenated  blood.  Heuce  a  complete  similarity 
of  symptoms  between  the  cases  of  displacement  and  of  metritis 
without  displacement. 

There  is  no  way  of  telling,  from  the  description  given  by  the 
patient,  which  of  these  morbid  conditions  will  be  disclosed  by 
local  examination.  The  proximate  cause  of  the  symptoms, 
venous  malnutrition  of  nerves,  is  the  same  in  both.  Bur  in  the 
relatively  rare  cases  where  the  displacement  has  neither  begun 
nor  ended  in  an  endometritis  with  its  complications,  the  pessary 
will  effect  a  practical  cure.  In  far  the  larger  majoritj'  of  cases, 
it  will  only  give  partial  relief,  and  will  need  to  be  supplemented 
by  other  treatment.  Tlie  reason  for  the  fact  just  stated  lies  in 
the  etiological  conditions  of  uterine  displacements.  These  are 
of  three  kinds :  developmental,  irritative,  and  paretic.  The 
lesion  dependent  upon  an  eri-or  of  development  is  nearly  always 
anteflexion.  The  uterus  retains  the  exaggerated  curs'e  charac- 
teristic of  childhood,  and  the  fundus  cannot  be  pushed  upward 
by  tlie  full  bladder.  This  is  admittedly  due  to  the  insufficient 
development  of  the  lower  part  of  the  uterine  body,  which  is 
probably  associated  with  an  abnormal  rigidity  of  the  uterine 
walls  from  deficient  development  of  the  vascular  channels. 
Until  menstruation,  the  position  of  the  uterine  body  is  of  no 
consequence.  But  from  the  time  that  this  organ  receives  a 
periodical  overflow  of  blood  from  the  periuterine  reservoirs,  it 
is  important  that  arterial  tension  should  be  proportionately 
raised,  in  order  to  secure  the  rapid  dissipation  of  venous  hyper- 
emia. But  if  the  uterine  arteries  remain  too  much  curved  at 
their  entrance  to  the  uterine  body,  arterial  tension  will  remain 
inadequate,  and  venous  hyperemia  will  gradually  develop  and 
become  permanent.  Hence,  tinalh-,  the  menstrual  subinvolution 
and  metritis  so  often  found  associated  with  irreducible  congenital 
anteflexion,  and  following  after  some  months  or  years  of  dysmen- 
orrhea. The  menstrual  pain  has  not  been  caused  by  obstruction 
at  the  augle  of  flexion,  but  by  the  spasm  of  tlie  imperfectly 
developed  muscular  flbre  of  the  uterine  wall,  irritated  by  the 
'  Anstie,  "  Neuralgia." 
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over-distention  of  lilood  channelg,  inadequately  developed  for 
the  reception  of  the  menstrual  overflow. 

An  irritative  cause  of  anterior  displacements  has  recently  been 
recognized  in  posterior  parametritis,  wliich  determines,  it  is  said, 
first  contraction,  Anally  atrophic  retraction  of  the  utero-sacral 
ligaments.  It  is  easy  to  demonstrate  that  retraction  of  these 
ligaments  will  tip  the  uterine  body  forward.  Conversely,  it  is  a 
matter  of  great  importance  to  have  learned  to  suspect  a  posterior 
parametritis  in  any  case  of  anterior  displacement  which  e.xhibits 
symptoms.  It  is  also  recognized  that  the  parametritis  often 
results  in  a  posterior  displacement  of  the  utenis,  -when  the  utero- 
sacral  ligaments  have  atrophied  in  extension  ;  this  can  only  hap- 
pen if  the  fundus  uteri  has  been  displaced  backwards  by  condi- 
tions coinciding  with  the  posterior  parametritis,  but  acting  in 
an  opposite  direction  to  it.  Whether,  when  there  is  inflamma- 
tion of  the  Douglas"  folds,  the  uterus  will  tip  backwards  or 
forwards,  ultimately  depends  upon  the  condition  of  the  round 
ligaments.  If  these  are  irritated,  the  fundus  uteri  is  drawn  for- 
ward, the  cervix  tilted  backwards,  and  the  utero-sacral  ligaments 
tend  to  shorten,  precisely  as  do  the  hgaments  around  joints  in 
the  malpositions  of  chronic  arthritis.  If  the  round  ligaments 
are  relaxed,  the  fundus  uteri  can  scarcely  fail  to  be  repulsed 
abnoi-mally  by  the  full  bladder,  and  come  into  the  couditicns 
productive  of  simple  retroversion  or  flexion  :  and  the  utero- 
sacral  ligaments,  tliough  irritated  by  the  peritoneal  inflanuna- 
tion,  must  be  extended,  and  atrophy,  if  at  all,  in  extension. 

The  coincidence  of  anteversion  or  flexion  with  parametritis 
posterior  implies,  therefore,  either  an  absence  of  all  conditions 
relaxing  the  round  ligaments,  or  the  presence  of  conditions  irri- 
tating them.  The  coincidence  of  retroflexion  or  retroversion 
implies  primary  relaxation  of  the  round  ligaments,  and  secondary 
extension  of  the  utero-sacral.  Anterior  displacements  resemble 
the  forced  adduction  of  the  thigh,  which  takes  place  from  tlie 
reflex  irritation  of  a  coxitis.  Posterior  displacements  resemble 
the  hyper-extension  of  the  foot  caused  by  paralysis  of  the  ante- 
rior tii)ial  and  extensor  communis  nniscles.  The  tensioTi  or 
relaxation  of  the  round  ligaments  depends  ultimately  upon  the 
conditi(»n  of  the  endometrium.  The  most  prominent  cause  of 
relaxation  is  known  to  be  subinvolution  after  parturition  or 
abortion.     The  irrowth.  and   al.so   the   faihiro   of   new  tissue  to 
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regress  in  growth,  are  tlien  evidently  correlated  with  the  pro- 
cesses sustained  in  the  endometrium. 

When  there  has  not  been  subinvolution  after  parturition,  the 
relaxation  of  muscular  fibre  is  traceable  to  menstrual  subinvo- 
lution.    This  begins  on  the  endometrium  in  a  persistence  of 
venous  tissue  that  should  slirivel    up  in  the   post-menstrual 
period,  but  fails  to  do  so.     The  venous  hyperemia  gradually 
extends  to  the  parenchyma  of  the  uterus.     This  uterine  paren- 
chyma is  a  centra]  condensation  of  the  cellulo-muscular  atmo- 
sphere  in    the   midst  of   which  the   uterus  is  immersed ;  the 
ligaments  represent  peripheric  condensations  of  the  same  at- 
mosphere continuous  with  the  central  mass.     The  uterus  is  not 
suspended  by  cords  which  start  from  the  bony  pelvis  to  reacli 
its  sides ;  but  its  own  substance  expands,  until  it  reaches  on  all 
sides  fixed   points   of  attachment.     Therefore,  the   ligaments 
share  in  all  the  nutritive  processes  of  the  .uterus,  grow  with  it 
ill  pregnancy,  and  with  it  submit  to  the  puerperal  subinvolu- 
tion.    Similarly  do  they  share  in  the  venous  hyperemia,  with 
consequent  loss  of  tone  and  relaxation  of  muscular  fibre,  which 
becomes  established  after  a  succession  of  menstrual  subinvolu- 
tions.    Thus  retroversion  implies  fundal  endometritis ;   retro- 
flexion, such  generalized  uterine  catarrh  as  shall  have  not  only 
relaxed  the  central  and  peri])heric  muscular  fibre  of  the  uterine 
system,  but  also  softened  the  uterine  stem.     Conversely,  though 
less  obviously,  a  higli  degree  of  irritation  of  the  fundal  endome- 
trium, unattended  by  glandular  proliferation  and  catarrh,  is  ex- 
tended through  the  reflex  arc  of  the  uterus,  and  determines 
contraction  of  the  muscular  fibre  in  the  motor  part  of  it.    Hence 
the  violent  spasm    of  the  miiscular  fibre  at  menstruation  ;  one 
form  of  tetaniform    dysmenorrhea.      Exten.sion  of  the  spasm 
from  the  central  muscle  to  its  peripheric  expansion  in  the  liga- 
ments causes  tlie  uterine  body  to  be  drawn  forward  and  down- 
ward by  the  round  ligaments,  and,  simultaneously,  the  cervix  to 
be  drawn  upwards  and  backwards.     As  soon  as  the  displace- 
ment has  passed  the  line  at  which  it  may  be  readily  rectified  by 
the  full  bladder,    it  tends  to  become  permanent.     Hence  we 
must  speak  of  anterior  displacements  from  an  irritation  internal 
to  the  uterus,  in  addition  to  those  dependent  on  the  periuterine 
irritations  of  posterior  parametritis. 

The  negative  influence  of  bladder  pressure  in  anterior  dis- 
placements is  balanced  by  its  positive  influence  in   posteri(jr 
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lesions,  of  which  indeed  it  is  the  immediate  efficient  cause,  the 
relaxation  of  the  ligaments  being  the  permitting  or  predispos- 
ing cause.  When  the  fundus  uteri  has  fallen  back  of  its 
normal  position  in  the  axis  of  the  superior  strait,  its  respiratory 
movements,  or  the  movements  during  respiration,  become  per- 
vei'ted.  ]S"ormalh',  the  fundus  uteri  points  towards  the  centre 
of  the  abdominal  walls  at  the  umbilicus.  Its  inspiratory  move- 
ment therefore  results  from  forces  acting  in  two  directions ;  the 
descent  of  the  diaphragm  tends  to  depress  it  downwards :  but 
at  the  same  moment  the  protrusion  of  the  abdominal  walls 
tends  to  draw  it  upwards  and  forwards.  On  this  account,  the 
insj)iratory  excursion  of  the  uterus  does  not  coincide  exactly 
with  that  of  the  thorax,  but  is  longer.  If  a  lever  be  placed  on 
the  cervix  uteri,  and  allowed  to  write  on  a  cylinder  simultane- 
ously with  a  second  lever  connected  with  a  pneumogra]ih,  the 
duration  of  the  uterine  curve  will  be  found  to  be  about  two  and 
a  half  times  as  long  as  that  of  the  thoracic  curve.  When  the 
uterus  is  retroverted,  its  curve  is  shortened  as  well  as  markedly 
diminished  in  amplitude.  The  uterus  is  no  longer  drawn  up- 
ward and  forward  by  the  suction  force  of  the  abdominal  walls, 
but  remains  exposed  e.xclusively  to  the  iufluence  of  the  dia- 
jihragm.  The  downward  pressure  of  inspiration  comes  in  full 
and  excessive  force  upon  the  anterior  surface  of  the  uterus, 
which  thus,  at  every  ins))iration,  tends  to  become  more  impacted 
in  the  ])elvis.  The  aspirating  force  of  the  upward  movement 
of  the  diaphragm  in  expiration,  is  diminished  for  the  uterus 
when  its  fundus  no  longer  floats  freely  in  the  cavity  of  the 
])elvis.  The  loss  is  increased  ]>r()))ortionately  to  the  degree  of 
impaction.  With  the  diminished  mobility  of  the  uterus,  its 
circulation  loses  a  powerful  impetus,  even  though  the  aspira- 
tion on  the  general  ])elvic  circulation  remain  the  same.  Hence, 
a  second  cause  to  l)e  added  to  the  loss  of  arterial  tension  for 
the  venous  hyperemia  of  the  uterus  in  posterior  displacements. 
The  accoini)anying  tracings,  obtained  by  the  method  described, 
exhibit  the  diminution  in  amplitude  of  the  uterine  curve, 
when  the  uterine  fundus  lias  fallen  l)ackward  of  the  axis  of  the 
jjclvis.' 

'  I  am  indebted  for  valuable  assistance  in  taking  these  tracings  to  Miss 
Wakefield,  student  in  medicine,  who  will  record  many  of  their  results  in 
lier  inaugural  thesis. 
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Figs.  1  and  2  are  tracings  taken  from  a  uterus  normal  in  po- 
sition, witli  a  lacerated  cervix,  but  little  consequent  lesion.  In 
Fig.  1,  the  upper  tracing  is  tlie  respiratory  curve  taken  from 
the  sternum.  In  Fig.  2,  the  resjiiratory  curve  is  taken  at  the 
navel,  and  is  much  more  ample..     The  amplitude  of  the  uterine 


curves  is  very  marked — may  be  called  typical  for  a  normally 
moving  uterus.  Eacn  occupies  the  time  of  about  two  and  one- 
lialf  respiratory  curves  taken  simultaneously. 

In  Fig.  3,  tlie  uterine  curve   is  lower,  l)ut   much    more  ]iro- 


Fi(;.  2.— I'tenjs  in  normal  position;  lever  in  cervical  canal 


longed,  occupying  the   lime  of  five  respirations.     These  are 
somewhat  accelerated,  probably  from  emotion. 

Fig.  4  is  taken  from  a  case  of  anteflexion.  The  uterine  curve 
is  diminished  in  height,  and  somewhat  in  duration,  correspond 
ing  to  one  and  one-half  or,  at  most,  two  thoracic  curves.  The 
latter  are  very  well  develojied. 
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Fio,  3, — Utenis  in  normal  position;  lever  in  lenieal  canal. 
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The  chrouograpli  markings  at  the  lower  part  of  the  tracing 
indicate  seconds.  Thus  each  iiterine  curve  occupies  eight 
seconds,  each  thoracic  curve  four  and  one-half.  At  the  average 
breathing  of  seventeen  respirations  to  a  n^inute,  each  tlioracic 


ATxrvA 


Fkj.  ti.— Retroversion;  lever  ( 


curve  sliould  last  three  and  nine-seventeenths  of  a  second.     In 

the  above  tracing,  there  were  thirteen  respirations  to  a  minute. 

In  Fig.  5,  a  tracing  is  taken  from  a  retroverted  uterus,  tlie 

iever  being  placed  ^on  the  anterior   lip    of  the   cervix.     The 


Fif}.  7. — Retroversion:  iever  on  fumlus 


height  of  the  uterine  curve  is  markedly  diminislied,  its  duration, 
in  this  case,  somewhat  lessened. 

Figs.  6  and  7  are  botli  from  the  same  case  of  retroversion. 
In  the  first,  the  curve  is  obtained  by  placing  the  lever  on  the 
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cervix  ;    in  tlie  second,  by  placing  it  against  the  retroverted 
fundus  uteri,  as  felt  tlirougli  the  vaginal  wall. 

In  Fig.  8,  the  uterine  curves  are  tolerably  well  developed, 
though  still  lower  than  the  typical  curves  of  tiie  normal  uterus. 
The  lever  rested  on  the  anterior  lij). 


l'"i(i.  S.— Uterus  in  partial  pi-olapsc  and  n?trovei>;ion. 


Fig.  9  illustrates  the  fact  that  tlie  res|)irat()ry  excu7\sions  of 
the  uterus  may  l)e  diniinisiied  witliout  displacement ;  conversely, 
although  the  displacement  always  tends  to  diminish  the  ampli- 
tude of   the  cui-vo,  the  examples  show  that   this  may  still  be 


Fio.  «.— p"ungou8  emlometritLs  witliout  (iisplaceuient.  hut   Rn-at  rtehiliiy:    Ifver  at- 
tached to  catheter  |>assed  throtij^h  uteriue  canal  to  fundus. 

considerable.  In  Fig.  !)  alone  tlio  Kver,  through  the  medium 
of  a  catheter,  was  passed  to  the  fundus.  It  is  not  quite  clear 
whether  this  circumstance  has  diminished  the  amplitude  of  the 
curve. 

Figs.  Ill   and  11  show  tiu'  (liiiiimiti'Hi   of   the    uterine  curve 
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during  pregnancy,  tlie  diminution  heing  proportioned  to  tlie 
increase  in  tlie  bulk  of  the  uterns. 

If  a  uterus  witli  its  ap]iendages  and  the  bladder  and  vagina 
be  removed  intact  from  the  cadaver,  and  attached  by  the  ]  eri- 


FiG.  10.— Pi'egnant-y  at  six  months;  lever  on  anterior  hp. 

toneai  folds  to  a  prepared  bony  pelvis,  it  is  possible  to  imitate 
the  effect  of  the  intra-abdominal  pressure  of  the  closed  abdo- 
men by  immersing  the  entire  pelvis  in  a  vessel  of  water.     The 


Fig.  U.  — PreKnane.v  at  three  months. 


water,  penetrating  everj' where  freely,  floats  up  the  uterus, 
tubes,  and  ovaries  as  they  are  normally  floated  upward  by  the 
vital  turgescence  of  the  tissues  of  the  broad  ligaments  and  be- 
neath the  pelvic  peritoneum. 

The  equable  pressure  of  the  water  above  imitates  the  equa- 


238     Jacobi:   Notes  on  Uterine  Versions  and  Flexions . 

ble  intra-abdominal  pressure  of  normal  conditions.  If  the  pel- 
vis, with  its  contents,  he  now  removed  from  the  vessel  of 
water  and  stood  upon  a  tlat  surface,  the  uterus  sinks,  the  tubes 
fall  from  a  horizontal  to  an  oblique  position,  approaching  the 
vertical,  the  ovaries  slip  down  from  the  brim  of  tlie  pelvis  and 
approach  the  cul-de-sac  of  Douglas.  The  position  thus  as- 
sumed by  the  intra-pelvic  organs  is  that  observed  in  the  cada- 
ver when  the  abdomen  is  laid  open.  Tlie  intra-pelvic  organs 
retreat,  collapse,  as  tlie  lungs  retreat  when  the  chest  is  opened. 

On  this  account,  the  sinking  of  the  same  organs  during  life, 
and  while  the  abdomen  is  still  closed,  may  appropriately  be 
called  "  the  assumption  of  the  cadaveric  position."  It  has  been 
frequently  recognized  that  this  disjjlacement  implied  a  loss  of 
the  vital  turgesceuce  of  perinterine  tissues,  by  means  of  whicli 
the  uterus,  with  its  appendages,  is  normally  buoyed  up  to  the 
brim  of  the  pelvis  ;  also  that  retroflexion  of  the  uterus  is  pre- 
ceded by  some  degree  of  prolapsus.  The  ready  gradation  of 
the  one  lesion  into  the  other  is  readily  seen  on  the  described 
specimen.  As  the  tubes  descend,  their  timbriated  extremities 
turn  back  towards  the  cul-de-sac  of  Douglas,  and  remain  below 
the  pelvic  brim.  It  is  easy  to  see  liow,  under  these  circum- 
stances, the  secretions  from  the  tubes  or  even,  at  the  menstrual 
epoch,  blood,  may  fall  into  the  cul-de-sac,  and  cause  a  localized 
peritonitis.  Again :  the  lympliatic  vessels  of  the  uterus 
emerge  from  its  horns,  and  pass  backwards  through  the  cul-de- 
sac,  following  the  utero-sacral  ligaments  to  join  the  retrouterine 
glands  surrounding  the  internal  iliac  arteries.  It  is  evident 
that  irritation  of  these  vessels,  if  they  are  engaged  in  carrying 
noxious  material  from  the  cavity  of  the  uterus,  may  e:isily  ex- 
tend to  the  post-uterine  peritoneum,  and  there  excite  a  localized 
peritonitis. 

Tlius  this  frequent  lesion  is  readily  traceable  by  two 
patlis  to  the  uterine  endoinetrium.  We  are  not  obliged  to 
infer  the  illogical  process  of  an  extension  to  a  primary  tissue — 
the  endometrium — of  an  inflammation  of  a  serous  membrane, 
which,  apart  from  blood  poisonings,  only  inflames  secondarily 
the  organs  it  covers.  It  is  not  even  plausible  to  suppose 
that  tlie  uterus  or  its  lining  cavity  inflames  as  a  consequence  of 
a  parauterine  "cellulitis"  or  peritonitis.  These  inflammatii>ns 
are  as  secondary,  chronologically  and  etiologically,  to  metritis 
a.s  is  an  alveitlar  periostitis  to  iiiriammatinii  of  a  touth  cavitv. 
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A  CASE  OF  CONGENITAL  ABSENCE   OF    THE    VAGINA    WITH 
RETENTION    OF    MENSTRUAL    FLUID. 


J.  S.  McMUERAY,  M.D., 

and  A.  S.  McMURRAY,  M.D., 

Fi-8nkfort,  Ind. 

Miss  J.  S ,  aged  16,  came  under  our  professional  observa- 
tion August  2d,  1887,  with  the  following  history  as  given  by  her 
mother  :  She  is  a  twin,  her  mate  having  died  in  infancy.  She 
had  a  mild  attack  of  scarlatina  at  six  years  of  age,  but  no 
sequelae  were  recognized.  She  was  of  a  cheerful  disposition, 
healthy  and  vigorous,  in  mind  and  body,  until  about  sixteen 
mouths  prior  to  the  above  date,  when  she  experienced  the  symp- 
toms common  to  the  advent  of  the  menstrual  function.  But  as 
there  was  no  "  show,"  the  attempt  was  considered  abortive.  A 
few  weeks  subsequently  the  same  symptoms  supervened,  some- 
what aggravated.  From  this  time  on,  these  attacks  recurred 
every  four  weeks  with  all  the  regularity  of  the  well-established 
menstrual  function  ;  each  time  becoming  more  painful  and  last- 
ing a  longer  time,  until  about  six  months  before  we  saw  her, 
when  they  became  continuous  and  she  had  lost  her  health  and 
vigor.  During  this  time,  the  breasts  were  well  developed,  together 
with  all  the  evidences  of  maturing  womanhood.  She  was  con- 
stantly under  professional  surveillance  ;  her  attendants  gave  her 
morphine  and  other  anodynes  for  temporary  relief  and  emen- 
nagogues  without  limit,  but  availed  nothing.  Presuming  hers  to 
be  a  case  of  delayed  menstruation,  no  examination  of  the  genitals 
was  made  until  this  time,  when  a  prominent  practitioner  of  this 
city,  having  taken  charge  of  the  case,  made  a  digital  examination 
at  the  request  of  the  parents.  He  declared  that  she  was  "all 
right,"  and  needed  "only  a  little  medicine  to  bring  her  around." 

At  this  time,  she  was  taking  from  three  to  five  grains  of  mor- 
phine ;;er  diem,  without  obtaining  even  an  hour's  respite  from 
pain.  As  the  case  grew  worse  and  worse,  she  was  taken  to  a 
homeoimth  who  found  "something  wrong  ;"  and  wanted  to  take 
her  to  a  hospital.  This  was  refused,  and  she  came  under  our 
care.  She  was  exceedingly  emaciated  and  anemic,  and  her  weight 
was  about  seventy-five  pounds.  Her  face  had  the  peculiar 
pinched  look  characteristic  of  long  suffering  and  the  morphine 
habit. 

We  etherized  and  examined  her.  The  hypogastric  region  was 
prominent.  A  well-defined  globular  mass,  very  similar  to  the 
pregnant  uterus  of  five  or  six  months,  was  easily  outlined.     The 


240  McMuRRAY  :   Congenital  Absence 

pubes  were  well  covered  with  hair,  and  the  labia  majora  well  de- 
veloped, though  upon  being  separated  they  revealed  no  introitus 
vaginae,  butonlyashallowcM/-(/e-*(?c,  skirted  witii  carunculae  myr- 
formes.  The  perineum  was  distended  ;  the  anus  piislied  forward 
"  pouting,"  as  in  the  second  stage  of  labor.  On  introducing  the 
linger  into  the  rectum,  a  tumor  was  discovered  pressing  the 
perineum,  and  feeling  to  the  touch  like  the  edematous  scalp  of  a 
child's  head  approaching  the  vulva.  It  was  thought  the  uterus 
could  be  detected  through  the  abdominal  parietes,  closely  hug- 
ging tlie  tumor  above.  This,  however,  was  a  deception  as  sub- 
sequent developments  plainly  showed.  The  ovaries  were  not 
discovered.  The  bladder  was  pushed  upward  and  forward, 
and  it  was  with  difBculty  that  a  catheter  could  be  introduced. 

Now,  bearing  in  mind  the  history,  linked  with  the  facts  present, 
pregnancy,  ovarian  dropsy,  "phantom,"  hematocele,  and 
fibroids  were  easily  excluded,  leaving  a  typical  case  of  congenital 
absence  of  the  vagina,  with  retained  menstrual  fluid.  She  was 
put  on  tonic  and  aseptic  treatment  for  several  days,  and  on 
August  8th  was  etherized,  placed  upon  a  table,  and,  assisted 
by  Drs.  S.  0.  Burris,  W.  P.  Youkey,  and  J.  H.  Baker,  an 
operation  to  establish  a  vaginal  canal  was  ]ierformed.  Tiie  pa- 
tient was  placed  in  the  lithotomy  position,  and  the  bladder  being 
emptied  through  a  catheter,  a  strong  steel  staff  was  passed 
through  the  urethra  and  held  in  position,  steadying  the  vesico- 
rectal septum,  and  subsequently  serving  for  a  guide  to  protect 
that  organ  and  the  bladder.  The  bottom  of  the  interlabial  cul- 
de-sac  was  raised  with  a  tenaculum,  and  an  elliptical  section 
snipped  uway  with  scissors,  parallel  with  the  lips,  one  inch 
in  length  by  half  that  width.  Now,  with  two  fingers  of  the  right 
hand  in  the  rectum,  an  exploratory  trocar  and  canula  was  carefully 
passed  in  the  direction  of  the  normal  vaginal  line.  When  at  a 
depth  of  two  inches,  resistance  ceased,  and  the  trocar  was  with- 
drawn, followed  by  a  small  issue  of  menstrual  fluid,  confirming 
the  diagnosis.  A  long  pi'obe  was  passed  througli  the  canula  which 
was  then  withdrawn,  leaving  the  probe  in  its  track,  it  serving 
as  a  guide  to  direct  the  advance  of  the  forefinger  of  the  left  hand, 
with  which  the  vaginal  track  was  opened.  Through  this,  there 
issued  a  flood  of  forty-eight  ounces  of  dark,  ropy  fluid  resembling 
treacle,  so  tenacious  that  it  could  be  drawn  out  in  threads  a  yard 
long.  When  the  contents  were  well  evacuated,  the  finger  was 
again  introduced,  and  the  opening  extended  transversely  both 
right  and  left  until  it  was  enlarged  to  the  normal  vaginal 
capacity.  On  examining  the  cavity,  its  walls  were  as  firm  as 
cartilage.  Search  was  made  for  the  uterus,  but  it  was  not 
recognized.  The  cavity  was  then  thoroughly  washed  out  with  a 
hot  solution  of  bichloride  of  mercury.  A  glass  plug,  as  recom- 
mended by  Sims,  one  inch  in  diameter,  aiul  three  inches  long, 
w;i8  then  put  into  the  canal.  But  it  would  not  go  as  far  as  neces- 
sary, and  on  searching  for  the  obstruction  a  stricture  of  the 
cavity  was  manifest,  sufficiently  close  to  prevent  the  introduction 
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of  the  plug  to  its  full  depth.  On  closer  examination,  however^ 
this  proved  to  be  the  cervix  uteri  resuming  its  natural  form, 
thus  showing  the  uterus  and  a  small  portion  of  the  vagina  to  have 
been  one  continuous  cavity.  The  plug  was  retained  in  place  by 
a  T-bandage.  She  was  put  to  bed,  and  soon  rallied  from  the 
anesthetic.  She  at  once  began  to  complain  of  severe  pains  in  the 
pelvis,  which  were  true  "after-pains,"  such  as  follow  labor.  She 
was  given  a  full  anodyne,  but  these  pains  persisted  and  did  not 
disappear  for  nearly  a  week.  Twice  a  day  for  two  weeks  the 
plug  was  removed,  and  the  cavity  thoroughly  washed  out  with 
the  bichloride  solution;  then  once  a  day  for  three  weeks. 

In  a  few  days  she  began  to  build  up.  At  no  time  did  the 
temperature  exceed  101°  F. ;  this  was  on  the  fourth  day,  but  sub- 
sided on  the  fifth,  and  never  was  there  more  than  a  trace  of  sup- 
puration. The  glass  dilator  was  worn  at  least  twelve  of  each 
twenty-four  hours,  for  three  weeks  after  suspending  personal  sur- 
veillance of  the  case. 

After  about  the  tenth  day  all  opiates  were  suspended  ;  in  fact 
no  demands  were  present  for  their  use,  notwithstanding  the 
liberal  administration  of  morphine  daily  for  over  twelve  months 
previous.  A  troublesome  diarrliea  followed,  attributable  to  the 
withdrawal  of  the  drug,  but  as  digestion  improved  and  the  system 
regained  the  function  of  assimilation,  no  further  difficulty  of 
this  kind  was  experienced.  Five  weeks  from  the  day  of  the  ope- 
ration, she  walked  into  our  office,  having  come  ten  miles  by  rail 
the  same  morning.  She  still  wears  the  plug  at  night,  and  will 
do  80  for  a  long  time.  The  canal  is  as  nearly  natural  as  scar 
tissue,  forming  over  a  glass  plug,  can  be  so,  soon  after  the  opera- 
tion. 

Notwithstanding  the  gravity  of  such  cases,  they  are  sufB- 
ciently  comiaon  to  invest  them  with  a  full  share  of  interesting 
and  important  features  equally  with  other  grave  conditions  re- 
garded as  amenable  to  surgical  interference.  Prominent  among 
these  is  an  early  diagnosis,  thus  quieting  all  questions  as  to  the 
means  of  relief,  ripening  uncertainties  into  facts,  dissipating 
presumptions  that  torture  the  patient  with  nostnims,  and  avoid- 
ing the  disrepute  into  which  false  modesty  is  sure  to  drag  the 
profession. 

Again,  are  these  cases  congenital  {  So  far  as  the  literature 
and  didactics  relative  to  this  question  as  presented  to  the  pro- 
fession touch  this  question,  they  are.  Yet  two  classes  of  cases, 
one  wliere  the  menstrual  function  is,  and  another  where  it  is 
not  established,  are  recognized.  In  the  former,  the  uterus  and 
its  adnexa,  together  with  all  indications  of  maturing  woman- 
hood are  present.  In  the  latter,  these  organs  retain  their  rudi- 
mentary condition ;  which  fact  suggests  the  inquiry :  Is  not 
16 


242  Hanks  :  Pregnancy  Complicated 

this  in  obedience  to  the  law  of  natural  conservatism  in  preserv- 
ing the  "eternal  fitness  of  things?"  leaving  the  probability 
prominent  that  the  former  is  accidental  or  traumatic,  and  the 
latter  congenital.  The  further  fact  that,  when  art  has  corrected 
the  defect  in  the  latter  class,  maturity  of  function  nearly  always 
ensues,  strengthens  the  position.  An  additional  fortification  is, 
that  it  is  quite  common  for  children  to  suffer  from  attacks  of 
exantliematous  fevers,  and  all  authority  and  experience  are  in 
accord  with  the  teaching  that  the  mucous  surfaces  are  not  only 
very  liable  to,  but  are  strongly  predisposed  to  hvperemic  and 
inflammatory  conditions,  even  to  sloughing  and  g;mgrene,  while 
the  system  is  burdened  ^vith  such  influences,  affording  a  reason- 
able as  well  as  a  tangible  solution  of  the  etiology  of  obliteration 
of  the  vagina  prior  to  puberty.  Assuming  this  position  to  be 
tenable,  practically  we  have  the  question  of  differentiation  to 
consider  in  each  case  of  atresia  vaginaUs,  the  diagnosis  deter- 
mining the  feasibilit}'^  of  interference  and  re-establishing  the 
vaginal  canal,  or,  so  far  as  the  reproductive  function  is  con- 
cerned, of  relegating  the  patient  to  the  role  of  "innocuous 
desuetude." 


PREGNANCY    COMPLICATED    BY    UTERINE    TUMORS. 


H.   T.   HANKS,  M.D., 
Prof.  Diseases  of  Womeu  N.  Y.  Post-Graduate  School  and  Hosphal. 

TuMOKS  of  the  uterus  complicating  pregnancy  are  compara- 
tively frequent,  and  but  few  of  us  with  even  a  moderate  ob- 
stetric experience  have  failed  to  see  one  or  more  such  imwel- 
corae  cases.  I  have  been  led  to  consider  this  subject,  because 
I  have  seen  no  less  than  twelve  instances  where  pregnancy  has 
been  made  far  more  distressing,  and  labor  far  more  dangerous, 
than  normal,  because  of  uterine  tumors. 

The  great  variety  in  the  character  and  in  the  size,  shape, 
density,  and  location  of  these  tumors  renders  it  exceedingly 
necessary  for  us  to  study  more  than  one  or  two  oases  of 
uterine  fibroids  or  cancer,  if  we  would  form  and  establish  cor- 
rect opinions  to  govern  our  course  of  treatment.     I  believe  we 
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are  justified  in  drawing  certain  conclusions,  and  formulating 
certain  rules  which  will  aid  greatly  the  physician  who  may  be 
called  upon  to  attend  a  woman  who,  during  pregnancy,  has 
either  a  benign  or  a  malignant  uterine  tumor  to  complicate  a 
condition  which,  in  its  most  simple  and  normal  state,  is  never 
totally  devoid  of  danger. 

Edematous  Tumor. 

It  will  be  my  purpose  to  call  your  attention  first  to  those 
tumors  of  a  benign  and  transient  nature  which  are  seldom  dis- 
covered, and  probably  are  seldom  present  until  labor  begins. 
They  may  properly  be  called  inter-partum  tumors.  Their  etiol- 
ogy can  readily  be  made  out  as  soon  as  they  are  diagnosticated. 
They  are  the  result  of  the  pressure  which  is  occasioned  by 
the  contraction  of  the  muscular  fibres  in  the  fundus  and  body 
of  the  uterus,  while  the  lower  part  of  the  fetus,  generally  the 
head  encircled  by  the  cervix,  is  impacted  in  the  cavity  of  the 
pelvis.  The  return  venous  circulation  in  the  lip  of  the  cervix 
is  impeded ;  edema  results,  and  this  unusual  tumor  is  quickly 
formed.  Fortunately  for  making  our  diagnosis,  and  for  differ- 
entiating this  transient  tumor  from  a  permanent  myoma  or 
fibroma,  we  have  decided  varation  in  its  density  at  every  con- 
traction and  relaxation  of  the  uterus.  Then,  besides,  its  very 
existence  necessitates  the  sensation  of  heat  and  dryness  to  the 
touch,  which  comes  from  partial  strangulation.  It  will  be 
necessary  to  remember  this  fact,  viz.,  that  a  fibroma  at  term  will 
be  quite  dense  all  through  the  interval  between  the  pains,  while 
a  tumefaction  of  the  cervix  is  soft  during  the  interval  and  very 
much  more  dense  during  contraction.  The  enlarged  lip  is  not 
uneven,  but  gradually  merges  into  the  cervix.  Nut  so  with 
a  fibroid,  or  cancer.  Then,  too,  the  edematous  tumor  has 
only  been  present  a  short  time,  and,  of  course,  has  provoked 
no  a/ife-partum  symptoms.  Many  a  fibroma  manifests  its 
presence  by  causing  pain  and  hemorrhage  previous  to  the 
beginning  of  ialior. 

The  prognosis  is  good. 

Treatment  of  an  Edematous  Tximor. 
The   treatment  is  simple  and   safe,  and  consists  in  placing 
the  patient  in  the  knee-chest  position  for  a  half-hour,  when  the 
tumor,  as  a  rule,  will  diminish  very  much  in  size. 
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If  onl\'  slight  relief  results  from  the  posture  treatment, 
the  swoUeu  lip  should  be  puuctured  with  a  scalpel  or  bistourjr 
and  the  engorged  blood-vessels  directly  relieved.  The  hot 
water  douche  and  the  hip  bath  are  also  helpfiil.  Often  a 
little  assistance  with  one  or  two  fingers  in  the  vagina  will  en- 
able us  to  change  the  position  of  the  head  in  the  pelvis,  or  to 
push  the  lips  over  the  head  and  above  the  pubes  during  a  pain. 

To  illustrate : 

Levers'  case  (Guy's  Hospital  Report,  Vol.  VII.,  p.  95) :  an- 
terior lip  very  much  elongated  and  swollen  ;  labor  retarded^ 
punctured ;  immediate  relief. 

Levers'  case  (1.  cit.),  large  tumor  causing  dystocia ;  ante- 
rior lip  of  tumor  completely  disappeared  by  steadily  pressing 
upon  it  with  fingers  for  half  an  hour. 

Duclos  mentions  a  case  which  came  under  his  observation 
where  the  tumor,  four  by  two  inches,  was  developed  from  the 
posterior  lip  in  two  hours.  He  pushed  the  tumor  ujjward  and  to 
one  side,  and  thus  made  room  for  the  head.  The  tumor  dis- 
appeared spontaneously  in  three  or  four  weeks.  He  also  states 
that  he  saw  two  other  very  similar  cases. 

Nagle  saw  and  successfully  treated  iu  a  similar  way  a  very 
similar  case. 

I  myself  have  seen  two  cases,  in  private  practice,  where  the 
posterior  lip  became  enormously  distended  and  tumefied.  One 
case  required  to  be  punctured ;  in  the  other,  I  was  able  to  push 
the  tumor  upwards.     Both  patients  did  well. 

Robert  Barnes  describes  a  case  of  extreme  elongation  and 
tumefaction  of  the  cervix  uteri  (L.  Obst.  Trans.,  Vol.  XVIII., 
p.  293).  Cervix  protruding  from  vulva,  vagina  inverted";  labor 
easy  and  quick  (child  of  7^  months) ;  placenta  followed  quickly. 
Patient  much  exhausted,  much  pain,  died  on  the  sixth  day. 
(Undoubtedly  this  case  had  other  complications.) 

Fibroid  Tumors. 

The  subject  of  fibroid  tumors  complicating  pregnancy  has 
been  studied  very  carefully  by  Levers  (Guy's  Hospital  Re- 
port, 1842).  At  that  time,  however,  he  was  not  prepared  to 
adopt  measures  of  treatment  which,  to-day,  are  believed  to  be 
par  excellence  the  best  that  can  be  followed.  I  would  refer  the 
reader  to  this  very  excellent  paper  and  to  our  late  President's 
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(Mimde)  essay  on  "Enucleation  versus  Cesarean  Section  in 
Cervical  Fibroids,"  etc.  (Trans.  A.  G.  Society,  18Si);  also 
■to  the  "  Encyclopedia  of  Gynecology  and  Obst.,"  Vol.  IX., 
edited  by  Dr.  Grandin.  This  is  undoubtedly  the  most  elaborate 
paper  upon  the  subject  in  our  language. 

I  would  also  refer  to  cases  in  the  practice  of  and  reported 
by  Madame  La  Cliapelle. 

Cazeaux  and  Tarnier,  Am.  ed.,  p.  706.  Ramsbotham,  1.  c,  p. 
706.  M.  Danyau,  1.  c,  p.  706.  Scanzoni,  pp.  237,  238.  Fry's 
case,  Ijondon  Lancet  for  March  8t1i.  ISSi.  Guy's  Hospital  Re- 
port, Vol,  VII.,  p.  102.  Lusk's  "Obstetrics,"  p.  539.  Meigs, 
Bedford,  Dewees.  Lee's  cases,  Am.  Journ.  Obst.,  Vol.  XV., 
SnppL,  p.  175;  1.  cit.,  Vol.  XIX.,  p.  606.  Kelley's  case,  1.  cit, 
Vol.  XIX.,  p.  49.  Hunter's  case,  1.  cit..  Vol.  XIV.,  p.  892. 
Hanks'  case,  1.  cit.,  Vol.  XV.,  p.  174.  Munde's  case,  1.  cit.,  Vol. 
XV.,  Suppl.,  p.  175.  Warren's  case,  1.  cit.,  Vol.  XVI.,  p.  1124. 
Dr.  Foster's  case,  1.  cit,  Lusk's  case,  1.  cit., Vol.  IX.,  p.  94;  Vol. 
XVII.  Van  de  Warker,  Reamy  and  Baker,  Trans.  Am.  Gyn.  Soc, 
188i. 

The  following  cases  from  my  own  practice  will_]perhaps  be  of 
interest : 

Case  I. — Mrs.  F.,  primipara,  36  years.  Two  fibroids  in  boay 
of  uterus;  one  subperitoneal,  to  right  of  fundus,  size  of  small 
orange;  one  in  posterior  wall,  probably  interstitial.  When  first 
seen  by  me,  she  was  three  months  pregnant,  and  the  uterus  was 
completely  retroverted  and  im|)acted,  the  tumors  being  pressed 
tightly  against  the  hollow  of  the  sacrum.  Fever  and  great 
anxiety.  (Case  reported  in  Am.  JotJRNAL  of  Obst.,  Vol.  XV., 
p.  74.)  Dr.  H.  F.  Walker  called  in  consultation.  Patient 
placed  in  knee-chest  position.  Uterus  was  pressed  into  normal 
position,  and  the  patient  at  once  made  comfortable.  Tumors 
soon  felt  above  pubes,  and  grew  as  rapidly  as  the  fetus.  Later, 
at  seven  months,  she  had  an  attack  of  localized  peritonitis 
around  the  upper  tumor,  wiiich  was  full  four  by  three  inches. 
'Great  distress  resulted,  and  almost  a  miscarriage  followed.  Cer- 
vix dilated  during  the  attack  to  the  size  of  a  half-dollar,  and  head 
presented  at  os.  Pains  controlled  only  by  immense  doses  of  mor- 
phine hypodermically.  Delivery  at  full  term.  Tumors  did  not 
grow  after  seventh  month.  Normal  labor.  Mother  and  child 
did  well. 

Case  II. — Mrs.  A.,  40  years,  strong  and  rugged,  multipara 
i(case  never  before  reported).  Labor  completed  with  forceps, 
.child  alive.  A  flattened  interstitial  fibroid  tumor,  three  by  four 
linches,  discovered  in  posterior  wall  of  body  only  after  delivery  of 
the  placenta.  Considerable  hemorrhage.  Ergot  requireii.  Patient 
died  of  puerperal  metritis  on  the  fourth  day.  Result  believed 
to  be  due  to  presence  of  tumor. 
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Case  III. — Mrs.  G.,  aged  26  years;  second  child.  Had  been 
in  bed  with  great  distress  and  pain  for  two  weeks  before  I  was 
called,  vomiting  all  food.  I  found  her  three  months  pregnant, 
with  a  subperitoneal  fibroid,  two  by  three  inches,  lying  in  the 
hollow  of  the  sacrum,  and  attached  to  the  posterior  wall  of  the 
completely  retroverted  uterus.  The  cure  of  this  distressing  con- 
dition was  easily  efEected  by  placing  the  patient  in  the  knee- 
chest  position,  and  gently,  but  firmly,  pressing  the  tumor  and 
uterus  into  position.  Patient  did  well.  Two  years  and  four 
years  later,  precisely  the  same  conditions  recurred,  and  the  same 
treatment  on  each  occasion  resulted  in  relief  of  the  bad  symp- 
toms. 

Tins  patient  has  been  under  observation  for  twelve  years.  The 
tumor  always  increases  in  size  for  two  or  three  months,  and  then 
remains  quiescent,  occasioning  almost  no  trouble  at  time  of  de- 
liveiy.  It  has  been,  however,  the  probable  cause  of  a  retrover- 
sion of  the  pregnant  uterus  on  three  separate  occasions. 

Case   IV. — Mrs. (also  reported  in  the  Am.  Journal  of 

Obstet.  as  a  case  of  Cesarean  section).  Fibroid,  size  three  by 
three  by  four  inches,  blocking  up  canal,  so  that  only  two  fingers 
could  be  passed  in.  Dr.  Thomas  called  in  consultation.  Ce- 
sarean section  performed  after  death  of  child.  Mother  died  two 
days  later  of  peritonitis. 

A  tumor  .similarly  located,  and  of  about  tlie  same  size,  was 
safely  eniicleated  by  me  a  few  years  later.  Thomas  states  that 
he  now  would  enucleate  all  cervical  fibroids  of  this  character  in 
this  locality  when  they  would  prevent  delivery  of  the  child. 

Case  V. — (See  Am.  Journal  of  Obstet.,  Vol.  XVI.,  p.  75.) 
This  was  a  woman  in  labor  with  first  child.  Efforts  Ihid  been 
made  by  Drs.  Bdlings  and  Bdlington  to  deliver  the  head,  but 
without  avail.  I  was  called;  found  a  fibroid  tumor  in  the  poste- 
rior wall  of  cervix,  half  filling  the  pelvis;  ether  given;  tumor 
f)ushed  above  the  brim;  forceps  applied  at  once;  live  child  de- 
ivered;  mother  did  well.  Subsequently,  when  again  pregnant,. 
I  found  the  tumor  quite  as  large.  Consultation  with  Dr. 
Thomas,  and,  later,  with  Dr.  Lee.  Tumor  easily  felt,  three  by 
three  inches.  It  was  decided  to  allow  pregnancy  to  go  on,  and 
deliver  as  before.  Two  or  three  months  later,  when  delivered  at 
full  term  by  Dr.  Partridge,  no  tumor  could  be  found,  although 
search  was  carefidly  made  for  it. 

Case  VI. — Miss ,  a  dry-goods  saleswoman,  brought  to  me 

by  Dr.  Sarah  J.  McNutt,  had  not  menstruated  for  three  months. 
On  e.xamination,  the  uterus  was  found  to  be  enlarged  in  a  very 
irregular  manner.  Several  fibroid  tumors,  one  subperitoneal, 
projecting  from  the  right  side  of  fundus  and  body,  and  one  in- 
terstitial, in  the  anterior  body  of  the  cervix,  so  large  as  to  pre- 
vent u  six  month's  head  from  passing  through  the  pelvic  canal. 
Here  we  were  justified  in  inducing  an  abortion;  and  a  soft  ca- 
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theter,  and,  later,  a  laminaria  tent  and  electricity,  accomplished 
this  result.     The  patient  made  an  excellent  recovery. 

Case  VII. — Miss  F.,  aged  25,  come  to  my  clinic  at  the  Post- 
Graduate  Medical  School  in  Mai'ch,  1887.  Had  not  menstruated 
for  four  months.  Confessed  possibility  of  pregnancy.  Uterus 
reaching  to  umbilicus;  fetal  heart  heard  to  left  side  of  uterus. 
Dense,  non-sensitive  tumor  to  the  right  of  uterus,  and  con- 
nected with  it.  Diagnosis  of  interstitial  fibroid  tumor  in  right 
side  of  uterus  complicating  pregnancy.  Tumor  so  high  up  as 
not  to  be  likely  to  delay  labor.  The  patient  was  advised  not  to 
interfere  with  the  condition.  She  went  to  full  term,  and  was 
safely  delivered. 

Case  VIII. — Mrs.  Welsh,  .aged  38,  married  five  years,  has  been 
suffering  from  two  large  fibroids,  one  subperitoneal,  and  the  other 
interstitial,  and  several  smaller  ones.  Came  to  me  first  in  May, 
1884.  Has  taken  ergot.  Tumors  have  not  grown  since  I  first 
saw  her  until  pregnant.  Menses  ceased  on  July  4th  last;  was 
comfortable  most  of  the  time  until  September,  when  she  had  a 
localized  attack  of  peritonitis  or  inflammation  in  the  upper  and 
larger  tumor,  situated  above  the  right  horn.  Came  very  near 
dying;  high  fever,  rapid  pulse;  pulse  120  for  several  weeks. 
Abdomen  very  tender.  Uterus  kept  increasing  in  size.  Subjec- 
tive and  objective  symptoms  of  pregnancy  decidedly  marked. 

Jan.  3d,  mother's  heart  beat  110  to  120.  Fetal  heart,  135. 
Patient  seen  by  Dr.  Thomas,  who  confirms  my  advice  to  wait  till 
full  term. 

In  this  last  case  there  had  l)een  two  months  of  fever  occa- 
sioned by  a  localized  infianimation  around  the  two  upper 
tumors.  The  large  tumor,  three  by  four  inches,  in  lower  seg- 
ment of  uterus  on  posterior  wall  does  not  involve  enough  of  the 
cervix  at  internal  os  to  prevent  delivery  of  child. 

Probability  of  Pregiut7}cy. 

Pregnancy  is  not  so  common  when  there  are  existing  iibroids. 
According  to  Virchow  and  Scanzoni,  one-half  of  their  married 
women  who  had  tumors  were  sterile.  Graily  Hewitt  believes 
a  very  large  per  cent  of  his  cases  were  sterile.  I  find  on  look- 
ing over  my  notes  that,  of  those  who  have  consulted  me  at  my 
office,  full  seventy  per  cent  have  been  sterile. 

Married  women  are  more  subject  to  these  tumors  than  single, 
and  colored  women  more  than  white. 

Locality. 

The  posterior  wall  is  the  most  common  seat.  They  are 
seldom  found  under  the  l)r<jad  ligaments;  but  when  there,  are 
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a  source  of  very  great  pain,   imicli  more  than  when  in  other 
localities. 

Tumoi-s  do  not  grow  from  the  body  into  tlie  cervix,  but  the 
reverse.  Small  tumors  are  round  or  sliglitly  flattened ;  they 
have  few  nerves  and  blood-vessels,  and  being  generally  encap- 
sulated, can  be  easily  enucleated  before  or  after  labor.  They 
grow  during  pregnancy  in  the  direction  of  the  least  resistance, 
and  consequently  we  often  have  a  peritonitis  started  from  the 
pressing  outward  of  an  interstitial  tumor. 

I'rognosis. 

A  fibroid  in  any  part  of  tlie  womb  is  a  source  of  danger. 
Even  when  high  up,  they  may  become  inflamed  (see  Cases  I. 
and  VIII.)  during  pregnancy,  and  necrosis  may  set  in  and  septic 
fever  follow.  After  delivery,  this  result  is  quite  frequent.  If 
large,  with  a  broad  base,  we  must  expect  more  or  less  hemor- 
rhage (see  Case  II.,  also  Dr.  Lee's,  etc.,  etc.).  It  is  always 
possible  for  a  tumor  to  grow,  but  sometimes  they  have  been 
known  to  entirely  disappear  (see  my  Case  Y.).  Gusserow 
("Cycl.  Gyn.  and  Obst.,"  Vol.  IX.,  p.  321)  claims  that  the  pos- 
sibility of  absorption  is  not  proven. 

But  the  possibility  of  retrograde  metamorphosis,  although 
quite  small,  should  nevertheless  be  remembered,  for  many  of  us 
have  seen  fibroid  tumors  disappear  under  ergot  and  electricity, 
and  why  not  sujiposo  it  possible  for  such  a  result  during  preg- 
nancy ?  Certainly,  in  one  of  my  cases  the  tumor  disappeared 
during  the  last  month  of  pregnancy,  after  having  been  seen  by 
Drs.  Thomas,  Lee,  Billings,  and  myself. 

Fil)roid  tumors  coniplicatingpregnancy  will  aggravate  nearly 
all  of  the  more  common  symptoms  of  that  condition. 

Two  of  my  cases  have  had  attacks  of  local  peritonitis  at  the 
seat  of  tumors,  both  patients  nearly  dying  of  this  condition. 
Two  of  my  cases  had  sharp  retroversion  and  incarceration  of 
uterus  at  the  third  month,  undoubtedly  much  aggi-avated,  if  not 
caused  directly  by,  the  tumor. 

Many  of  those  cases  to  which  I  have  referred  have  suffered 
such  excruciating  pain  from  the  inflammation  and  retroversion 
that  they  have  finally  aborted. 

One  case,  a  i>atient  of  Dr.  C.  E.  Phillips,  of  this  city,  went 
to  the  seventh  month,  but  had  so  much  distress  that,  after  a 
conBultation   witli  iiic,  my  associate,  Dr.  Talbot,  and  several 
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other  physicians,  premature  delivery  was  resorted  to.  She  made 
a  good  recovery.  But  rather  than  expose  herself  to  the  agony 
of  anotlier  ]3regnancy,  she  consented  to  an  abdominal  hysterec- 
tomy, which  was  successfully  performed,  this  last  autumn,  by 
Dr.  James  B.  Hunter. 

Then,  too,  there  is  always  the  possibility,  and  even  a  proba- 
bility, that  the  patient  will  suffer  from  the  disturbed  circulation 
which  is  present  with  so  many  tumors  of  this  character. 

If  abortions  take  place,  they  are  more  tedious  and  more  dan- 
■gerou.s,  and  if  pregnancy  goes  on  to  full  term,  Nauss  found  that 
in  228  labors  thus  complicated,  .53  per  cent  of  the  women  died  ; 
Susserott  out  of  147  cases,  53  per  cent  of  the  women  and  G&  per 
cent  of  the  children  died  ("Cycl.  Gyn.  and  Obst.,"  Vol. 
IX.,  p.  316).  This  fearful  mortality  can  be  greatly  reduced  at 
the  present  time  with  onr  imjn-oved  methods  of  antiseptic  mid- 
wifery, and  our  better  knowledge  of  these  tumors. 

Susserott  ("  Cycl.  Gyn.  and  Obst.,"  Vol.  IX.,  p.  314)  found 
that  in  147  cases,  20  were  delivered  with  forceps ;  12  mothers 
and  7  children  lived.  Version  in  20  cases  ;  8  mothers  and  3 
children  lived.     Placentas  removed  by  hand,  20  cases. 

The  fact  of  these  tumors  being  present  makes  an  abnormal 
presentation  of  the  child  a  very  common  occurrence.  And 
after  delivery,  the  uterus  does  not  contract  with  normal  regu- 
larity. Rupture  and  hemorrhage,  therefore,  are  not  unusual. 
Susserott  found  that  nine  out  of  one  hundred  and  forty-seven 
cases  died  from  hemorrhage  ("  Cyc.  O.  G.,"  Vol.  IX.,  p.  310). 
Nature's  effort  to  expel  the  tumor  after  labor  often  inverts 
the  uterus,  thus  inducing  another  complication.  Dr.  Edis  speaks 
of  two  cases  where  a  flattened  submucous  fibroid  was  easily 
mistaken  for  retained  placenta  after  delivery,  and  was  a  source 
of  danger  to  the  patient,  and  anxiety  and  mortification  to  the 
doctor. 

Diagnosis. 
Many  of  the  objective  symptoms  of  pregnancy  may  be 
masked  by  the  fibroid  tumor.  The  fiow  or  a  flow  may  continue 
up  to  fifth  or  sixth  month.  (See  Munde's  case.  Trans.  Am. 
Gyn.  Soc,  1884.)  If  the  tumor  is  submucous,  it  most  likely 
will  occasion  some  loss  of  blood.  The  enlargement  of  the 
uterus  by  the  tumor  in  many  cases,  of  course,  renders  it  impos- 
sible to  say  that  it  contains  a  fetus. 
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The  uterus  will  be  unevenly  developed ;  some  portion 
of  the  body  will  be  dense,  while  other  portions  will  have 
the  soft,  elastic  feel  of  pregnancy.  The  breasts  will  change, 
the  reflex  gastric  symptoms  will  be  present.  However,  a.  posi- 
tive diagnosis  caimot  be  made  at  an  early  date  of  the  pregnancy. 
In  stout  women  it  would  be  exceedingly  dithcult.  Only  after 
the  uterus  has  enlarged  and  the  fetal  heart-beat  has  been  heard 
are  we  reasonably  positive  that  we  have  the  two  conditions  pres- 
ent. 

AVhen,  however,  a  diagnosis  is  made,  we  should  lose  no  time 
in  learning  the  exact  condition  and  size  of  the  tumor.  For  the 
treatment  must  be  varied  according  as  the  tumor  is  large  or 
small,  is  located  in  the  cervix  or  in  the  upper  two-thirds  of  the 
uterus,  is  submucous,  subperitoneal,  or  interstitial,  and  the 
rapidity  witli  which  it  may  have  developed,  for  it  has  been 
found  that  tliose  which  grow  most  rapidly  during  pregnancy 
are  most  intimately  connected  with  the  circulation  of  the  uterus. 

We  must  remember  tliat,  in  deciding  upon  a  course  of  treat- 
ment, we  have  to  consider  the  fact  of  a  probable  increase  in  the 
size  of  the  tumor,  at  least  for  the  first  six  months.  (See  cases 
IV.  and  V.  of  mine,  where  the  tumors  increased  in  size  for  full 
six  months.) 

If  the  tumor  is  subperitoneal  and  high  up  in  body  of  uterus, 
we  may  expect  but  little  interference  in  the  normal  delivery. 
But  if  in  lower  third  or  in  the  cervix,  we  may  find  it  necessary 
to  push  up  the  tumor  in  order  that  the  head  may  be  delivered. 
(See  my  case,  No.  V.) 

If  the  tumor  is  submucous,  we  must  expect  a  severe  hemor- 
rliage,  wherever  it  may  be  located.  Fibroid  polypi,  when  located 
near  fundus  uteri,  may  get  in  advance  of  the  head,  and  need  to 
be  replaced.  If  the  tumor  is  large  and  located  in  the  cervi.x, 
we  must  try  and  enucleate  it.  (See  Dr.  Thomas'  remarks  in 
niv  case,  No.  4.  Mund^'s  paper.  Am.  Gyn.  Trans.,  ISS-t ; 
Dknvau,  1851;  Dave,  L.  O.  S.  Tr.,  Vol.  XXVII.,  p.  158; 
Hicks,  L  O.  S.  T.,  Vol.  I.) 

Enucleation  is  not  generally  difficult.  The  capsule  sliould  be 
incised,  and  tumor  seized  with  vulsella  forceps  or  strong  tena- 
culum, and  enucleated  with  Tiiomas'  spoon  saw  or  tlie  hand. 
When  the  tumor  is  small,  luit  still  in  upper  segment  of  the 
womb,  it  can  be  allowed  to  remain  undisturbed. 

riayfair  allows  the  motlier  to  wait  till  full  term  in  all  such 
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cases,  then  enucleates  or  puslies  tumor  above  brim.  Sir  Spencer 
"Wells  advises  pushing  tumor  above  the  brim.  Baudelocque, 
however,  was  the  first  to  teach  the  advantage  of  this  practice, 
and  then  hastening  labor. 

At  full  term,  if  the  child  is  alive  and  the  tumor  cannot  be 
pushed  above  the  brim,  enucleation  should  be  resorted  to. 

If  enucleation  cannot  be  safely  undertaken,  and  it  is  impos- 
sible to  deliver  per  vias  naturales,  then  Cesarean  section  or 
Porro's  operation  should  be  performed.  When  the  tumor  is  in 
the  cervix  and  involves  a  large  part  of  it  and  is  very  dense,  we 
must  induce  early  abortion,  since  such  a  case  will  most  surely 
require  a  Cesarean  section  if  allowed  to  go  to  full  term.  But 
the  case  should  be  allowed  to  go  to  full  term,  if  it  seems  possi- 
ble to  deliver  a  living  child  at  that  time. 

If  there  is  excessive  hemorrhage,  remembering  the  cause,  we 
must  inject  stimulating  astringents,  and  resort  to  transfusion. 
If  septic  fever  sets  in  during  pregnancy  or  after  delivery,  the 
patient  must  be  stimulated  and  well  nourished,  and  treated  as 
in  the  same  fever  when  the  condition  is  otherwise  uncompli- 
cated. 

Cancer  of  the  Uterus. 

When  the  pathological  change  in  the  uterus  is  of  a  malig- 
nant type,  we  have  to  consider  that  fact,  in  deciding  upon 
our  course  of  treatment.  But  here,  too,  we  cannot  ignore 
the  rule  which  I  laid  down  in  the  management  of  the  patient 
when  fibroid  tumors  complicate  pregnancy,  viz.  :  "  Treat  each 
patient  as  her  peculiar  local  condition  and  her  general  health 
and  strength  may  indicate." 

My  own  case  (Case  A). 

Mrs.  D.,  multipara,  aged  40,  consulted  me  for  unusual  dis- 
charge from  and  pain  in  region  of  vagina.  On  examination, 
found  epithelioma  involving  all  the  cervix.  Uterus  size  of 
three  months'  pregnant  womb.  Some  subjective  symptoms 
of  pregnancy.  Cauliflower  growth  carefully  removed  with 
sharp  curette  in  usual  manner.  Uterus  increased  daily  in  size. 
Disease  made  fair  progress.  Labor  came  on  at  about  eight  and 
one-half  months.  Cervix  dilated  in  eighteen  hours.  Forceps 
used  to  aid  delivery.     Mother  and  child  did  well. 

My  second  case  (Case  B). 

Mrs.  B.,  34  years,  multipara,  patient  of  Dr.  Kennedy;  seen  in 
consultation.     Labor  had  been  in  progress  several  hours.     No- 
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■fetal  heart-beat.  There  had  been  occasional  hemorrhages,  and 
•the  patient  had  become  somewhat  emaciated  during  the  last  six 
months.  Two-thirds  of  tlie  cervix  were  destroyed.  Di.e<tse 
had  commenced  in  posterior  lip.  Cervix  was  dilated  to  the  size 
of  a  silver  dollar.  Used  fingers  to  aid  dilatation.  Slight  fissures 
in  diseased  portion,  bat  little  hemorrhage.  Dead  child  delivered 
without  instrumental  aid  within  twelve  hours  after  labor  had  set 
in.  Child  had  been  dead  some  days.  Mother  did  well.  Pour 
months  later  entered  the  Post-Graduate  Hosjiital,  where  I  re- 
moved with  scissors  and  cautery  all  the  diseased  tissue.  Nine 
months  later,  the  patient  had  gained  twenty  pounds  in  weight. 
Her  physician,  Dr.  Kennedy,  believed  that  the  disease  made 
'very  rapid  progress  during  pregnancy. 

I  believe  a  few  genei-al  'rules  can  be  formulated,  however, 
whicli  will  aid  us  in  adopting  and  judiciously  executing  tbe 
best  plan  of  treatment.  I  will  only  call  vour  attention  to  the 
symptoms,  diagnosis,  prognosis,  and  treatment.  It  is  not  always 
easy  to  make  a  direct  diagnosis  of  pregnancy  when  either  of 
these  most  common  tumors  are  present.  1st.  Because  the  hem- 
orrhage which  is  present  maj  be  supposed  to  be  the  menstrual 
flow.  2d.  Because  the  enlargement  of  the  uterus  mar  be  sup- 
posed to  be  due  entirely  to  the  cancer  or  the  fibroid,  whicliever 
may  be  present.  Unless  the  subjective  symptoms  of  pregnancy 
are  given  to  you,  one  might  justly  be  excused  if  pregnancy 
was  overlooked.  Indeed,  such  has  been  the  case  in  a  number 
of  instances  on  record  (see  Lavery's  case,  L.  O.  T.,  Vol. 
XX.,  p.  82).  But  when  you  have  over  and  above  the  usual 
symptoms  of  cai'cinoma  uteri  the  subjective  and  objective  symp- 
toms of  pregnancy,  and,  as  is  most  common,  with  all  of  these 
•symptoms  exceedingly  aggravated  and  intensified,  one  can 
hardly  fail  of  a  correct  diagnosis.  It  has  surprised  me  to  find 
tiiat  a  woman  with  a  decidedly  cancerous  cervix  or  body  is  still 
■capable  of  becoming  pregnant  and  carrying  the  fetus  to  full 
term.  Several  patients  have  conceived  a  second  time,  and  been 
delivered  of  a  full-term  child  when  at  the  previous  labor  the 
disease  seriously  complicated  the  delivery  (see  Lavery's  case, 
!oc.  fit.).  (In  my  first  case,  the  mother  conceived  a  sec- 
oild  time,  but  aborted  after  three  months.)  It  is,  therefore, 
evident  that  tliere  is  nothing  in  cancer,  j»'r  .vc,  whicli  destroys 
the  life  of  tiie  spermatozoa,  or  renders  the  ovaries  sterile,  or 
the  uterus  incapable  of  sustaining  the  ovum.  Undoubtedly  a 
womau  is  less  likely  to  conceive  when  the  uterus  is  markedly 
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diseased.     Still  we  must  aofr  forget  the  fact  that  the  two  con- 
ditions occasionally  exist  at  the  same  time. 

Prognosis,  with  Reference  to  the  Life  of  the  Fetus. 

A  woman  with  carcinoma  uteri  is  more  likely  to  abort  than 
is  the  healthy  woman.  Undoubtedly  many  a  cancerous  patient 
has  aborted,  and  her  family  physician  and  herself  have  sup- 
posed that  the  excessive  pain  and  hemorrhage  were  only  the  re- 
sult of  the  disease,  uncomplicated  with  pregnancy.  Cancer, 
per  se,  is  the  direct  cause  of  the  cachexia  which  may,  and  often 
does,  result  in  the  malnutrition  and  final  death  and  premature 
expulsion  of  the  child. 

Then,  too,  the  excessive  hemorrhage  may  be  a  direct  cause 
of  the  death  of  the  fetus. 

In  his  valuable  and  scholarly  paper  on  "  Cancers  of  the 
Uterus  Complicating  Pregnancy "  (see  "  London  Obst.  Soc. 
Trans.,"  Vol.  XX.,  p.  206),  Herman  reports  that  six  per  cent 
aborted ;  in  two  of  his  twenty  cases,  however,  the  abortion  was 
induced. 

In  the  absence  of  any  absolute  data  upon  this  subject,  it  is 
fair  to  suppose  that  an  abortion,  if  it  is  to  take  place,  will  most 
likely  occur  at  or  before  the  third  month.  The  final  delivery 
of  the  child,  however,  if  pregnancy  goes  on  past  the  sixth  or 
seventh  month,  is  generally  before  the  ninth  month.  Of  one 
hundred  and  twenty-eight  children  of  cancerous  mothers,  ac- 
cording to  Herman's  paper,  one-half  were  living. 

The  prognosis  for  the  mother  must  vary  very  much  in  eachj 
particular  case.  If  she  aborts,  the  abortion  may  be  the  precur- 
sor rather  than  the  cause  of  death,  and  we  must  expect 
that  a  woman  with  carcinoma  uteri  is  less  likely  to  recover 
after  an  abortion  than  if  the  accident  occurred  from  a  less 
grave  cause  or  complication.  Still  out  of  twenty  cases  of  abor- 
tion there  were  only  two  deaths  (1.  cit).  If  the  mother  goes  to 
full  term  or  nearly  full  term,  we  can  fairly  expect  that  she  will 
stand  more  than  an  even  chance  of  recovery  from  the  effect  of 
the  delivery.  (See  1.  cit.;  forty  patients  died  out  of  one  hun- 
dred and  thirty-seven.)  And  these  statistics  can  be  greatly  im- 
proved iipon  at  the  present  day,  since  we  understand  the  prin- 
ciples of  antiseptic  midwifery  far  better  than  formerly.  There 
is  no  evidence  that  puerperal  fever  is  more  common  or  more 
fatal  in  these  cases. 
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In  many  cases  of  pregnancy  complicated  with  carcinoma,  the 
disease  seems  to  make  very  rapid  progress  during  pregnancy. 
There  is  no  mle,  however,  to  guide  us  in  this  matter,  as  in  one 
of  my  own  cases  the  disease  made  surprising  inroads  during 
tlie  pregnancy,  while  with  the  otlier  little  or  no  change  took 
place  during  the  nine  months  of  utero-gestation.  Martin's 
case  and  Olshausen'  case.  West's  case.  Matthews  Duncan's 
(L.  O.  T.,  vol.  XX.,  p.  286)  made  rapid  progress. 

Herman  believes  that  cancer  grows  more  rapidly  during 
pregnancy.  After  delivery,  however,  the  disease  seems  to 
remain  quiescent  for  a  time. 

Treatment. 

"When  cancer  attacks  the  uterus,  vagina,  or  rectum,  closing 
tightly  the  cervical  canal  so  that  no  dilatation  can  take 
place,  or  blocking  up  the  vagina  with  a  firm,  immovable  tumor, 
then  this  diseased  tissue  must  be  removed  by  the  knife,  the 
scissors,  the  wire  or  the  actual  cautery,  or  the  child  nuist  be  re- 
moved through  an  abdominal  section. 

It  matters  but  little  where  in  the  genital  tract  the  disease  may 
be  located,  whether  in  the  cervix,  vagina,  or  rectum,  it  is  so 
similar  in  its  general  appearance  and  its  symptoms,  and  in  its 
finalresults,  unless  surgical  interference  is  attempted,  that  when 
we  have  rules  to  govern  us  in  one  class  of  cases  the}'  will  apply 
to  all  cases  of  disease  in  this  locality.  After  watching  each 
case  for  a  longer  or  shorter  period  as  may  be  necessary  to  fully 
understand  the  progress  the  disease  is  making  and  the  effect  it 
is  having  upon  the  life  of  the  child,  we  will  tlien  be  justified 
in  producing  abortion  or  premature  delivery,  or  using  palliative 
treatment,  and  finally  using  the  forceps,  turning,  or  resorting- 
to  Cesarean  section,  etc. 

It  is  important  to  carefully  watch  the  patient  during  the 
last  months  of  pregnancy  if  a  live  child  is  to  be  delivered.  Labor 
must  be  brought  on  in  the  best  possible  manner,  when  the 
fetal  heart-beat  indicates  its  approaching  death.  If  there  is  a 
great  amount  of  soft,  easily  broken  down,  cancer  granulation, 
attended  with  much  or  little  hemorrhage,  and  a  decidedly 
fetid  disciiarge,  and  especially  when  these  conditions  and 
symptoms  are  present  together  with  a  marked  cachexia 
from  the  re-absorption  of  the  ulcerating  and  decomposing  local 
disease,  then  an  operation  should  be  performed  for  the  removal 
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of  as  much  as  may  '^seem  justifiable  of  this  diseased  growth. 
This  paUiative  treatment  will  result,  in  the  vast  majority  of 
cases,  in  at  once  giving  the  patient  an  opportunity  to  recupe- 
rate, and  in  making  her  willing  to  meet  and  mingle  with  her 
friends  again,  without  the  feeling  that  she  is  a  source  of  oifence 
to  them  by  reason  of  the  foul  odor  from  the  vaginal  discharge. 
If  the  fetal  heart-beat  continues  strong,  and  we  have  the  general 
indications  that  the  mother  can  go  on  to  full  term,  we  are  justi- 
fied in  such  delay.  For  at  the  beginning  of  actual  labor  the 
cancerous  tissue  becomes  less  dense,  the  healthy  portion  of 
the  cervix  begins  to  dilate,  and  a  decided  change  is  noticed 
long  before  the  child  would  die  from  any  cause  which  is  pe- 
culiar to  parturition.  In  imcomplicated  cases,  we  should  not 
bring  on  labor  until  it  is  reasonable  to  suppose  that  the  child 
may  Uve,  especially  when  only  a  part  of  the  cervix  is  diseased. 
Spiegelberg  (L.  O.  T.,  Vol.  XX.,  p.  207)  states  that,  when  only 
one  lip  is  involved,  she  should  go  to  eight  months  and  delivery 
will  generally  be  easy  and  safe. 

This  is  my  own  experience,  and  even  when  all  the  circum- 
ference was  more  or  less  involved  (Case  B),  stiU  labor  was  not 
very  tedious,  and  in  my  first  case  (Case  A)  labor  was  not  much 
delayed  by  the  disease.  Some  cases  have  had  quick  labors  even 
though  the  whole  cervix  was  involved.  In  a  summary  of  51 
cases  delivered  unaided  (see  Herman's  paper),  13  had  the 
whole  cervix  destroyed,  and  5  of  these  13  were  sick  but  one 
day.  In  128  cases,  forceps  were  applied  9  times.  In  11  cases 
the  uterus  ruptured,  and  in  20  cases  the  patient  aborted.  The 
forceps  seemed  to  have  no  other  effect  on  mother  or  child  than 
the  assistance  it  rendered  in  dehvery,  while  of  the  9  cases  where 
turning  was  resorted  to,  8  of  the  mothers  died  within  a  month. 

Phillii)s  (L.  O.  T.,  Vol.  XV.,  p.  67)  advised  delay  when 
at  all  promising,  and  believed  that  in  time  nature  would  suc- 
ceed in  slowly  dilating  the  cervix,  but  that  each  case  must  be 
judged  on  its  own  merits. 

Braxton  Hicks  (L.  O.  T.,  Vol.  XVIII.,  p.  86)  states  that 
no  rule  can  be  laid  down  for  all  cases ;  that  each  case  should  be 
treated  according  to  its  own  merits. 

Of  the  12  (see  Ilerrman's  paper)  cases  of  Cesarean  section, 
8  mothers  died  and  3  children  died ;  of  12  craniotomies,  9 
mothers  died  in  one  month :  of  the  51  cases  of  unaided  deliv- 
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ery,  15  liad  only  part  of  cervix  involved,  while  13  had  the 
whole  eireuniference  of  cervix  implicated. 

Dilatation  takes  place  in  the  healthy  part  of  the  cervix.  The 
diseased  tissue  is  often  fissured,  and  gives  way,  or  is  pushed 
down,  or  cruslied  against  the  sacrum  or  pubes.  Often  it  can 
be  removed  in  great  part  at  the  time  of  labor,  and  by  thorough 
douching  and  the  application  of  pyroligneons  acid,  or  other 
medicaments  to  the  parts,  the  labor  can  be  made  but  little  more 
dangerous  than  normal. 

In  regard  to  the  best  methods  of  delivery,  Herman  be- 
lieves that  forceps  give  the  child  the  best  chance  when  it  is 
neceseai-y  to  aid  in  the  delivery. 

Of  128  cases,  51  were  delivered  unaided,  in  9  cases  children 
were  turned;  in  12  cases.  Cesarean  section  was  performed;  in 
12  cases,  craniotomy  was  performed ;  in  13  cases,  the  patient 
was  not  delivered. 

"When  laceration  takes  place  at  or  near  the  diseased  portion, 
according  to  Herman's  report  of  nine  cases,  eight  had  no 
severe  hemorrhage.  In  my  second  case  (Case  B),  the  hemor- 
rhage from  laceration  was  slight. 

At  the  present  time,  with  strict  antiseptics,  podalic  version 
can  be  performed  much  more  successfully,  and  we  miglit  hope 
to  check  hemorrhage  more  surely  after  one  or  both  legs  had 
been  brought  down  and  the  hips  were  pressing  against  the 
bleeding  diseased  tissue. 
To  recapitulate : 

In  Edematous  Tumors. — Use  hot-water  douches ;  change  the 
posture  to  the  knee-chest ;  press  up  the  tumor,  or,  if  necessary 
later,  incise  the  tumor. 

In  i'ibroid  Tumors. — Bring  on  early  abortion  if  nearly  all  the 
cervix  is  involved ;  when  subperitoneal  or  interstitial,  near 
either  lip  or  the  os  internum,  press  up  tumor  above  brim,  if 
possible  ;  otherwise  place  patient  in  knee-chest  first  and  enucle- 
ate ;  if  unable  to  deliver  per  vias  naturales,  perform  Cesarean 
section  or  Porro's  opeation. 

In  Cancer. — Induce  abortion  if  cancer  is  decidedly  hard  and 
involves  all  cervix  ;  if  child  seems  to  be  failing,  induce  labor  at 
once  ;  renaove  local  disease  with  best  means  at  command.  If 
patient  does  not  succeed  in  effecting  delivery,  use  forceps  first- 
turning  second,  and  Cesarean  section  third. 
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THE  ETIOLOGICAL  RELATION  OF  CERVICAL  LACERATION  TO 
UTERINE  DISEASE. 


BROOKS  H.  WELLS,  M.D., 
New  York. 


At  tlie  meeting  of  "  German  Naturalists  and  Physicians," 
held  at  Wiesbaden  in  September,  1SS7,  Dr.  Emil  Noe2;s;eratli, 
recent!}-  of  this  city,  read  a  paper  before  the  Gynecological 
Section,  in  which  he  most  absolutely  denies  that  cervical  lacer- 
ations, even  of  the  most  severe  nature,  exert  any  causative 
influence  in  the  production  of  those  uterine  disorders  and 
symptoms  commonly  attributed  to  their  presence.  His  con- 
clusions, reached  through  a  statistical  study  of  one  hundred 
cases  taken  from  his  own  practice,  fifty  of  which  had  suffered 
bilateral  cervical  tears  to  the  vaginal  vault,  and  lifty  of  which 
bore  intact  cervices,  are  as  follows : 

I.  "  Women  witli  uterine  diseases  conceive  more  easily  if 
the  cervix  is  lacerated  than  if  it  is  intact ;  they  abort  le,ss  often 
in  the  first  condition  than  in  the  second." 

II.  "  The  position  of  the  uterus  is  not  influenced  by  cervical 
laceration." 

III.  '*  The  uterine  axis  is  not  lengthened  by  cervical  lacera- 
tion." 

IV.  '•  Erttsions  and  iilcerations  are  equally  frequent  in 
lacerated  and  intact  cervices." 

Y.  '•  Eversion  of  the  lips  is  never  the  direct  result  of  cer- 
vical laceration." 

VI.  ''  Disease  of  the  tissues  of  the  cervix  is  not  more  fre- 
quent in  lacerated  than  in  uninjured  cervices." 

VII.  '•  Cervical  tears  have  no  influence  on  the  development 
of  uterine  diseases  either  as  to  intensity  or  fi-equency." 

From  these  he  draws  the  further  inference  that  lacerations 

are  only  of  importance  immediately  after  labor,   when  they 

may  open  up  the  blood  and  lymph  vessels,  allowing  hemorrhage 

and  the  entrance  of  pathogenic  microbes  into  the  organism, 
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and  that  the  time  will  come  when  they  will  be  stricken  from 
the  list  of  pathological  conditions  of  the  uterus.  He  admits 
the  malign  influence  of  cicatricial  tissue  on  the  uterine  nerves, 
but  denies  that  there  is  any  indication  whatever  for  restoring 
the  cervix  to  its  natural  condition  or  form,  his  figin'es  even 
showing  a  palpable  benefit  to  the  patient  from  the  presence  of 
the  tear. 

These  views  are  dii'ectly  the  reverse  of  those  generally  ac- 
cepted by  the  profession  in  America,  and,  even  though  stated 
by  so  eminent  a  gynecologist  as  Dr.  Ifoeggerath,  are  evi- 
dently an  illustration  of  Sidney  Smith's  clever  saying  that 
"  Nothing  is  so  deceptive  as  figures,  except  facts."  I  have, 
therefoi-e,  at  the  suggestion  of  Dr.  Munde  (who  kindly  placed 
his  private  record-books  at  my  disposal),  endeavored  to  find  an 
average  in  which  the  margin  of  error  would  be  less,  and  have 
based  my  figures  on  a  careful  study  of  four  hundred  ca.ses. 

While  it  is  practically  impossible  to  formulate  an  absolute 
standard  in  a  statistical  research  of  this  nature,  the  figures 
given  by  me  in  this  paper  have  been  carefully  elaborated,  and 
bear  certain  claims  to  be  authoritative  in  the  mattei'sj  which 
they  touch.  Thus  the  records  from  which  they  have  been 
compiled  were  written  with  no  preconceived  notion  of  ever 
using  them  for  this  purpose ;  they  were  taken  by  one  with  a 
large  clinical  experience,  wlio  may  be  presumed  to  be  as 
near  correct  as  possible  in  the  diagnosis  of  the  conditions 
noted,  and  they  are  used  in  the  tables  with  nothing  added  and 
nothing  omitted. 

The  cases  are  taken  seriatim  from  the  records,  all  being  in- 
cluded save  those  of  women  who  had  not  borne  children,  those 
of  uterine  and  ovarian  tumors,  and  of  malignant  growths. 
They  are  divided,  for  purposes  of  comparison,  into  four 
classes ;  first,  those  with  intact  cervices ;  second,  those  with 
slight  lacerations  (firat  degree) ;  third,  those  torn  half-way  or 
two-thirds  to  the  vaginal  vault  (second  degree) ;  fourth,  those 
torn  to  the  utero-vaginal  junction  (third  degree) ;  the  latter 
three  classes  including  both  unilateral  and  douhle-sided  tears. 
In  the  tables  Dr.  Noeggerath's  figures  have,  for  greater  ease  of 
reference,  been  placed  in  parallel  columns  with  my  own.  hav- 
ing first  been  reduced  to  a  corresponding  basis  so  that  each  fig- 
ure represents  a  jtcrcontage  value. 

By  bringing  lacerations  of  the  first  and  second  degrees  into 
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the  discussion,  I  hope  to  show  that  not  only  do  lacerations 
cause  or  predispose  to  certain  uterine  disorders,  l)ut  that  they 
do  so  directly  in  proportion  to  their  severity. 

Each  of  Dr.  ISToeggerath's  conclusions  will    l)e  considered 
separately,  beginning  with 

I.  "  Women  with  uterine  diseases  conceive  more  easily  if 
the  cervix  be  lacerated  than  if  it  be  intact ;  they  abort  less 
often  in  the  first  condition  than  in  the  second." 


TABLE    I. 

]!fumher  of  Children  and  Number  of  Years  Married. 
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4 

6 

7 

8              9 

7 

4 

4 

4 

2 

7              5 

8 

4 

2 

0 

0 

5              1 

9 

0 

0 

1 

0 

3              3 

10 

o 

II 

2 

0 

0              1 

n 

0 

4 

0 

0 

2              2 

12 

2 

0 

1 

0 

0             '2 

Total  No.  of 

346 

370 

291 

266 

382           378 

Children. 

Gravid  when 

14 

10 

7              5 

record   was 

taken. 

Average    No. 

,      8.83 

8.90 

13.04       12.95 

of  vears  mar- 

1 

ried      during 

child-bearing 

period. 

■ 

A  superficial  glance  at  Noeggerath's  figui-es  in  this  table 
would  seem  to  show  him  correct,  wheiL  he  states  that  the  total 
fertility  in  the  cases  noted  was  increa.sed  by  the  presence  of  the 
laceration,  and  that  especially  "  first-child  sterility  "  was  much 
more  frequent  with  intact  cervices,  fifty-two  per  cent  of  these 
latter,  and  .seventy  of  the  torn  having  borne  from  two  to  five 
children.  Let  us,  however,  look  at  some  collateral  evidence 
which  will  inriuence  the  result,  and  which  must  be  studied  be- 
fore we  can  make  a  just  estimate  of  their  worth.     A  factor  of 
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especial  value,  which  we  do  not  find,  is  the  average  number  of 
years  of  married  life  in  the  two  classes. 

Again,  in  regard  to  the  apparent  first-child  sterility,  part  of 
the  excess,  and  probably  a  considerable  part,  would  disappear 
could  we  accurately  find  the  time  of  occurrence  of  the  lacera- 
tion, the  probability  of  the  presence  of  which,  though  greatest 
after  the  first  birth,  increases  with  each  succeeding  delivery. 
Thus,  women  liaving  borne  only  one  child  woidd  be  less  liable 
to  be  badly  torn  than  those  having  had  several  children. 

Turning  now  to  my  tables,  we  do  not  find  so  large  a  propor- 
tion of  first-child  sterility  in  the  column  of  intact  cervices  or  an 
excess  of  second  children  in  the  deeply  torn ;  the  figures,  in- 
deed, showing  a  marked  similarity  throughout  each  of  the  four 
grades.  The  total  number  of  children  is  greater  with  the  torn 
than  with  the  intact  cervices,  but  the  ratio  of  increase  is  not  as 
great  as  it  should  be,  when  compared  with  the  average  of  the 
years  of  married  life,  for  while  in  the  first  grade  the  ratio  is 
very  exactly  one  child  for  each  three  years  of  marriage — tlie 
same  as  that  given  by  Matthews  Duncan  in  his  elaborate  work 
on  fecundity,  fertility,  and  sterility — in  the  last,  representing 
the  more  severe  lacerations,  the  proportion  is  considerably  less. 
At  the  time  when  the  case-records  were  taken,  fourteen  of  the 
first  grade  were  gi-avid,  but  only  seven  of  the  deeply  torn. 

TABLE    II. 

Abortions. 


No.  of  Abor- 
tions. 

Noeggerath's  Cases. 

Htmd^ 

's  Cases. 

Not   lace- 

Lacerated 

Not    lace- 

Lacerated 

Lacerated 

Lacerated 

rated. 

3d  degree. 

rated. 

1st  degree. 

Sd  degree. 
25 

3d  degree. 

1 

16 

'8 

25 

21 

25 

2 

8 

0 

4 

7 

9 

12 

8 

0 

2 

0 

2 

2 

4 

4 

0 

4 

2 

3 

1 

2 

6 

0 

0 

1 

1 

3 

1 

6 

0 

0 

0 

0 

2 

0 

7 

0 

3 

0 

1 

0 

1 

Total. 

24 

16 

83 

85 

42 

45 

Aborted 

Aborted 

Aborted 

Aborted 

Aborted 

Aborted 

82  times 

44  times. 

46  timeo 

65     times. 

gO     times. 

81    times. 

'Sixteen  percent  of  Noeggerath's  lacerated  cases  aborted,  but  the 
number  of  abortions  of  each  ia  given  in  liis  article  for  twelve  per  cent 
only.  The  remaining  four  percent  may  have  had  several  abortions  each, 
but  for  fairness  they  are  included  in  the  percentage  which  aborted  once. 
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Bj  table  II.  we  iind  that,  wliile  first  abortions  are  of  about 
equal  frequency  in  all  the  grades,  as  shown  by  Munde's  cases, 
Noeggerath  tinds  an  excess  occurring  with  non-lacerated  cer- 
vices. The  figures  of  both,  however,  show  that  the  liability  to 
repeated  abortion  is  greater  with  torn  than  with  intact  cervices, 
and  that  the  liability  increases  with  the  severity  of  the  tear,  the 
proportions  for  tlie  four  grades  being  seven,  fourteen,  seventeen, 
and  twenty.  The  total  number  of  abortions  is  also  very 
markedly  increased,  twelve  of  Noeggerath's  fifty  intact  cases 
aborting  sixteen  times,  while  eight  of  the  fifty  torn  aborted 
twenty-two  times.  Of  Munde's,  thirty-two  with  intact  cervices 
aborted  forty-six  times,  while  forty-five  of  the  deeply  torn 
aborted  eighty-one  times. 

All  of  these  factors  show  that  deep  cervical  tears  do  not  in- 
crease, but  lessen  somewhat  the  productive  fertility  of  those  in 
whom  they  have  occurred.  • 

II.  "  The  position  of  the  uterus  is  not  influenced  by  cervi- 
cal laceration." 

TABLE    III. 

Position  of  Uterus. 


Noeggerath's   i 
Cases. 

Mundo 

s  Cases. 

1 

1 
1 

11 
11 

1 

i 

1 

II 

5 

11 

Normal  or  slightly  anteverted 
In  or  flexed 

48 
10 
10 

"6 

4 

6 

4 
6 
6 

50 
6 
4 

12 

4 

i2 

2 
6 
6 

51 
3 

7 
9 
7 
2 
18 

2 
1 
4 
7 
2 
3 
6 
3 

54 
4 
2 

13 
4 

1 
18 

3 
1 
0 
4 
5 
0 
9 
4 

51 
2 
5 

10 

10 
1 

21 

i 

4 

1 

6 

4 
1 
6 
4 

39 
4 

6 

Retroversion,  iRt  degree 

"            2(1  degree 

"            3d  degree 

Total  Retioverled 

19 

15 

1 

35 

Retroverted  and  flexed 

Retroflexion,  Ist  degree 

"            2d  degree 

"            3d  degree 

Total  Retroflexed 

"i 

2 
1 
4 

Retroversion  and  descent 

Retroflexion  and  descent 

Descent 

Lateroverted 

7 
1 
4 
6 

A  study  of   this   table  shows  that,  while   in  the  main  the 
figures  from  both  sources  are  approximately  similar,  there  are 
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several  points  where  tliey  diverge.  Among  Noeggerath's  cases, 
the  percentages  of  normal  positions  without  and  with  lacerations 
are  forty-eight  and  fifty,  those  which  I  have  obtained  being 
fifty-one  and  thirty-nine,  a  difference  of  twelve  per  cent  iu 
favor  of  intact  cervices,  while  Noeggerath  shows  two  per  cent 
against  them.  The  principal  factor  in  this  difference  becomes 
apparent  when  we  look  to  the  excess  of  ante-displacements 
shown  in  Noeggerath's  intact  cases.  In  the  much  more  impor- 
tant forms  of  displacement,  apt  to  occur  where  the  uterus  from 
any  cause  has  become  heavier  than  normal,  we  find  a  striking 
similarity  in  the  ratios ;  thus  I  find  the  various  grades  of  retro- 
version and  retroversion  with  descent  to  become  more  than  twice 
as  frequent  (20  to  42)  with  lacerations  of  the  third  degree  as  where 
the  cervix  is  intact,  while  Noeggerath  gives  a  similar  though 
much  smaller  proportion  (6  to  12).  Further,  in  my  tables,  it 
is  shown  that  the  frequency  of  these  backward  displacements 
increases  directly  with  the  depth  of  the  tear.  Taking  all  the 
forms  of  backward  displacement  together,  the  ratio  is  not  quite 
so  great  {?>1  to  51  in  my  tables,  20  to  30  in  Noeggerath's),  but 
is  still  very  significant,  especially  when  taken  iu  consideration 
with  the  excess  of  hyperplasia  and  subinvolution,  shown  in 
table  IV.,  so  that  we  must  admit  that,  by  increasing  the  weight 
of  the  uterus,  cervical  tears  increase  the  proportion  of  backward 
and  downward  displacements.  Pure  descent  of  moderate  de- 
gree, with  no  other  displacement,  bore  no  apparent  relation  to 
the  condition  of  the  cervix  in  Munde's  cases,  but  was  always 
accompanied  by  perineal  laceration  and  vaginal  relaxation  or 
subinvolution. 


III.  "The  uterine  axis  is  not  lengthened  by  cervical  lace- 
ration." 

TABLE   IV. 


Condition  of  Uterus. 


Not    lace-  Lac.      1st  Lac. 
rated.         degree. 


SdLac.       3d 
degree. 


Hyperplastic 

Subinvoluted , 

Total  per  cent  increased  in  weight. . 

Increased  in  depth 

Average  depth  in  inches 


8 
21 
29 
17 

8.025 


10 
19 
29 
16 
2.995 


17 
20 
37 
25 
8.285 


80 
29 
69 
26 
8.355 


In  Noeggerath's  cases,  the  total  length  of  the  fifty  uteri  with- 
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out  lacerations  was  382  cm.,  in  the  fifty  with  lacerations  it  was 
361  cm.  He,  however,  agrees  to  call  these  equal,  allowing  the 
21  cm.  shortage  iii  the  cases  of  laceration  for  possible  error  in 
the  measurement  in  twenty-four  cases  where  eversion  was 
present.  This  would  make  the  average  depth  7.64  cm.,  or  3.00S 
inches,  a  result  agreeing  very  closely  with  that  which  I  obtain 
in  cases  with  intact  cervices  (3.025  in.),  but  being  considerably 
less  than  that  found  in  third  degree  lacerations,  viz.,  3.355 
inches.  In  an  astonishingly  large  proportion  of  Dr.  Noegge- 
rath's  cases — seventy-six  per  cent  with  intact  cervices  and  sixty- 
eight  with  lacerations — the  uterine  cavity  was  increased  in 
depth.  This  large  proportion  is  the  more  astonishing  when 
compared  with  the  average  depth,  which  is  even  less  than  that  I 
find  with  corresponding  figures  of  only  sew«fet?;i  and  ttcenty-six. 

While  the  average  depth  is  but  slightly  increased  by  tlie 
lacerations,  an  extremely  important  fact  shown  by  Munde's 
cases  is  the  greatly  increased  frequency  of  hyperplasia  uteri, 
which  would  seem  to  be  more  frequent  directly  in  projiortion  to 
the  severity  of  the  laceration,  the  percentages  of  the  four  classes 
being  eight,  ten,  seventeen,  and  thirty.  Subinvolution  is  also 
shown  to  be  more  frequent  with  the  deeply  lacerated  than  with 
the  intact  cervices. 

Taking  the  two  conditions,  as  they  would  naturally  be  classed, 
together,  we  find  that  twice  as  many  uteri  with  deeply  torn  as 
with  intact  cervices  are  increased  in  weight.  The  reasons  for 
this  increase  will  be  apparent  wlien  we  study  the  conditions 
shown  in  table  Y. 

IV.  "  Erosions  and   ulcerations  are  equally  frequent  in 
lacerated  and  intact  cervices." 

V.  "Eversion  of  the  lips  is  never  the  direct  sequence  of 
cervical  laceration." 

TABLE    V. 

Condition  of  Cervix. 


Noeggerath's  Cases. 

Mund^'E 

Cases. 

Not   lace- 
rated. 

Lac.      3d 
degree. 

1^ 

^8 
0 

Eroded 

:::: 

'ee' 

48 

12 
2 
0 

12 
2 

11 

19 
7 
18 
26 

4 
27 
20 
24 
47 

6 

Everted 

Eroded  and  everted 

Total  eroded 

23 
40 
46 
63 

1 
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Dr.  Noeggerath  found  "  erosions  and  ulcerations "  in  sixty- 
six  per  cent  of  iiis  non-lacerated  eases  and  iu  fifty-four  per 
cent  of  those  torn,  figures  which  are  surprising.  The  corre- 
sponding data  which  I  have  obtained  reverse  the  proportion, 
being  only  iwelre  SLndforty-si.r,  the  series  showing  a  progressive 
increase  in  the  frequency  and  severity  of  the  lesion  correspond- 
ing to  the  depth  of  the  tear.  The  ratio  of  eversion  is  similar, 
but  is  even  more  striking. 

Recent  nucroscopical  investigations  (Cushing.  Miller.  Rnge 
and  Veit)  have  shown  that  what  are  usually  called  erosions  of 
the  cervix  consist  rather  of  an  active  proliferation  of  new  gland 
tissue  which,  beginning  in  the  endo-cervical  mucosa,  extends 
outward  over  more  or  less  of  the  surface  of  the  cervix,  the  pro- 
cess going  on  at  first  under  the  normal  flat  epithelium  of  the 
part ;  afterwards  this  layer  is  lost,  its  place  being  taken  by  the 
underlying  cylindrical  or  glandular  epithelium,  so  that  there  is 
really  no  proper  erosion  except  when  this  cylindrical  epithelial 
layer  is  destroyed  by  the  advent  of  tubercular  or  malignant  de- 
generation. This  process  of  glandular  hypertrophy  may  be 
initiated  by  .several  forms  of  irritation,  as  that  from  an  acrid 
discharge,  or  exposure  to  unusual  traumatic  influence,  or  cir- 
culatory disturbance;  the  process  very  probably  depending 
])rimarily,  as  stated  by  Cushing,  on  some  form  of  bacterial  growth. 
While  this  "glandular  endometritis"  may  and  does  occur  in  the 
intact  virginal  cervix,  it  is  much  more  apt  to  appear  after  the 
birth  of  children,  especially  where  a  laceration  has  occurred,  and 
where  the  cervical  mucosa  is  more  exposed  and  more  ready  to 
take  on  diseased  action.  These  views  of  the  etiology  and  prob- 
able relative  frequency  of  the  condition  are  supported  by  the 
facts  shown  l)y  my  figures  in  table  V..  under  the  heading  total 
eroded,  where  we  find  the  relative  frequency  in  the  intact  and 
torn  nearly  as  one  to  four.   ' 

Noeggerath  denying  that  eversion  is  ever  the  tlirect  sequence 
of  a  laceration,  states  that  it  is  caused  by  (1)  the  thickening  of 
the  uterine  mucosa,  by  (2)  the  direct  pressure  of  the  posterior 
vaginal  wall  against  the  torn  lips,  the  uterus  being  usually  an- 
te verted,  and  (3)  that  it  is  often  made  apparent  where  it  is  not 
by  the  use  of  the  Sims'  s|)eculuni  and  depressor.  lie  gives  in 
support  of  these  the  evidence  of  his  figures  and  a  case  where 
lie  incised  the  cervix  and  inserted  for  some  time  a  Conant  pes*- 
flary,  on  the  removal  of  whicli  the  lipi  at  once  fell  together. 
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Let  us  consider  these  propositions  'in  turn,  premising  their 
discussion  by  a  statement  of  the  manner  in  wliich  we  consider 
tliat  eversion  most  often  occurs.  When  a  considerable  lacera- 
tion of  the  cervical  tissne  has  taken  place,  and  the  wound  has 
not  liealed  at  once,  there  remains  a  hyperemic,  granulating 
surface  whicli  becomes  a  seat  of  constant  irritation,  the  result- 
ing hyperemia  interfering  with  the  normal  retrograde  meta- 
morphoses and  keeping  the  organ  larger,  heavier,  and  more 
succulent.  The  exposed  cervical  mucosa,  pulpy  and  hyper- 
secreting,  often  undergoing  the  glandular  hypertrophy  of 
Gushing,  by  its  mechanical  action  begins  to  push  the  cervical 
lips  apart,  thus  exposing  them  to  increased  irritation  from  the 
rubbing  and  pressure  of  the  vaginal  walls  when  the  patient  is 
erect,  and  from  other  incidental  traumata.  In  time,  the  con- 
stantly present  hyperemia  of  the  whole  uterus  leads,  as  it 
would  in  other  organs,  to  the  formation  of  new  connective 
tissue,  subinvolution  passes  to  hyperplasia,  the  tissues  become 
dense,  hard,  and  anemic,  and  the  eversion  with  the  glandular 
hypertrophy  more  and  more  marked,  the  contraction  of  the 
new-formed  connective  tissue  tending  to  pull  the  lips  still 
more  apart.  These  etiological  factors  include  the  first  given 
by  Noeggerath,  with  this  difference  only,  that  wliile  I  should 
regard  them  in  most  instances  as  logical  sequences  of  the 
laceration,  he  claims  that  they  are  not. 

Regarding  the  second  proposition,  it  is  very  probable  that, 
with  a  deep  laceration  and  some  present  degree  of  eversion,  the 
tension  and  pressure  of  the  vaginal  wall  aid  in  increasing  the 
divergence  of  the  lips,  even  thoiigh  we  cannot  admit  that  the 
uterus  is  unusually  anteverted,  in  tlie  face  of  the  evidence  of 
table  III. 

That  the  Sims'  speculum  should  cause  a  simulation  of  ever- 
sion, when  used  with  even  a  modferate  degree  of  skill,  is 
a  surprising  statement  when  made  by  one  of  Dr.  l^oeggerath's 
reputation  and  experience.  Properly  used,  this  speculum  will 
not  put  the  walls  of  the  vaginal  vault  upon  the  stretch  suffi- 
ciently to  evert  the  cervical  lips,  unless  one  purposely  endeavors 
to  do  so,  while  the  cylindrical  and  bivalve  are  very  apt  by 
direct  pressure  to  flatten  out  tlie  lips  and  show  us  the  old- 
fashioned  "  ulceration."  Besides  eversion  can,  should  be,  and 
is  detected  by  the  trained  finger  as  well  as  the  eye. 

That  in  the  cervix  cleanly  incised  by  the  knife  the  lips  have 
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no  tendency  to  evert,  but  rather  are  inclined  to  heal,  can  no 
more  be  used  as  an  argument  against  the  direct  tendency  which 
the  cervix,  bruised  and  torn  during  parturition,  has  to  become 
everted,  than  can  its  analogue,  vesico-vaginal  tistula  made  by 
the  surgeon's  art,  and  which,  as  we  all  know,  tends  so  strongly 
to  close  that  constant  care  [is  necessary  to  keep  it  patent,  be 
used  as  an  argument  to  prove  that  a  similar  lesion  the  result  of 
parturition  should,  instead  of  producing  its  usual  serious  and 
persistent  sequel*,  contract  and  close  without  treatment. 

Eversions  and  erosions,  where  there  is  a  torn  cervix,  occur 
more  often  conjointly  than  singly,  each  reacting  to  increase  or 
induce  the  other;  both  their  frequency  and  importance  in- 
crease ra])i(lly  in  proportion  to  the  depth  of  the  tear. 

VI.  ••  Disease  of  the  tissue  of  the   cervix  is  not  more 
frequent  in  lacerated  than  in  uninjured  cervices." 

Areolor  hyperplasia  of  the  uterus,  as  a  lohole,  is  shown  in 
table  IV.  to  be  nearly  four  times  as  frequent  in  uteri  with  deep 
lacerations  as  where  the  cervix  is  intact  and  more  or  less 
glandular  hypertrophy  and  cystic  induration  of  tlie  cervical 
lips  was  a  nearly  constant  accompaniment  of  the  more  marked 
degrees  of  eversion  noted  in  table  V. 

Of  the  serious  lesions  of  the  cervical  tissue  which  may  be 
induced  by  the  conditions  following  laceration,  malignant  de- 
generation is  the  most  important,  and  though  some  ,'<tate  that, 
clinically  or  histologically,  they  "  have  never  seen  the  slightest 
evidence  that  laceration  of  the  cervix  predisposes  to  the  sub- 
sequent development  of  cancer,"  others,  among  whom  are 
Munde  and  Goodell,  with  equal  authority  assert  that  it  does. 

Exact  clinical  evidence  on  this  point  is  ratlier  dithcult  to  ob- 
tain, for  cervical  cancer  is  not  usually  seen  until  it  is  too  late  to 
determine  surely  whether  or  not  there  had  been  a  pre-existing 
cervical  rent.  It  is  certain,  however,  that  the  vast  majoiity 
of  cases  of  cer\ncal  cancer  occur  in  parous  women.  Of  twenty 
cases,  eighteen  had  borne  seventy-one  children ;  two  were 
sterile ;  seven  were  known  to  have  suffered  cervical  tears. 
One  case,  when  first  seen  by  me,  had  a  deeply  torn,  eroded 
and  everted  cervix,  but  though  strongly  advised  to  undergo  an 
operation,  refused ;  one  year  later,  she  returned  with  a  carcino- 
matous  mass  too  extensive  to  allow  of  other  than  jnUliative 
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treatment,  and  shortly  afterwards  died.  Munde,  Goodell,  and 
others  have  noted  many  similar  cases. 

Histologically,  the  transition  from  the  glandular  hyper- 
trophy (which  would  seem  to  be  almost  a  form  of  adenoma)  is 
both  plausible  and  possible,  a  similar  change  not  rarely  occur- 
ring in  other  allied  forms  of  adenomata,  as  in  certain  cases  of 
gastric  carcinoma. 

A  consideration  of  these  factors,  clinical  and  theoretical, 
makes  it  very  probable  that,  through  its  tendency  to  produce 
disease  of  the  mucosa,  cervical  laceration  predisposes  to  the 
develoijment  of  cancer. 

VII.  "  Cervical  tears  have  no  influence  on  the  develop- 
ment of  uterine  diseases,  either  as  to  intensity  or  frequency." 

Noeggerath  has  found,  in  various  gynecological  journals, 
twenty-four  '  distinct  affections  of  the  uterus,  its  adnexa,  or  of 
the  general  nervous  system,  which,  in  the  particular  cases  noted, 
were  supposed  to  I  e  the  direct  or  indirect  result  of  cervical 
tears,  but  he  believes  that,  in  all  these  instances,  the  observers 
were  mistaken  when  they  attributed  the  disorder  to  the  pres- 
ence of  the  laceration.  ♦ 

Of  the  etiological  influence  of  cervical  tears  on  the  purely 
uterine  affections  already  discussed — on  fertility  ;  on  abortion ; 
on  retro-displacements ;  on  subinvolution  and  hyperplasia 
•  (metritis  chronica) ;  on  hyperplasia,  eversions,  and  erosions  of 
the  cervix  :  on  the  development  of  malignant  disease — there 
can  be  but  little  doubt.  On  some  other  points  we  will  take 
evidence  from  Xoeggerath's  own  tables,  thus  in  that  most 
frequent  affection  endometritis,  catarrhal  and  hyperplastic,  of 
the  uterine  body  or  cervix,  Jiftij-eight  per  cent  of  his  intact 
cases  and  seventy-six  per  cent  of  those  with  torn  cervices  were 
affected.  Mimde's  proportion  was  smaller,  but  with  the  balance 
on  the  same  side  being  twenty-three  per  cent  for  the  intact  and 
seventy  for  the  torn. 

It  is  somewhat  difficult  to  make  a  general  classiiication  of  the 
forms  of  endometritis,  as  they  occurred  in  the  two  sets  of  cases, 
but  approximately  it  is  as  below  : 

The  number  as  given  in  the  original  paper  is  twenty -six,  but  of  these 
"  metritis  colli  "  is  enumerated  twice  and  "  Byperplasie  der  Schleimhaut 
des  Cervix"  may  be  considered  synonymous  with  "Entwicklung  von 
Ovula  Nabothi,"  thus  reducing  the  total  by  two. 
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Noeggerath's  CJises.  Mund^'s  Cases. 

Intact.         Tom  3d  deg.  Intact.           Tom  8d  deg. 

Catarrhal  Endometritis,          32                   46  9                    14 

Hyperplastic      "                       13                   14  4                   10 

Cervical              "                       14                   16  10                   46 

Total  percentage,  58  76  23  70 

T^oeggeratli's  figures  here  show  an  unusual  proportion  of 
earporeal,  catarrhal,  and  hyperplastic  endometritis ;  those  from 
Mimde's  cases  are  more  in  accord  with  the  generally  received 
impressions  concerning  the  relative  frequency  of  the  various 
forms.  Both,  however,  show  a  marked  increase  in  frequency 
in  the  presence  of  cervical  laceration,  a  result  we  would,  a 
jyrioi'i,  expect  as  a  concomitant  of  the  conditions  already  shown 
to  so  often  follow  the  tear. 

In  Munde's  cases  again  the  same  factors  caused  an  increase 
in  the  proportion  of  meuorrhagia,  as  follows  : 


Intact. 

Tom  3d  deg. 

Menorrhagia  from  Catarrhal  Endometritis, 

1 

6 

"       Villous 

1 

2 

"             "       Uterine  Subinvolution, 

3 

3 

"           ."           "        Hyperplasia, 

1 

4 

Chronic  parametritis  is  a  coniniun  atfeetion  and  may  be  the 
product  of  any  one  of  many  etiological  factors,  and,  looking  on 
a  deep  tear  of  the  cervix  as  on  any  other  wound,  it  is  very 
irrational  to  deny  that,  theoretically,  by  opening  the  lymph 
channels  to  the  invasion  of  pathogenetic  germs,  as  suggested  by 
Noeggerath  himself,  it  sliould  not  occasionally  cause  inflam- 
matory processes  in  the  adjacent  and  very  vulnerable  cellular 
tissue,  which  inflammatory  condition  would  necessarily  be 
rendered  more  or  less  chronic  by  the  continuing  irritation  of 
the  unhealed  cervix.  In  practice,  we  find  that  this  very  con- 
dition does  occur  and  not  rarely  accompanies  a  deep  cervical 
tear,  the  induration  running  out  into  the  broad  ligaments  on 
one  or  both  sides  from  the  angles  of  the  rent  ami  I'uly  dis- 
appearing after  its  closure.  A  long-standing  |)arametritis  may, 
as  in  one  of  tlie  doiibtetl  cases  loatl  to  a  p;irtial  atropliy  of  the 
affected  tissues. 

Oophoritis  and  sal]>ingitis  I  do  not  think  are  ever  the  direct 
result  of  a  cervical  tear,  but  I  believe  tiiat  tiie  congestive 
ciiangcs  which  follow  in  the  uterus  tend  tucau-;i'  a  similar  long- 
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continued  congestion  in  the  appendages  which  renders  them 
more  sensitive  to  any  disturbing  influence  and  more  liable  to 
become  affected  by  the  extension  of  inflammatory  processes 
from  the  uterine  mucosa. 

.  The  advent  of  various  neuroses  subsequent  to  the  formation 
of  a  cicatricial  mass  in  the  cervix  and  their  prompt  disappear- 
ance after  its  excision  have  been  often  noted.  The  absolute 
demonstration  that,  in  these  cases,  the  post  Jioc  is  in  reality  the 
propter  hoc  is  difiicult,  but  the  clinical  evidence'  proving  the 
causative  influence  is  conclusive  enough  to  satisfy  any  reason- 
able man,  even  without  the  presumption  afforded  by  analogous 
reflex  affections. 

General  and  persistent  anemia  with  somewhat  gloomy  men- 
tal condition,  dating  from  a  time  subseqiient  to  the  occurrence 
of  the  tear,  was  present  in  several  of  Munde's  cases,  and  could 
only  be  cured  by  removal  of  the  densely  cicatrized  tissues  and 
closure  of  the  laceration,  after  which  the  return  to  perfect 
health  was  rapid.  In  another  case,  pressure  on  the  cicatrized 
angle  of  the  tear  threw  the  patient  at  once  into  a  cataleptiform 
condition,  and  in  a  third  the  same  maneuvre  produced  at  once 
deep  sleep.  Both  of  these  patients  were  cured  by  Emmet's 
operation  for  the  closure  of  the  tear. 

Puerperal  insanity,  which  has  been  claimed  as  an  occasional 
result,  I  do  not  believe  to  have  any  etiological  connection  with 
cervical  laceration,  but  to  be  induced  by  the  same  cause  which 
would  render  a  tear  probable,  a  difficult  and  exhausting  labor. 

Noeggerath's  last  conclusions,  that  lacerations  are  only  of 
importance  immediately  after  labor  and  that  they  will  soon  be 
stricken  from  the  list  of  pathological  affections  of  the  utenis, 
need  hardly  be  considered.  That  there  are  positive  indications 
for  restoring  the  torn  cervix  to  its  normal  condition  and  form 
must  he  admitted  hy  every  candid  and  unprejudiced  observer. 
A  plastic  operation  is,  by  a  cardinal  rule  of  surgery,  always  to 
be  preferred,  when  equally  effective,  to  one  of  mutilation. 
Emmet's  operation  restores  the  parts,  as  nearly  as  human  skill 
can,  to  their  ante-partum  condition.  Amputation,  advised  by 
most  German  authorities  and  by  Noeggerath,  causes  irreparable 
loss  of  tissue  and  often  merely  substitutes  one  pathological 
surface  for  another,  as  in  a  case  witnessed  by  Munde,  where 

'  See  Emmet's  "  Gynecology,"  Ed.  of  1884,  pp.  486  to  496;  and  Engel- 
mann,  Trans,  of  Amer.  Gyn.  Soc,  1887. 
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Noeggerath  himself  had  amputated,  leaving  six  months  after  a 
raw,  easily  bleeding,  vegetating  surface,  which  necessitated  a 
second  and  plastic  operation  for  its  cure.  Some  of  the  methods 
of  amputation,  however,  are  in  reality  skilful  resections  which, 
practically,  are  but  modilications  of  the  procedure  of  Emmet. 
While,  undoubtedly,  the  importance  of  cervical  laceration  as 
a  factor  in  the  causation  of  uterine  and  systemic  disease  has 
been  somewhat  exaggerated,  there  still  remains  a  substantial 
basis  of 'proven  facts  and  indubitable  clinical  evidence  to  show 
that  the  profession  in  America  have  not  erred  in  considering 
the  condition  one  of  considerable  patliological  value,  and  the 
operation  for  its  relief  logical  and  beneticent. 


TREATMENT    OF   FIBROID    TUMORS    BY   ELECTRICITY. 


VICTORIA  SCOTT,   A.M., 
Philadelphia,  Pa. 


SiNCK  first  entering  upon  the  practice  of  medicine,  the  clini- 
cal use  of  electricity  has  been,  with  me,  a  subject  of  constant 
.study  and  of  daily  experiment.  One  of  my  earlier  observations 
was  that  uterine  fibroid  tumors  always  seemed  smaller  and 
softer  after  an  application  than  before.  I  was  surpi-iscd  to 
hear  this  phenomenon  attributed  to  absorption  of  the  products 
of  inflammation  deposited  around  the  tumors,  and  a  claim  was 
made  that  the  tumor  proper  was  in  no  way  affected.  Electri- 
city was,  however,  admitted  to  be  the  active  agent  in  promot- 
ing this  absorption.  1  tried,  in  accordance  with  the  teaching 
of  science,  to  believe  this  explanation  to  be  correct ;  in  other 
words,  to  shut  my  eyes  to  the  evidence  before  me,  but  failed, 
because  of  the  fact  that,  by  actual  measurement,  the  tumors 
themselves  did  grow  smaller.  But  so  much  was  said  by  raem- 
bere  of  the  medical  profession  in  disparagement  of  the  treat- 
ment, and  tlie  non-reliability  of  those  advocating  it,  that  I 
worked  patiently  and  in  silence,  unless  drawn  into  conversation 
with  professional  friends,  when  I  stated  to  tliem  the  wonder- 
ful changes  due   to  its  use.     They,  too,  have    l»ut  too  often 
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showed  a  disposition  to  question  the  evidence  of  the  results 
attained.  Tliis  has  led  me  to  keep  an  accurate  account  of  cer- 
tain cases,  with  the  intention  of  eventually  reporting  a  few  of 
them.  In  the  mean  time,  the  experiments  of  other  operators 
liave  brought  the  methods  of  its  cluneal  use  to  greater  pei"fec- 
tion,  and  their  claims  of  wonderful  success  have,  it  is  to  be 
hoped,  induced  all  unprejudiced  practitioners  to  acknowledge 
its  superiority  over  other  remedial  agents  in  the  treatment  of 
certain  diseased  conditions.  Nothing  has  so  held  the  surgeon's 
knife  in  abeyance,  when  a  case  of  iiterine  fibroid  tumor  was 
under  consideration,  as  has  the  voice  of  Apostoli,  and  that  of 
other  patient,  hard-working  experimenters  in  electricity.  The 
time  has  come  when  many  in  the  profession  are  ready  to  se- 
verely criticise  the  surgeon  who  dares  to  remove  either  the 
•ovaries  or  uterus  for  the  relief  of  this  trouble,  and  it  may 
be,  in  the  near  future,  that  such  an  operation  will  be  considered 
as  one  of  malpractice,  and  the  operator  punished  accordingly. 

No  one  is  capable  of  deciding  what  is  the  best  method  of 
treatment.  This  will,  in  all  probability,  always  vary  somewhat 
with  each  individual  case.  The  fact  that  so  many  specific 
directions  have  been  given  by  Apostoli,  Munde,  Cutter,  and 
others,  all  differing  in  many  particulars,  yet,  in  the  main,  se- 
curing the  same  good  results,  only  goes  to  prove  the  utility  of 
the  agent,  no  matter  how  applied,  provided  that  the  current 
shall  enter  the  tumor.  It  also  gives  room  for  the  prediction 
that  a  better  method  than  any  yet  known  may  be  devised  by 
some  patient,  persevering  worker.  Some  operators  introduce 
two  needles  into  a  tumor,  others  one  needle  ;  some  reverse  the 
current,  others  do  not ;  some  administer  ether,  others  operate 
without  it.  There  are  reports  of  tumors  having  been  cured, 
or  at  least  so  relieved  as  to  be  symptomatically  cured,  where 
galvano-puncture  has  not  been  used.  This  was  the  old  plan  of 
treatment,  but  is  a  very  slow  metliod,  requiring  long  applica- 
tions, repeated  two  or  three  times  weekly,  and  continued  for 
months,  if  not  years.  Many,  both  patients  and  physicians,  be- 
come weary  of  this  plan  because  it  does  not  yield  quick  brilliant 
results  ;  yet  there  are  patients  who  will  submit  to  being  treated 
in  no  other  way. 

Believing  that  the  physician  ought  to  use  every  known 
best  remedy,  rather  than  experiment  with  one  alone,  the 
use  of   Scjuibb's  iiuid  extract  of   ergot  has  been  included  in 
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the  treatment.     The  diet  lias  always  been  the  most  nutritious 
that  could  possibly  be  assimilated.  \ 

Case  I. — Miss  A.,  aet.  36  years,  American,  light  mulatto, 
seamstress.  Menstruation  first  appeared  in  her  fourteenth  year, 
was  regular  and  painless  until  about  ten  years  ago,  when  she 
noticed  an  unusual  fulness  in  the  pelvis  at  the  time  of  menstrual 
flow,  and  also  began  to  be  troubled  with  frequent  micturition,  as 
well  as  increase  in  the  quantity  of  discharge  and  prolongation  of 
the  time  of  the  catamenia.  These  symptoms  gradually  increased 
in  severity  until  October,  1876,  when  she  gave  up  work  on  ac- 
count of  sore  bearing-down  pain,  and  almost  constant  mic- 
turition. Her  statement  was  that  she  was  obliged  to  void  the 
urine  every  two  or  three  minutes,  day  and  night,  and  her  worn, 
wearied,  haggard  appearance  plainly  showed  the  need  of  proper 
rest.  After  spending  one  year  under  treatment  at  the  various 
clinics  of  this  city  without  relief,  she  presented  herself  at  my 
oflBce,  October  1st,  1877.  A  vaginal  and  bimanual  examination 
revealed  an  enlarged,  hardened,  nodular  uterus.  The  hardness 
was  most  perceptible  through  the  rectum.  The  uterine  canal 
measured  five  inches  in  depth.  The  urine  was  normal,  and  the 
conclusion  was  that  the  frequent  micturition  was  caused  by  the 
pressure  made  by  the  tumors  over  the  bladder.  It  was  im- 
possible to  raise  the  enlarged  uterus  out  of  the  cavity  of  the 
pelvis.  (*-*-■¥ 

Diagnosis. — The  uterus  was  a  mass  of  interstitial  and  sub- 
peritoneal fibroid  tumors. 

Treatment. — Galvanism  was  applied  for  forty  minutes,  twice 
weekly;  the  positive  pole  over  the  pubes,  and  the  negative  in  the 
rear  of  the  tumors ;  sometimes  in  the  vagina,  at  others,  in  the 
rectum  or  on  the  back.     Ergot  and  tonics  were  given. 

December  4th. — Is  still  awakened  by  pain  at  night,  but  not 
distressing  pain  that  keeps  her  awake;  can  sleep  about  two  hours 
without  urinating. 

January  2d,  1878. — The  uterine  canal  measured  three  and  one- 
fourth  inches.  Menstrual  flow  painless  and  much  less  profuse 
than  usual,  and  there  had  been  no  depression  of  spirits  while  it 
was  present.  The  uterus  felt  smaller  and  more  movable.  Not 
long  before  this  there  had  appeared  in  the  New  York  Medical 
Journal  an  article  by  Dr.  Cutter  advocating  the  galvano-puncture 
of  these  tumors. 

January  8tli. — The  insulated  needle  was  inserted  for  five  min- 
utes with  the  negative  pole  in  the  tumor. 

January  IStli. — As  the  patient  was  better  in  every  way,  the 
needle  was  again  inserted  for  thirteen  minutes,  to  the  depth  of 
about  one-half  inch. 

February  6th. — The  uterus  was  swollen  around  the  site  of  the 

Enncture,  and  more  tender  than  usual.     The  menstrual  period 
ad  lasted  only  two  days.     The  full  feeling  in  the  pelvis,  and. 
constant  bearing  down,  was  much  worse. 
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March  1st. — Felt  much  better,  but  was  unwilling  to  permit 
f urtlier  galvano-puncture  of  the  tumors. 

Sept.  1st. — Slie  was  much  improved  and  able  to  work  nearly 
all  day,  but  was  very  anxious  to  bo  operated  on  because  she 
knew  the  tumors  were  there.  I  sent  her  to  the  Woman's  Hospi- 
tal of  this  city,  where  she  remained  for  several  weeks,  but  an 
operation  was  not  thought  expedient.  On  leaving  there,  she 
returned,  stating  that  electricity  gave  her  most  relief,  resumed 
her  work,  came  for  an  occasional  treatment  until  December,  1885. 

Jan.  24th,  1886. — A  cousin  of  the  patient  called  to  tell  me 
that  she  had  been  operated  on  in  the  University  Hospital  of  this 
city,  and  died  thirty-six  hours  afterwards. 

liernarJcs. — I,  perhaps,  am  as  much  to  blame  for  this  result 
as  was  the  patient,  in  that  it  was  my  first  case  of  pimcture,  and 
was  not  done  with  proper  antiseptic  precautious ;  also,  in  mak- 
ing the  second  punctui-e,  the  needle  was  introduced  too  deeply, 
perhaps  one-half  inch,  and  set  up  some  inflammation.  This 
dampened  my  own  confidence  in  the  treatment,  and  I  had  not 
the  courage  to  urge  its  repetition.  The  patient  felt  worse  for 
about  two  weeks,  and  attributed  it  to  the  puncture  ;  altliough  the 
after-result  was  good,  she  felt  afraid  to  have  the  needle  used 
again.  In  the  light  of  j^resent  knowledge,  the  case  would  have 
been  treated  with  electricity  externally  uutil  the  inflammation 
had  subsided,  and  then  punctured  again,  and  this  repeated  as 
many  times  as  was  necessary,  until,  in  the  end,  the  patient  would 
probably  never  have  fallen  a  victim  to  the  surgeon's  knife. 

Case  II. — Miss  B.,  £et.  34,  American,  wliite,  engaged  in  teach- 
ing, began  to  menstruate  in  her  fifteenth  year.  First  noticed 
swelling,  profuse  menstrual  flow,  and  pain  in  June,  1879.  Called 
at  my  office  Aug  30th,  1879.  She  was  a  slender,  delicate  woman, 
of  less  tiian  medium  size,  very  anemic,  bowels  constipated. 
While  standing,  the  abdomen  seemed  the  size  of  that  of  a  woman 
SIX  months  pregnant.  Palpation  revealed  a  hard  tumor  seem- 
ingly within  the  uterus  and  extending  to  the  umbilicus.  Vagi- 
nal and  bimanual  examination  showed  a  hard  virginal  os,  and  a 
large,  hard  body  within  the  uterus.  The  sound  could  not  l)e 
introduced. 

Diagnosis. — Large  submucous  intrauterine  fibroid. 

Treatment. — As  the  general  condition  of  the  patient  was  very 
much  below  par,  only  ten  drops  of  Squibb's  fluid  extract  of  ergot 
were  borne  after  meals.  Tonics  were  given,  as  well  as  the  most 
nutritious  diet.  As  she  could  come  to  my  ofifice  only  on  Satur- 
days, the  faradic  battery  was  used  once  a  week  until  December, 
1881,  i.  e.,  for  one  year  and  four  months,  when  the  uterus  had 
returned  to  its  normal  size.  This  fact  was  easily  determined  on 
account  of  the  thin  abdominal  walls,  and  its  cavity  measured  two- 
18 
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and  one-half  inches  in  depth;  neither  was  there  any  nodular  con- 
dition to  be  felt  through  the  vagina  or  rectum. 

Another  fibroid  was  diagnosticated  in  this  same  patient  by  a 
homeopathic  physician  in  September,  1884,  nearly  three  years 
after  I  had  discharged  her  as  cured.  First  one,  and  then  another 
physician  of  this  school  had  treated  her  until  May  1st,  1886. 
Meantime  the  jiatient  was  gradually  growing  worse.  At  this  date 
I  received  a  letter,  stating  that  "she  had  been  in  bed,  flat  on  her 
back,  for  three  months,"  and  asking  if  "  I  would  take  an  old 
patient  back,"  explaining  that  "  she  never  would  have  left  me, 
only  her  people  were  homeopathic,  and  she  knew  that  I  would 
give  her  ergot,  and  she  had  been  told  tiiat  so  much  ergot  would 
injure  her  kidneys."  I  replied  that  I  would  rather  have  an  old 
patient  return,  especially  after  she  had  been  consulting  so  many 
other  physicians,  than  to  receive  a  new  one,  as  I  considered  it  the 
highest  compliment  that  could  be  paid  one  in  my  profession.  On 
seeing  her  1  found  that  "she  was  ready  to  take  anytlsing  and  do 
anything  to  get  out  of  that  bed."  This  time  there  had  been  no 
hemorrhage,  but  general  weakness  and  great  pain  in  her  back  and 
side,  so  that  she  could  not  walk,  also  pain  at  periods.  Bimanual 
examination  revealed  the  uterus  badly  retroflesed,  and  a  fibroid 
tumor,  about  the  size  of  a  walnut,  protruding  posteriorly  from  the 
fundus.     The  uterus  was  quite  sensitive  to  the  touch. 

Diagnosis. — Subperitoneal  fibroid. 

Treatment. — Tonics,  ergot,  massage,  and  farad ic  electricity 
every  alternate  day,  and  daily  gymnastics.  The  tenderness  was 
Bo  much  relieved  after  the  second  treatment  that  a  retroversion 
pessary  was  introduced  on  trial.  In  three  weeks  she  was  l)ack  in 
her  school-room,  and  by  the  last  of  August  the  tumor  had  en- 
tirely disappeared,  and  the  pessary  been  removed,  ;'.  e.,  after  four 
months'  treatment,  once  a  week,  as  soon  as  she  was  able  to  come 
to  my  ofSce.  Sometimes  the  galvanic  current  was  applied,  and 
sometimes  the  faradic,  usually  one  pole  in  the  vagina,  posterior 
to  the  tumor,  and  the  other  over  the  abdomen.  There  was  no 
puncture  made  in  treating  either  tumor.  The  patient  desires  to 
be  kept  under  treatment  until  after  the  menopause,  and,  of  her 
own  accord,  visits  my  office  weekly.  She  is  in  good  health,  hjis 
painless  monthly  flow,  and  no  return  of  hemorrhage  or  tumors  at 
the  present  time. 

Case  III. — Miss  C,  ast.  26,  American,  white,  a  lady  of  wealth. 
She  had  been  under  treatment,  twice  weekly,  at  the  ofiHce  of  one 
of  Philadelphia's  most  celebrated  gynecologists  for  six  months, 
and  obtaining  no  relief  first  consulted  me  in  November,  18b0. 
Tiicre  was  pain  in  the  back;  a  bearing  down  in  the  jielvis, 
dysmenorrhea,  and  an  inability  to  stand  for  any  length  of  time  or 
walk  any  distance.  No  hemorrhage.  A  vaginal  examination  re- 
vealed a  retroflexed  uterus,  with  a  thickening  of  its  posterior 
wall,  from  which  a  nodule,  the  size  of  an  American  walnut,  pro- 
truded. 

Diagnosis. — Subjieritoneal  fibroid. 
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Treatment. — Similar  to  that  of  Case  II.,  only  the  galvanic 
battery  was  used,  and  slie  was  treated  twice  weekly.  Eelief  of 
symptoms  was  experienced  after  the  first  treatment.  She  was 
discharged  well,  July  Ist,  1881,  i.  e.,  after  eight  months.  IJer 
sister  called  on  me  in  February  of  this  year,  and  reported  her  as 
remaining  so  well  that  siie  had  not  since  needed  a  physician. 

Case  IV. — Mrs.  D.,  set.  34,  American,  colored,  sterile,  sent 
for  me  February  3d,  1880.  She  was  very  anemic,  and  had  been 
confined  to  her  bed  most  of  tiie  time  for  three  years,  with  con- 
stant hemorrhage  and  pain.  During  this  time  her  physician,  not 
believing  in  electricity,  had  tried  other  remedies,  and  his  patient 
sent  for  me  only  after  he  had  told  her  that  he  could  do  nothing 
more.  On  examination,  I  found  a  hardened,  knobby  condition 
of  the  uterus,  with  a  hard  virginal  os  uteri,  and  the  uterine  body 
enlarged,  and  containing  a  hard  growth,  the  size  of  a  large 
orange.  The  sound  could  not  be  introduced.  The  uterine  mass 
filled  the  cavity  of  the  pelvis. 

Diagnosis. — One  large  submucous  fibroid,  with  numerous 
smaller  interstitial  and  subperitoneal  fibroids. 

Treatmoif. — I  thought  by  dilating  with  tents  and  giving  ergot 
to  get  rid  of  the  submucous  tumor.  One  tent  was  introduced, 
but  as  the  patient's  temperature  ran  up  to  103°  F.  on  the  next  day, 
I  thought  discretion  was  "the  better  part  of  valor  "and  removed 
it,  and  tiien  gave  ergot  one- half  teaspoonful  every  three  hours. 
Tliis  caused  bearing-down  pain,  but  the  tumor  remained  in  statu 
quo. 

February  6th.  As  the  ergot  caused  nausea  and  was  not  expel- 
ling the  tumor,  the  dose  was  reduced  to  ten  drops  three  times  a 
day. 

February  10th.  Temperature  normal.  From  this  time  galvan- 
ism was  used  twice  weekly,  one  pole  applied  in  the  vagina  behind 
the  tumors,  and  the  other  over  the  abdomen,  poles  were  reversed 
about  every  five  minutes.  Treatments  lasted  from  fifteen  to 
forty-five  minutes.  In  three  weeks  she  rode  to  my  oflBce.  In  two 
months,  she  went  out  doing  day's  work.  In  this  case,  the  tumors 
gradually  diminished  in  size  so  as  to  give  her  no  trouble,  and 
after  six  months'  treatment  she  discharged  heiself,  as  she  was  very 
busy  going  out  and  taking  in  work,  assuring  mo  that  I  would  see 
her  if  there  was  any  tnore  trouble.  Last  April,  she  called  about 
a  bad  cold,  had  been  able  to  attend  to  her  woik  ever  since,  and 
although  the  size  of  the  tumors  had  greatly  decreased,  some  of 
them  were  still  there.  She  was  unwilling  to  have  anything  more 
done,  as  there  were  no  troublesome  symptoms  present. 

Case  V. — Mrs.  E.,  ajt.  39,  American,  white,  sterile.  Suffered 
with  dysmenorriiea,  gradually  increasing  in  severity,  constant 
backache,  flow  growing  more  f leqnent  and  profuse  until  it  lasted 
fourteen  ilays,  very  weak  ami  anemic. 

January  ist,  1886.  A  vaginal  examination  revealed  an  enlarged 
hardened  uterus,  one  fibroid  tumor  about  two  inches  in  diameter, 
and   three  smaller  ones  about  one-half  inch  in  diameter,  on  its 
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posterior  surface.  On  attempting  to  pass  tlie  sound  intra  utero, 
it  encountered  anotlier  fibroid  about  three-fourths  of  an  inch  in 
diameter,  in  tiie  posterior  part  of  the  cervical  canal.  The  sound 
entered  three  inches,  turning  towards  the  rectum. 

Diagnosis. — Retroversion,  three  subperitoneal  fibroids  on  the 
posterior  wall  of  the  uterus,  and  one  submucous  in  the  cervical 
canal,  and,  on  account  of  the  enlarged  hardened  condition  of  the 
organ,  perhaps  also  several  intramural  fibroids  in  an  incipient 
state. 

Treatment. — Squibb's  fluid  extract  of  ergot  and  tonics.  The 
large  tumor  was  pierced  to  the  dei)th  of  one-half  inch,  and  the 
negative  current  of  the  galvanic  battery  apjjlied  within  the  tumor 
for  twenty  minutes,  the  positive  ]>ole  was  attached  to  a  sponge 
over  the  abdomen.  As  strong  a  current  was  used  as  was  bearable 
to  tile  patient.  She  rested  for  one  hour,  then  rode  about  four 
miles  home. 

January  5th.  As  there  was  some  tenderness  spreading  from  the 
site  of  the  puncture,  a  sponge,  to  which  was  attached  the  nega- 
tive pole,  was  introduced  per  vaginam,  posterior  to  the  subperi- 
toneal tumors,  and  the  positive  to  a  sponge  over  the  abdomen. 
Treatment  was  borne  for  one-half  hour. 

January  8th.  All  backache  had  disappeared,  and  the  patient 
thought  further  treatment  unnecessary.  J  ex})lained  that  she 
was  only  better,  not  well  and  insisted  on  continuing  treatment,  to 
which  she  assented.  This  time  the  ])latinum  sound  was  passed 
around  the  cervical  tumor,  and  the  large  posterior  tumor  pierced. 
Galvanism  was  applied  fifteen  minutes,  reversing  the  poles  two 
or  three  times.     Patient  rested  an  hour  before  going  home. 

January  17th.  A  painless  menstrual  period  has  passed.  The 
flow  lasted  six  days,  was  darker  in  color,  and  very  much  less  in 
quantity  than  usual.  The  large  tumor  was  pierced,  and  the 
other  electrode  passed  around  the  cervical  tumor.  Treatment 
lasted  twenty  minutes,  the  poles  were  reversed  as  before. 

January  31st.  Three  weeks  after  the  first  treatment,  the  large 
fibroid  was  found  divided  into  three  smaller  ones,  giving  me  the 
impression  that  this  large  tumor  had  been  originally  composed  of 
smaller  ones.  As  all  the  tumors  now  seemed  small  and  rapidly 
getting  smaller,  the  use  of  the  needle,  in  this  case,  was  aban- 
doned. 

Ajiril  1st,  1886.  Galvanism  has  been  used  twice  weekly  to  date, 
intrauterine  when  there  was  no  tenderness  of  that  organ,  and  ap- 
plied in  the  vagina  and  over  tiie  abdomen  at  other  times.  The 
tumors  were  very  much  reduced  in  size.  Periods  were  painless, 
normal  as  to  time  of  ap|)earance  and  amount  of  discharge,  and 
the  general  healtli  was  wonderfully  improved.  She  now  informed 
me  that  "  herself  and  husband  had  decided  that  it  was  foolish  for 
her  to  umfergo  further  treatment,  when  she  felt  ))erfectly  well," 
and  insisted  on  returning  to  her  home  in  Baltimore,  promising 
to  return  if  necessary,  since  which  time  I  have  heard  nothing  of 
the  case. 
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Case  VI. — Mrs.  F.,  seb.  25,  American,  muLatto,  married  at  the 
age  of  t\vent\%  and  nine  mouths  after  had  a  six  months'  miscar- 
riage, no  other  pregnancy.  Began  to  menstruate  in  her  fifteenth 
year,  was  always  regular,  and  liad  no  pain  until  one  year  ago, 
when  the  flow  began  to  be  more  profuse,  and  accompanied  with 
pain  which  was  gradually  increasing  in  severity.  For  tiio  past 
six  months  the  flow  liad  been  very  profuse,  sometimes  lasting  two 
weeks. 

January  14th,  1886.  A  vaginal  and  bimanual  examination  re- 
vealed the  existence  of  a  fibroid  about  the  size  of  a  hen's  egg,  ly- 
ing longitudinally  with  its  centre  at  the  junction  of  the  internal 
OS  with  the  body  of  the  uterus,  and  on  the  posterior  wall  of  that 
organ.  Upon  attempting  to  introduce  a  sound  into  the  cervix, 
I  found  that,  when  one  inch  from  the  external  os,  it  struck  an- 
other fibroid  about  the  size  of  a  walnut.  By  curving  the  instru- 
ment to  accommodate  it  to  the  crooked  canal,  I  succeeilfd  in 
passing  it  laterally  to  the  left,  three  and  one-half  inches,  making 
the  depth  of  the  uterine  cavity  one  inch  beyond  normal. 

Diagnosis. — A  subperitoneal  fibroid  on  the  posterior  uterine 
wall,  also  a  submucous  fibroid  in  the  posterior  part  of  the  cervical 
canal. 

Treatment. — The  subperitoneal  tumor  was  pierced  to  the  depth 
of  three-fourths  of  an  inch,  and  the  negative  pole  of  the  constant 
current  applied  within  for  five  minutes.  I  was  able  to  use  only 
six  cells  of  a  Fleming  battery  on  account  of  the  pain  caused  by 
the  treatment.  The  positive  pole  was  applied  to  a  large  sponge 
over  the  abdomen.  On  reversing  the  poles  for  the  next  five 
minutes,  I  was  able  to  use  eighteen  cells.  Changing,  so  that  the 
negative  again  entered  the  tumor,  during  the  next  five  minutes 
I  gradually  ran  up  to  twelve  cells,  when  the  battery  was  re- 
moved and  the  patient  allowed  to  rest  for  an  hour  before  return- 
ing home. 

January  16th,  7  a.m. — Patient  sent  word  for  me  to  come  in 
great  haste.  I  found  some  swelling  around  the  site  of  the  punc- 
ture, but  as  there  was  no  increase  of  temperature,  and  approach- 
ing symptoms  of  menstruation  were  present,  I  ordered  hot  vaginal 
injections,  opium  suppositories,  and  rest. 

January  17th. — A  messenger  called  and  stated  that  she  was 
better. 

January  30th. — There  was  a  depression  in  the  tumor,  three- 
fourths  of  an  inch  in  depth,  around  the  site  of  the  puncture, 
and  large  enough  to  contain  the  end  of  the  thumb.  The  nega- 
tive pole  of  the  constant  current  was  applied  around  the  tumor 
in  the  cervix,  but  as  the  uterus  was  tender  to  the  touch,  neither 
tumor  was  pierced. 

February  16th. — The  subperitoneal  tumor  was  found  divided 
into  two  parts,  one  the  size  of  a  walnut,  and  the  other  that  of  a 
large  bean.  Electricity  was  applied  intrauterine  with  the  plati- 
num sound,  and  over  the  back  on  a  sponge. 

March  3d. — The  larger  subperitoneal  tumor  was  punctured. 
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and  the  negative  current  applied  within,  for  fifteen  minntes. 
Afier  which  she  was  treated  twice  weekly  with  one  pole  in  the 
cervix,  and  the  other  attached  to  a  sponge  in  the  vagina,  in  the 
rear  of  the  subperitoneal  tumors,  until  April  loth,  when  no  tu- 
mors could  be  found,  and  she  was  discliarged  well,  as  far  as  could 
be  ascertained  by  toucli,  symptoms,  and  the  use  of  the  sound. 
The  uterine  canal  was  normal  in  depth,  the  patient  was  relieved 
of  all  backache,  dysmenorrhea,  and  hemorrhage.  She  was  cau- 
tioned to  return  if  there  was  any  trouble.  1  met  her  on  the  street 
in  August,  1886,  when  she  reported  herself  perfectly  well. 

Case  VII. — Mrs.  G.,  set.  28,  American  of  Irish  descent,  mother 
of  two  children.  This  woman  had  many  ailments,  and  had  suf- 
fei'red  many  things  at  the  hands  of  many  pliysicians.  In  Sep- 
tember, 1883,  a  cystic  tumor  was  removed  from  the  vagina,  in 
the  Woman's  Hospital  of  this  city.  In  August,  1884,  a  perineal 
opei'ation' was  performed  in  Bethlehem  Hosjiital.  In  December, 
1885,  she  returned  to  the  Woman's  Hospital  for  uterine  inflam- 
mation, and  remained  there  for  five  weeks,  then  visited  theclinicfor 
local  treatment,  until  she  called  at  my  oflBce,  February  16th,  1886. 
Her  back  was  one  succession  of  scars,  caused  by  blisters,  cups, 
setoDs,  hot  irons,  and  every  other  method  of  torture  legalized  for 
the  use  of  physicians.  I  beg  to  be  excused  from  detailing  the 
pains  and  aches,  and  their  causes,  for  the  relief  of  which  such 
barbarous  means  were  used.  It  is  sufficient  to  say  that  none  of 
these  tortures  had  given  her  permanent  relief,  as  did,  afterwards, 
the  application  of  galvanism  to  the  spine. 

A  vaginal  examination  revealed  a  fibroid  about  the  size  of  an 
English  walnut,  situated  with  its  one-third  on  tiie  cervix,  and 
two-thirds  on  the  body  of  the  uterus,  posteriorly.  That  organ 
was  retroverted,  and  its  canal  measured  four  inches  in  depth. 

Diagnosis. — Subperitoneal  fibroid. 

Treatmeiit. — Galvanism  twice  weekly,  tonics  and  ergot. 

Marcii  6th,  1886.  The  patient  informed  me  that,  when  she 
was  in  Betiilehem  Hospital,  the  physicians  told  her  that  another 
operation  for  the  removal  of  a  tumor  was  necessary,  and  explained 
to  her  that  it  was  dangerous.  So  she  decided  not  to  have  it 
done.  She  questioned,  "are  you  removing  this  same  tumor, 
and  you  tell  me  tiiere  is  no  danger  ?"  I  could  only  explain  that 
I  iiad  already  j)ierced  the  tumor  twice,  and  that  it  was  rapidly 
going  away,  and,  as  she  knew,  the  treatment  gave  very  little  pain 
at  the  time  and  no  after-discomfort,  but  rather  relief. 

A|iril  4th.  The  tumor  had  been  pierced,  and  the  negative  cur- 
rent applied  within  three  times,  and  the  growth  had  nearly  dis- 
appeared, after  only  two  and  two-thirds  months'  treatment. 

November  1st,  1886.  While  tiie  patient  was  at  my  office,  a 
medical  friend  accidentally  called,  and  as  a  matter  of  interest  I 
related  the  patient's  history,  and  asked  her  to  examine  for  the 
fibroid.     Her  verdict  was  that  there  is  no  fibroid  there  now. 

Very  much  has  been  said  of  lute  about  exact  dosace  of  elcc- 
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tricitj,  but  the  trutli  is  that  the  physicians  who  recommend 
this  so  strenuously  do  not  practise  it.  Dr.  Apostoli  said  be- 
fore the  British  Medical  Association  at  Dublin,  August  2d  to 
5th,  1887,  page  2  of  his  article,  "that  it  was  applied  formerly 
in  a  vague  and  variable  manner.  The  current  was  set  in  motion, 
in  ignorance  of  its  intensity,  and  with  imperfect  knowledge  of 
the  best  ineans  of  employing  it."  On  the  next  page,  he  says  : 
"  I  have  progressively  carried,  according  to  the  necessities  of 
my  cases,  from  fifty  to  one  hundred  and  fifty  and  two  hundred 
and  fifty  milliamperes.  ...  In  fact,  I  apply  to  the  diseased 
uterus  a  continuous  galvanic  current  of  an  intensity  and  dura^ 
tion  sufiicient  to  pi'oduce  the  tlierapeutic  effect  requii'ed." 
Page  12,  he  says:  "  The  too  violent  or  too  intense  use  of  the 
negative  pole  in  cases  of  subacute  j^eritoneal  inflammations 
is  an  error."  "  The  fact  is  that  the  negative  pole,  hav- 
ing a  strong  power  of  producing  congestion,  is  a  dangerous 
weapon,  which,  at  the  beginning  of  any  treatment,  must  be 
brought  to  bear  with  great  prudence  and  reserve,  if  one  would 
avoid  overshooting  the  mark  for  which  it  was  intended." 

In  the  American  Journal  of  Obstetrics  for  February, 
1887,  page  418,  Dr.  Cutter  says  :  "  The  length  of  time  was 
from  three  to  fifteen  minutes,  adjudged  according  to  the  sys- 
temic symjJtoms.  If  the  pulse  became  accelerated,  the  respira- 
tion hurried,  the  face  pinched,  the  countenance  hippocratic, 
and  the  skin  sweaty  and  cold,  it  was  tliought  time  to  stop.  The 
first  operation  should  be  short,  and,  if  well  borne,  the  time  may 
be  increased  in  future  operations." 

I  make  tliese  quotations  simply  to  show  tliat  the  dose  of 
electricity  is  as  variable  as  tliat  of  quinine,  morphia,  and  other 
drugs.  No  one  would  think  of  giving  the  same  dose  of  any 
medicine,  whose  effect  is  well  known,  to  every  patient  under 
similar  circumstances,  regardless  of  the  impression  produced  on 
the  individual.  Exact  dosage  can  never  mean  anything  other 
than  that  the  electrician  is  able  to  measure,  by  means  of  a  gal- 
vanometer, the  amount  given  in  any  particular  case,  and  this 
amount  must  be  graduated  to  suit  the  conditions  and  symptoms 
of  the  patient.  I  have  observed  that  weak,  nervous  women 
nearing  a  menstrual  period  are  sometimes  unable  to  bear  an 
ordinary  amount  of  galvanism.  One  such  case  fainted  in  ray 
office  last  spring  upon  the  application  down  the  spine  of  a  cur- 
rent from  six  cells  for  tliree  minutes,  although,  at  otlier  times, 
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she  had  borne  enough  to  redden  her  back  weU.  The  next  pa- 
tient was  treated  with  the  current  from  twenty  cells  of  the 
same  battery  without  experiencing  any  difficult}-. 

I  do  not  wish  to  be  understood  as  saying  that  all  bad  cases  of 
fibroids  are  perfectly  cured  by  the  use  of  electricity.  But  I 
will  say  that  the  symptoms  of  pain  and  hemorrhage  cease,  that 
the  general  health  is  improved,  and  that  in  all  cases  that  I  have 
treated  for  a  period  of  two  months  or  longer  there  has  been  a 
sensible  diminution  in  the  size  of  the  tumors.  But  it  is  not 
difficult  to  understand  that,  in  cases  of  calcareous  degeneration, 
the  use  of  electricity  would  only  result  in  disappointment,  as 
far  as  the  reduction  of  the  size  of  the  growth  proper  is  con- 
cerned ;  yet,  allowing  this  to  be  true,  the  patient  might  be 
symptomatically  relieved. 

In  developing  the  methods  of  treating  fibroids  by  galvano- 
puncture,  different  operators  have  lost  cases.  Tliis  was  unne- 
cessary, and  due  to  the  too  heroic  treatment  employed.  All 
evil  results  can  be  obviated  in  the  future  by  proper  antisepsis 
and  cautious  judgment  on  the  part  of  the  operator.  I  have 
reported  in  this  paper  but  one  case,  and  that  my  first,  which  is 
the  only  one  that  has  ever  given  me  any  anxiety  after  punc- 
ture. None  have  had  symptoms  more  severe  than  slight  sore- 
ness. 

Apostoli,'  in  389  galvano-punctures  lost  only  two  patients, 
and  this  he  considers  avoidable.  He  says :  "•  Of  these  deaths 
I  take  upon  myself  the  entire  responsibility.  My  method  was 
not  at  fault.  I  only  was  to  blame."'  On  the  last  page  of  his 
paper  he  says :  "  I  may  also  predict  that,  if  [galvano-puncture  is] 
adojJted  in  its  integrity,  and  worked  as  it  ought  to  be,  the  mor- 
tality will  henceforward  be  nothing."  And  goes  on  to  say  that 
"  I  cannot,  however,  omit  to  report  a  fact  which  gives  occiision 
for  melancholy  comparison.  Among  the  patients  wlio  had  not 
the  will  to  let  me  finish  what  I  had  begun,  and  whose  im- 
patience led  them  voluntarily  to  seek  the  removal  of  their 
tumors  by  excision,  seven  put  themselves  into  the  hands  of  six 
of  our  most  eminent  surgeons,  and  not  one  of  the  seven  recov- 
ered from  the  operation." 

It   is   interesting,   also,    to   glance  at  some  of   the  general 
urgical  stastics,   where  the  various   operations    devised   for 
the   removal   of    the    ovaries,    uterus,    or   tumors   have    been 
'  Address  before  British  Med.  Ass'n.,  July,  1887. 


Tumors  by  Electricity.  281 

performed.  Prior  to  1878,  the  deatli  rate  was  much  higher 
than  since  that  time.  This  is  owing  to  the  introduction  and 
general  adoption  of  antiseptic  methods,  which  have  made  a 
favorable  change  as  regards  the  value  of  laparotomy  in  myoma 
of  the  uterus.  The  following  statistics,  collected  since  1878,  are 
taken  from  the  "  Cyclopedia  of  Obstetrics  and  Gynecology."  ' 
The  author,  A.  Gusserow,  "since  1881,  has  collected  a  number 
of  cases  of  spaying,  fifty-seven  in  all,  including  twenty-one 
reported  by  Hegar.  Of  this  number,  ten  died,  forty  were 
very  much  beneiited,  and  in  seven  cases  no  improvement 
resulted.  It  appears  from  this  computation  that  the  mortality- 
was  7.5  per  cent. 

"  Wiedow  has  collected  a  large  number  of  cases.  He  found 
records  of  one  hundred  and  forty-nine  operations  for  fibroids, 
and  fifteen  of  the  number  had  a  fatal  result.  This  is  equivalent 
to  a  mortality  of  about  ten  per  cent. 

"At  the  present  time,  therefore,  the  following  may  be  said 
concerning  the  value  of  spaying  for  utei'ine  fibroids. 

"The  operation  leads  with  great  certainty  to  an  arrest  of 
hemorrhages,  j^rovided  the  uterine  tumors  are  not  too  large, 
and  not  in  a  condition  of  cystic  degeneration. 

"  It  is  a  much  safer  operation  than  extirpation  by  laparotomy. 
The  mortality  of  castration  has  been  reduced  to  about  ten  per 
cent.  That  of  radical  extirpation  (of  tlie  tumors)  to  about 
thirty  per  cent. 

"  On  the  other  hand,  those  who  recover  from  the  operation  of 
castration  still  carry  with  them  their  uterine  tumors,  the 
presence  of  which  entails  manifold  dangers.  Again,  a  not 
insignificant  proportion  of  those  operated  upon  continue  to 
have  the  same  pains  and  other  symptoms  due  to  the  presence 
of  fibroids  as  before  spaying. 

"  Those  who  survive  extirpations  of  the  fibroids  are  j^erma- 
nently  cured." 

The  statistics  concerning  amputations  or  extirpations  of  the 
uterus  show  a  still  greater  mortality.  Most  of  these  operations 
were  undertaken  on  account  of  an  error  in  diagnosis  occasioned 
by  the  development  of  fibroids  at  the  fundus,  and  consequent 
inversion  of  the  uterus.  A  list  is  given  of  twenty  operations 
performed  according  to  different  methods  by  various  operators. 
Of  these,  eleven  recovered,  and  nine  were  fatal. 

'  Vol.  ix.,  Chap,  vi.,  "  The  Treatment  of  Uterine  Fibroids." 
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"When  we  consider  that  fibroid  tumors  of  the  uterus,  if  let 
alone,  are  almost  never  fatal,  the  mere  diagnosis  of  a  fibroid 
of  the  uterus,  even  if  there  is  severe  hemorrliage  in  the 
case,  ought  not  to  be  equivalent  to  an  indication  for  an  opera- 
tion. 

With  these  facts  before  us  comments  on  the  relative  value 
of  surgical  and  electrical  treatment  of  fibroid  tumors  of  the 
uterus  are  unneeessarv. 


THE  TREATMENT  OF  THE  AFTER-COMING  HEAD.' 


PHILIP  M.  SCmEDT,  M.D., 
Philadelphia. 

This  is  a  subject  of  sucli  great  ^importance  that  every  prac- 
titioner should  be  well  posted  as  to  the  proper  line  of  treat- 
ment. Unlike  other  branches  of  medicine,  the  nature  of 
the  case  which  falls  into  tlie  hands  of  the  obstetrician  is,  to  a 
great  extent,  a  matter  of  chance,  and  he  cannot  feel  sure  that 
the  very  next  case  which  he  mav  be  called  upon  to  attend  will 
not  be  one  involving  that  most  serious  of  all  difficulties,  the 
fixation  of  an  after-coming  head  in  the  pelvis.  "Wiiile  the  dan- 
ger to  the  mother  is  not  great,  the  life  of  the  child  in  this  po- 
sition is  every  moment  in  jeopardy,  and  one  or  two  minutes.,  or, 
perhaps,  even  a  few  seconds,  will  often  decide  the  question  of 
life  or  deatli.  Time  is  the  great  factor  in  these  cases.  It  is 
generally  conceded  by  all  authorities  that,  if  after  the  delivery 
of  the  body,  the  head  does  not  follow  within  a  period  of  from 
five  to  eight  minutes  at  the  utmost,  the  child  will  be  either 
still-born  or  deei)ly  asphyxiated.  In  a  few  rare  instances  on 
record,  the  child  has  lived  after  being  fixed  for  fifteen  minutes 
in  the  pelvis ;  but  these  cases  are  exceptions  which  in  no  way 
aifect  the  rule.  A  carcfid  review  of  the  literature  of  this  sub- 
ject exhibits  a  wonderful  indifference  on  the  part  of  our  modern 
English  and  American  writers,  au  indifference  the  more  re- 

'  Read  before  the  Philadelplua  Obstetrical  Society,  November    4th, 

1887. 
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markable  in  view  of  its  great  importance.  Some  of  the  most 
recent  writers  neglect  to  give  any  specific  directions  whatever, 
while  others  accord  it  but  a  brief  mention.  Plavfair  does  not 
devote  ten  lines  to  the  treatment  of  the  after-coming  head.  It 
is  to  the  Germans  that  we  owe  most  of  what  we  now  know  npon 
this  subject. 

From  the  days  of  Celsus  iintil  the  middle  of  the  sixteenth 
century,  a  uniform  mode  of  treatment  prevailed,  known  as  "  ex- 
pression^  By  this  method,  pressui-e  was  made  upon  the  ab- 
domen of  the  mother,  so  as  to  influence  directly  the  head  of 
the  child,  and,  in  case  this  simple  method  failed,  decapitation, 
craniotomy,  and  evisceration  were  resorted  to.  The  resiilt  of 
such  a  mode  of  treatment  was  that,  in  cases  presenting  any 
difficulty,  but  few  living  children  were  bom,  the  mortality  be- 
ing almost  one  hundred  per  cent.  Later  in  the  sixteenth  cen- 
tury, other  methods  began  to  come  into  use,  and  from  that  time 
until  the  present  we  And  the  names  of  Mauriceau-Levret, 
Smellie-Veit,  Braun,  tlie  Prague  handgriff,  and  others.  All  of 
these  individual  methods,  carefully  described  and  extensively 
practised,  have  many  adherents  even  at  the  present  day, 
when,  lastly,  the  forceps  have  been  added  to  the  treatment  of 
the  after-coming  head. 

Within  the  past  forty  years,  the  German  schools  of  obstet- 
rics have  been  much  divided  in  their  views  upon  this  subject, 
arguing,  sometimes  even  with  bittei-ness,  the  relative  merits  of 
the  various  methods,  and  the  jiropriety  of  the  use  of  the  forceps, 
thougii  they  have  been  recommended  by  a  great  number  of 
obstetricians  from  the  beginning  of  the  sixteenth  century. 

Levret,  Smellie,  Osiander,  Stein,  Deventer,  D'Outrepont, 
Baudelocque,  Charpentier,  Chapman,  Bush,  Yelpeau,  Riggby, 
Kilian,  Birnbaum,  Walter,  Kornman,  Freudenberg,  Huge, 
Crede,  Litzmann,  Fisher,  Meigs,  Barnes,  Lusk,  Playfair, 
Goodell,  and  Parvin  advocate  their  general  use,  while  Zweifel 
and  Winter  would  employ  them  only  in  extreme  cases. 

The  Prague  method  has  been  generally  attributed  to  Kiewisch,. 
but  Puzos,  who  died  in  1573,  described  this  method  in  full,  and 
the  whole  merit  of  Kiewigch  lies  in  the  fact  that  he  re-introduced 
it  in  1846,  after  it  had  lapsed  from  ol)stetric  literature  for 
more  than  two  hundred  and  fifty  years.  This  manual  method 
is  conducted  as  follows :  "  Place  the  index  and  middle  fingers 
of  the  left  hand  fork-fashioned  upon  the  nape  of  the  child's. 
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neck,  witli  the  other  hand  grasping  tlie  lower  extremities.  The 
left  liand  then  makes  downward  traction,  and  the  right  hand 
simultaneously  makes  traction  upon  the  trunk  of  the  child,  ele- 
vating the  feet  as  it  is  delivered  in  the  are  of  a  circle,  which 
conies  finally  to  rest  upon  the  abdomen  of  the  mother." 

Carl  Brauu,  in  1857,  modified  this  method  in  the  following 
manner :  The  accoucheur  stands  to  the  left  of  the  woman, 
and,  placing  his  right  hand  upon  the  mons  veneris,  the  thumb 
and  index  of  this  hand  are  hooked  over  the  shoulders  from 
above,  while  the  index  iinger  of  the  left  hand  is  introduced 
within  the  vagina,  grasping  with  the  finger  tips  the  lower  jaw. 
Continued  traction  is  then  made  with  both  hands  imtil  the 
head  is  brought  down  to  the  floor  of  the  pelvis.  The  left  hand 
is  removed  and  grasps  the  feet,  which  are  carried  in  the  arc  of 
a  circle  on  to  the  abdomen.  This  procedure  is  in  reality  a  com- 
bination of  Mauriceau's  and  the  Prague  method. 

Sc;!nzoni  has  further  modified  the  Prague  liandgriif  as  fol- 
lows :  The  index  and  middle  fingers  are  placed  over  the  nape 
of  tlie  child's  neck,  while  the  other  hand  grasps  the  feet.  Trac- 
tion is  made  upon  the  neck  downwards  and  forwards  while 
carrying  the  feet  upwards  in  a  circle  on  to  the  abdomen  of  the 
mother.  The  first  application,  however,  of  traction  upon  the 
chin  of  the  child  was  made  by  Mauriceau  in  his  treatise  in 
166S,  and  this  may  be  described  as  the  third  distinct  trac- 
tion method  in  opposition  to  the  Prague  handgriff  and  simple 
expression.  He  says :  ''  All  j)recaution  .should  be  taken  to 
avoid  the  detention  of  the  head  of  the  fetus  within  the  mouth 
of  the  womb  after  the  delivery  of  the  body.  Nevertheless, 
sliould  this  accident  arise,  we  must  not  lose  time  in  attempting 
to  extract  the  fetus  by  the  shoulders  alone,  for  sometimes  the 
neck  would  be  first  torn  from  the  head,  and  entirely  separated 
before  the  fetus  could  thus  be  delivered ;  but  while  another 
assistant,  holding  the  feet  in  his  hands  and  the  thighs  above  the 
knee,  draws  witli  moderation  upon  the  body,  the  surgeon  will 
gently  free  the  iiead,  and  remove  it  from  the  bony  parts ;  and 
this  is  accomplislied  gcneralh'  by  introducing  one  or  twojiiigers 
of  tliel<\fthaiid  wit  III  n  the  mouth  of  tlie  fetus,  that  he  inayjirst 
free  the  chin  from  every  hindrance  ;  but  with  the  riglit  hand  lie 
grasps  the  neck  above  the  sliouider-blades,  and  in  such  a  manner 
draws  it  down  and  brings  it  forth,  helping  himself  with  the  fin- 
gers of  the  loft  hand,  introduced  in  the  mouth  of  the  fetus,  free- 


the  After-coining  Head.  285", 

ing  its  cLin,  as  mentioned  above,  for  it  is  this  part  wliich  is  mostly 
engaged  in  tlie  uterus  from  which  it  is  impossible  to  deliver 
until  the  chin  is  entirely  set  free,  giving  close  attention  to  the 
fact  to  complete  the  business  as  quick  as  possible,  lest  the  fetus 
strangulate."  After  Mauriceau,  Portal,  in  1685,  seventeen 
years  later,  described  this  method  without  meutioning  its  au- 
thor. Levret,  in  his  book,  1751,  described  the  same  method 
without  giving  credit  to  Mauriceau.  His  directions  are  to 
place  one  or  two  lingers  in  the  mouth  of  the  child  to  extract 
by  the  chin,  and  also  with  the  palm  of  the  other  hand  to  make 
traction  on  the  shoulders.  The  neck  is  grasped  between  the 
index  and  middle  linger,  the  thumb  and  middle  finger  in  the 
axilla,  and  remaining  fingers  on  the  ojiposite  side  in  the  other 
axilla. 

Smellie,  in  1756,  used  Mauriceau's  method  in  general,  but  at 
times  used  Deventer's  modification,  but  he  nowhere  mentions 
Mauriceau  as  the  autlior.  He  says  :  "  If  the  child  is  not  large, 
tlie  arms  need  not  be  brought  down,  and  the  head  may  be  de- 
livered by  pressing  back  the  shoulders  and  body  of  the  child  to 
the  perineum,  and,  whilst  tlie  chin  and  face  are  within  the  va- 
gina, to  bring  the  occiput  out  from  below  the  pubes,  according 
to  Deventer's  method.  Or  the  operator  may  introduce  a  fin- 
ger or  two  into  the  mouth  or  on  each  side  of  the  nose,  and,  sup- 
porting the  body  on  the  same  arm,  fix  two  fingers  of  the  other 
hand  over  the  slioulders  on  each  side  of  the  child's  neck,  and  in 
this  manner  raise  the  body  over  the  pidies,  and  bring  the  face 
and  forehead  out  with  a  semicircular  turn  upwards  from  the 
under  part  of  the  os  externum."  We  see  that  this  description 
certainly  does  not  add  anything  new  to  Mauriceau's,  excepting 
that  he  places  his  fingers  in  the  mouth  or  higher  up  in  the  fossa 
canina.  Thus  history  gives  him  more  credit  than  his  descrip- 
tion warrants. 

John  von  noon,in  1715,  recommended  Mauriceau's  metliod, 
but  never  mentioned  the  author.  In  1854,  Veit  re-introduced 
this  method  under  the  name  Smellie-Veit.  During  all  the 
preceding  time,  this  method  scarcely  ever  was  practised. 

Deventer's  modification  was  only  to  use  the  opposite  hand, 
corresponding  to  the  presentation  of  the  child,  by  introducing 
the  left-hand  fingers  in  the  mouth  if  presentation  was  to  the 
right,  and  tlien  made  traction  on  the  trunk  and  body,  as  in  the 
Prague    metliod.     D'Outrepont's    modification    was     that   he 
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grasped  the  nape  of  the  child  between  index  and  ring  finger. 
Geo.  Wm.  Stein,  Sr.,  in  1793,  made  a  modification  of  Mauri- 
ceau-Levret-Smellie,  which  was  as  follows  :  After  having  dis- 
placed the  arms,  he  recommended  simnltaneouslj  to  apply  the 
force  both  to  trunk  and  head.  He  then  placed  the  middle 
finger  against  the  occiput,  and  with  index  and  ring  finger 
grasped  the  nape  of  the  child,  and  rested  the  arm  on  tiie  shoul- 
ders, so  that  thumh  and  little  finger  were  placed  in  the  axilla, 
and  at  the  same  time  introduced  the  fingers  of  the  other  hand 
in  the  mouth,  but  occasionally  placed  them  at  both  sides  of  the 
nose  on  the  upper  maxilla,  and  the  middle  finger  he  placed 
upwardly  on  the  dorsum  of  the  nose.  This  modification,  how- 
has  never  come  into  general  practice,  as  none  of  the  modern 
authors  refer  to  it  except  Litzmann.  We  have  one  more  modi- 
fication, attributed  to  Vogel,  which  on  account  of  its  danger, 
never  went  furtlker  than  its  author.  His  method  was  to  intro- 
duce his  fingers  higher  up  in  the  cavity  of  the  orbits,  .and  thus 
make  traction  on  the  upper  maxilla. 

Objections. — The  objections  that  have  been  made  from  time 
to  time  against  the  different  methods  are  quite  numerous,  and 
the  injuries  resulting  therefrom  gave  impulse  to  the  application 
of  the  forceps.  Against  the  Prague  method,  Spiegelberg  urges 
that  it  is  barbarous  and  unjihysiological  in  its  application,  be- 
cause the  force  of  ti'action  is  expended  on  the  vertebrsB  alone, 
and  more  especially  upon  the  cervical  vertebrae.  This  is  ojv 
posed  to  the  normal  mechanism,  for  the  head  is  carried  away 
from  the  breast  and  the  vertebral  cohnnn  is  greatly  jeopardized; 
dislocation  of  the  atlas  has  occurred  and  the  head  even  has 
been  torn  away  from  the  trunk,  leaving  the  head  in  utero. 
Against  Braun's  modification  it  has  been  urged  that  lacerations 
of  the  cervical  vertebral  ligaments  and  articulations  have 
occurred. 

Against  the  Mauriceau-Smellie  method  and  its  various 
modifications  it  may  be  said  they  very  often  fail,  the  fingers  of 
the  operator  become  paralyzed, '  so  that  traction  cannot  be 
made  even  for  the  short  period  of  eight  minutes.  Schauta 
says  that  to  use  Smellie's,  or  rather  Mauriceau's  method,  we 
must  have  the  head  well  down  in  the  pelvis,  and  rotated,  have 
good  bearing-down  pains,  with  a  spacious  and  dilatable  vulva  ; 
but  such  cases  ai-e  rare,  and  nature  seldom  needs  any  supple- 
mentary help.     Barnes  says  it   is  perfectly   useless  to   make 
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traction  on  the  head  by  the  finger  in  the  mouth  or  on  the 
upper  maxilla.  "When  the  head  is  high  up,  it  cannot  be 
reached  by  this  method.  This  is  against  the  normal  mechanism, 
for  uo  normal  rotation  can  be  made.  The  chin  is  carried  away 
from  tlie  breast  on  account  of  the  slipjjeriness  of  the  parts. 
By  these  methods  it  is  almost  an  impossibility  to  flex  the 
oblique  head  when  it  becomes  fixed.  We  may  have  disloca- 
tions of  the  symphysis  of  lower  jaw,  fractures  of  the  mandi- 
bles, large  lacerations  of  the  mucous  membrane  and  the  muscle 
of  the  genio-glossus,  as  mentioned  by  Ruge.  Even  disloca- 
tions of  the  lower  jaw  have  taken  place,  and  torsion  of  the 
neck  has  occurred.  Osiander  says  traction  on  the  maxilla  or 
on  the  trunk  should  be  allowed  only  when  everything  else  has 
been  tried,  forceps  not  excepted. 

Schroeder  says  no  living  child  can  he  horn  where  the  forceps 
are  used.  Schauta  says  toe  might  as  well  hanish  the  forceps 
from  our  operatire  treatment,  after  the  mg^nual  methods  have 
failed,  and  resort  at  once  to  craniotomy.  Madame  La  Chapelle 
places  the  mortality  of  all  children  in  hreech  jyreseniations  at 
14.3?^,  Dubois  at  9^,  Christian  Bell  22;*'.  Crede  had  sixteen 
forceps  eases,  of  these  eight  were  normal  and  eight  narrow 
pelves ;  yet  he  saved  twelve  out  of  sixteen. 

Litzmaim  had  4  forceps  cases  and  had  3  living  children. 
Hoffman  had  31  head-first  cases  with  the  forceps,  19  living  and 
12  dead  ;  but  in  20  cases  where  version  preceded,  he  had  13  living 
and  7  dead.  Xo  maternal  mortality  in  the  last  class  of  cases. 
Freudenberg  had  12  forceps  cases ;  7  living,  4  dead  at  birth, 
and  1  totally  decomposed,  and  no  mortality  among  the  mothers. 
Koruman's  percentage  with  forceps  was,  living  3  out  of  4  cases. 

The  indications  for  the  application  of  the  forceps  to  the  after- 
coming  head  are  as  follows :  In  all  pelves,  where  the 
diameters  are  below  their  normal  measurements.  When  the  head 
is  in  an  immovable  position  with  chin  fixed  over  the  symphysis 
pubis.  When  the  head  is  at  the  superior  strait  with  chin  to 
the  front.  When  the  head  is  locked  at  the  pubis,  but  where 
flexion  is  imperfec';  and  fixation  of  the  frontal  part  of  ver- 
tex is  the  residt.  When  the  face  is  fixed  anteriorly  with 
chin  locked.  When  the  face  is  fixed  laterally.  In  transverse 
and  oblicpie  positions  of  head.  Where  the  head  is  laterally 
rotated  and  deeply  fixed  in  the  pelvis.  In  great  narrowness  and 
rigidity  of  the  soft  parts  where  the  hand  cannot  be  introduced, 
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or  where  the  fingers  soon  become  exhausted  on  account  of  the 
constriction.  In  too  large  heads,  as  hydrocephahis.  In  pla^ 
centa  previa,  eclampsia,  and  metrorrhagia.  When  the  ex- 
tractive methods  have  been  tried  and  prove  insufficient.  When 
the  fetus  is  dead.  When  the  head  has  been  torn  from  its 
trunk. 

Summary. — It  is  mv  belief  that  head-last  cases  are  best 
treated  by  a  judicious  use  of  the  forceps,  many  serious  dangers 
being  thus  avoided.  The  most  vigorous  supportei"s  of  the 
manual  method  declare  that  it  requires  fi-om  five  to  six 
minutes  to  extract  the  child's  head  ;  while  Freudeuberg  and 
others  say  that  the  forceps  should  be  applied  and  the  head 
extracted  in  from  two  to  three  minutes.  It  is  manifest  that 
this  difference  in  time,  at  a  moment  so  critical,  will  result  in 
the  saving  of  many  children.  Time  is  the  great  factor,  and  by 
the  forceps  time  is  saved.  Barnes  says :  ''  Iloriie  momento 
cita  mors  venit,  aut  victor  ria  liBta." 

This  brief  review  of  the  subject  has  then  demonstrated  the 
following  interesting  facts : 

1st.  The  method  of  expression  was  employed  from  the  time 
of  Celsus  until  1573. 

2d.  The  Prague  handgrilf  was  firet  described  by  Puzos  iu 
1573,  re-introduced  by  Kiewisch  in  1846,  and  subsequently 
modified  by  C.  P)raun  in  1S57  and  Scanzoui  in  1864.  Mauri- 
ceau  fii-st  described  his  own  method  in  1668.  The  modifications 
of  Portal,  Smellie,  and  Yeit  do  not  justify  the  claims  so  often 
made  for  them.  Deventer,  D'Outrepont,  Geo.  W.  Stein,  Sr., 
in  1793,  and  Vogler  made  modifications  which  scarcely  outlived 
their  authors. 

3d.  The  forceps  to  the  after-coming  head  are  the  quickest 
and  safest  means  of  delivery  for  mother  and  child,  and,  when 
properly  applied,  cannot  fail  iu  any  case  where  delivery  is 
possible. 
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PRIMARY  LAPAROTOMY  IN   EXTRAUTERINE  PREGNANCY  BY 
DR.  ROBERT  P.  HARRIS. 

A  CRITICISM  AND  REPLY. 


LAWSON  TAIT,   F.R.C.S., 
Professor  of  Gynecology,  Queen's  College,  Birmingham. 


In  days  gone  by,  when  I  was  young  and  inexperienced,  I 
had  an  immense  respect  for  men  who  liad  the  ability  and  in- 
dustry, as  well  as  the  leisure  to  write  what  are  called  "  library 
papers."  My  respect,  however,  has  diminished  with  age,  for  I 
find  it  is  a  very  easy  thing  to  appear  learned  at  a  very  little 
cost,  and  in  these  days  of  indices  and  digests  these  "  library 
papers"  may  be  written  without  troutding  even  the  catalogues, 
far  less  the  books  on  the  shelves.  This  would  be  a  small  mat- 
ter, were  not  my  respect  for  the  said  "  library  papers  "  still 
more  diminished  by  tbe  fact  that  I  have  found  that  these  men 
of  research  are  rarely  men  endowed  by  the  common  sense 
born  of  experience.  This  want  of  respect,  thrust  upon  me 
by  the  grim  force  of  the  evils  wrought  by  such  papers  as  that 
I  am  about  to  criticise,  evils  from  which  I  have  suffered, 
reached  its  height  when  I  first  saw  the  mischief  wrought  by 
Dr.  Robert  P.  Harris  in  another  instance  which  I  need  not 
particularize,  because  I  know  Dr.  Harris  is  so  sore  on  the  sub- 
ject that  he  has  taken  to  level  his  arguments  against  me  on 
anonymous  post-cards. 

Let  me  confine  my  criticism  in  the  present  instance  to  the 
title  of  the  paper.  Why  "  primary  laparotomy  ?  "  Dr.  Harris 
explains  as  follows:  "To  save  both  mother  and  fetus,  as  by 
Cesarean  section,  is  very  naturally  the  operator's  desire  ;  the 
history  of  the  past  of  primary  hiparotomy,  as  the  section  which 
is  designed  to  save  the  life  of  the  mother  and  that  of  her 
viable  fetus  is  called,  shows  tliat  lie  has  only  one  chance  in 
nine  of  preserving  the  life  of  the  former,  and  one  out  of 
two  of  saving  the  latter."  I  have  placed  a  clause  of  this 
sentence  in  italics  to  draw  s])ecial  attention  to  it  for  the 
19 
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purpose  of  asking,  Who  is  it  tliat  calls  this  operation  "pri- 
mary laparotomy,"  besides  Dr.  Harris  himself?  I  know 
of  no  one,  and  I  now  protest  against  any  snch  grossly 
misleading  title.  On  a  preceding  page,  speaking  of  opening 
the  abdomen  for  ruptured  tubal  pregnancy  at  the  time  of 
rupture  and  on  account  of  hemorrhage,  Dr.  Harris  says :  "  This 
is  not  primary  laparotomy."  I  ask  why  ?  If  the  word  pri- 
mal^ is  to  be  used  at  all,  and  it  is  a  most  pedantic  intrusion, 
without  meaning  of  any  kind  and  pregnant  with  confusion, 
I  say  it  certainly  ought  to  be  used  in  some  such  sense  as  it  is 
used  either  in  common  parlance  or  in  technical  language.  The 
period  of  rupture  rarely  is  later  than  the  twelfth  week.  Of 
fifty-eight  cases  (at  least)  now  in  my  own  personal  cognizance, 
I  do  not  think  in  a  single  instance  the  pregnancy  had  advanced 
as  far  as  the  fourteenth  week.  I  have  never  seen  any  museum 
specimen  which  bore  indisjiutable  evidence  of  its  being  later 
than  the  twelfth.  To  save  a  viable  child  in  extrauterine  preg- 
nancy we  must  surely  wait  till  nearly  the  seventh  month. 
Therefore,  according  to  the  ordinary  meaning  of  the  English 
language,  abdominal  section  at  the  time  of  rapture  is  primary 
in  point  of  date;  abdominal  section  for  a  viable  child  surely  is 
necondary,  though  half  a  dozen  tilings  suggest  that  it  might  be 
tertiary  or  even  quarternary.  (I  may  here  go  aside  to  say  that 
I  detest  the  pedantic  and  inaccurate  word  laparotomy.  I  al- 
ways use  the  term  "  abdominal  section,"  regretting  all  the 
while  that  we  have  not  a  decent  Anglo-sa.Kon  term  for  the  Teu- 
tonic hauchschnitt.  Dr.  Harris  is  a  master  of  arts ;  let  him 
turn  to  his  gradus  and  he  will  find  Xannpa  given  as  "  pars 
inter  costas  notlias  et  ossa  ilia."  How  could  Dr.  Hams  make 
an  incision  in  the  linea  alha  between  the  bastard  ribs  and  crest 
of  the  ilium  *) 

Again,  if  we  take  the  technical  meaning  of  pri?)iary — long 
accepted,  but  a  perfectly  false  definition — as  in  amputations,  to 
mean  operation  at  tlie  time  of  accident,  when  the  patient  is 
collapsed  from  shock,  pain,  and  hemorrhage,  surely  the  patient 
with  a  rui)tured  tubal  pregnancy  is  in  a  primary  condition. 
Certaiidy  most  of  mine  have  been  so,  as  much  as  if  they  had 
been  smashed  knee  joints,  and  if  left  alone  tiiey  seem  to  die  as 
eurely.  On  tlie  contrary,  tlie  women  from  whom  I  have  re- 
moved viable  children  have  far  more  resembled  cases  of  ampu- 
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tation  for  disease.  Surely  they  are  secondary  oj^erations  in  the 
technical  sense. 

I  protest,  therefore,  altogether  against  this  new  false  and 
misleading  nomenclature ;  and  I  specially  protest  against  its 
being  forced  upon  us  by  a  writer  who,  according  to  his  own 
showing,  has  no  kind  of  practical  knowledge  of  the  subject  he 
writes  about,  and  is  a  mere  writer  of  "library  papers." 

Far  more  mischievous,  however,  than  his  nomenclature  is 
Dr.  Harris'  pathology,  and  entirely  mistaken  it  is  save  in  one 
instance,  and  there  he  has  taken  it  l)odily  from  my  own  writings 
without  any  kind  of  acknowledgment.  Of  the  most  fatal  kind 
will  be  his  misguided  advice  if  it  be  followed,  as  it  may  be  by 
beginners.  His  pathology  and  his  advice  are  alike  based  on 
his  statistics,  and  as  these  are  entirely  false  and  misleading,  I 
may  as  well  begin  with  that  aspect  of  the  question,  and  premise 
it  with  a  brief  discussion  of  a  whole  page  and  a  half,  which  he 
devotes  to  abusing  me.  "  Primary  laparotomy,"  writes  Dr.  Har- 
ris, "  in  extrauterine  pregnancy  is  a  very  rare  and  fatal  opera- 
tion, so  rare  that  only  one  operator  out  of  twenty-six  has  had  a 
second  case.  It  is  true  that  Mr.  Lawson  Tait,  of  Birmingham, 
has  claimed  to  be  an  exception  both  as  to  the  number  of  his 
cases  and  the  proportion  of  his  cures.  But  he  has  given  no  de- 
tailed statement  of  the  six  cases  which  he  says  recovered,  and  I 
do  not,  therefore,  feel  justified  in  adding  them  to  my  record, 
which  is  complete,  in  preserving  the  peculiar  features  of  each 
individual  case."  I  regret  deeply  to  have  to  say  of  one  who 
has  so  many  good  qualities  as  Dr.  Harris,  that  here  he  is  delib- 
erately— I  do  not  say  intentionally,  I  say  deliheratdy,  because 
he  has  so  persistently  hammered  at  this  question  and  has  mis- 
spent so  much  time  over  it — he  is  deliberately  misrepresenting 
me  in  this  matter.  I  never  said  that  I  had  performed  "  seven 
primary  laparotomies  on  extrauterine  pregnancies."  H  I  ac- 
cepted Dr.  Harris'  definition,  my  cases  would  come  down  to 
three  such,  with  one  death  of  a  mother  and  no  deaths  of  the 
children.  But  I  classify  my  cases  on  an  altogether  different 
principle,  indeed  to  give  the  whole  facts  as  they  now  stand  be- 
fore me  I  have  altered  my  classification  of  these  cases  quite 
lately,  because  I  begin  to  see  clearly,  what  I  did  not  know 
twelve  months  ago,  that  even  my  own  short  list  of  seven 
cases  must  be  divided  into  three  distinct  groups,  groups  quite 
as  distinct  as  must  be  made  in  amputations,  primanj  operations 
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for  injury,  operations  for  secondary  gangrene,  and  operations 
for  chronic  disease.  In  Dr.  Harris'  list  it  is  abundantly  clear 
tiiat  all  three  of  these  classes  are  jumbled  together  and  there- 
fore, in  my  opinion,  the  list  is  not  worth  the  paper  it  is  printed 
on.  This  list  is  a  mere  catalogue  of  first  cases,  for  the  most 
part  the  performances  of  inexperienced  operators — a  list  which 
shows  nothing  but  a  record  of  horrible  disasters.  Dr.  Harris 
ays  I  made  a  claim.  I  did  nothing  of  the  sort.  He  wrote 
me  early  in  1886,  asking  for  details  of  my  cases,  but  knowing 
quite  well  what  use  he  intended  to  put  them  to,  I  promptly  and 
emphatically  refused  to  give  them  to  him,  and  my  refusal  has 
been  most  completely  justified  by  the  results  now  before  me  in 
his  paper.  Twenty  five  operators  of  one  case  each  and  there 
are  twenty-two  deaths !  One  surgeon  has  two  cases  (both  like 
amputations  for  spreading  gangrene,  abominable  and  hopeless) 
and  they  both  died.  I  have  had  si.x  cases  and  five  have  recov- 
ered (Dr.  Harris  twice  mixes  up  the  different  lists  and  liis 
record  is  wrong  in  each  instance).  The  seventh  case  was  one 
where  I  stupidly  operated  from  the  vagina.  It  was  my  first 
experience  of  extrauterine  pregnancy  and  I  killed  my  patient. 

Dr.  Harris  says,  "  Mr.  Tait  said  on  August  1st,  1884,  be- 
fore the  British  Medical  Association  that  he  had  operated  once, 
losing  the  woman  and  saving  the  child  ;  but  on  May  lOth,  1886, 
he  wrote  me  a  letter  in  which  he  claims  that  he  had  operated 
seven  times  and  liad  only  lost  one  woman ;  three  of  the  extra- 
uterine children  being  then  living  and  growing  up.  Between 
these  two  dates  were  twenty-one  montlis,  in  which  time,  there- 
fore, he  must  liave  had  six  operations  in  order  without  a  death. 
To  have  been  called  to  six  cases  in  a  condition  to  require  primary 
laparotomy  within  so  short  a  period  is  a  marvel,  but  to  have 
saved  them  all  is  little  short  of  a  miracle."  This  is  Dr.  Harris' 
ingenious  metliod  of  revenge,  to  pay  me  off  for  refusing  to  give 
him  the  desired  addition  to  his  clierished  statistics.  But  he 
need  not  have  been  so  clumsy  in  iiis  metho<l,  for  he  gives  in 
his  own  list  the  date  of  that  case  as  January  31st,  1880,  and  in 
my  paper,  wiiicii  is  to  be  found  in  full  on  page  317  of  the 
British  Medical  Journal  for  August,  1884,  it  will  be  seen 
that  the  allusion  to  this  case  is  made  without  any  intention  of 
doing  more  than  illustrating  a  ])articular  fact,  and  what  is  said 
of  it  is  in  the  sentence :  "  fliis  was  done  in  a  civse  under  the 
care  of  Dr.   Littey,  of  Southam,  and  mysi'If,  and  a  living  (^still 
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living)  child  was  removed.  The  mother,  however,  did  not 
survive  the  operation,"  and  the  very  next  sentence  of  the  paper 
shows  clearly  that  Dr.  Harris  is  suppressing  the  truth,  for  1  go 
on  to  say,  "  In  all  tlie  cases  1  have  had  of  extrauterine  preg- 
nancy going  to  the  full  time  there  was  a  clear  and  indisputable 
history  of  tubal  rupture  about  the  tenth  week,  etc.,  etc." 
This  maies  it  certain  that  if  Dr.  Harris  had  chosen  to  write 
out  the  case  to  its  entirety,  the  context  shows  that  up  to  this 
time  I  had  bad  other  cases.  As  a  matter  of  fact  I  had  had  three 
others.  The  case  whicli  Dr.  Harris  refers  to  was  my  fourth, 
and  it  shows  only  how  vindictive  Dr.  Harris  must  be  or  how 
careless  fihese  library  writers  are. 

It  will  hardly  be  believed,  but  in  the  very  series  of  transac- 
tions which  Dr.  Harris  makes  a  profession  of  having  searched 
so  carefully,  I  mean  those  of  the  London  Obstetrical  Society, 
there  is  a  paper  of  mine  "  On  the  Diagnosis  of  Extrauterine 
Pregnancy,"  in  the  volume  for  1874,  of  which  this  is  the 
second  sentence  :  "  I  venture  to  bring  this  subject  before  the 
Society  because  I  have  been  fortunate  enough  to  have  seen 
tliree  cases  of  extrauterine  pregnancy,  and  to  have  operated  in 
two,  once  successfully."  Dr.  Harris  professes  to  have  made  an 
exhaustive  examination  of  the  index  to  discover  the  literature 
•of  the  subject.  His  examination,  or  the  index,  must  have 
been  uncommonly  defective,  because  the  index  of  the  publica- 
tion of  one  case  is  given  on  page  482  of  Neale's  "  Medical  Di- 
gest," and  it  occupies  nearly  a  column  in  the  Medical  Times 
and  Gazette  of  Aiigust  2d,  1873. 

My  first  and  seond  cases  were  in  1872,  and  they  were  both 
published  in  the  next  year.  I  published  another  in  1879, 
.and  my  fourth  was  published,  as  I  have  already  said,  in  1880. 
I  have  published  no  others,  although  I  had  three,  nor  do  I 
mean  to  do  so  imtil  I  can  see  my  way  clear  to  say  something 
which  my  next  experience  may  not  make  me  wish  I  had  never 
said,  for  this  is  what  limited  experience  and  too  early  utter- 
ances are  apt  to  lead  to. 

When  Dr.  Harris  said,  "1  do  not  feel,  therefore,  justified  in 
adding  Mr.  Tait's  cases  to  my  record,"  he  was  talking  nonsense. 
He  could  not  have  added  them  if  he  would,  for  I  would  not 
help  him  to  them.  He  pestered  mc  a  good  deal  and  then  tried 
to  force  me  by  letters  in  the  British  Medical  Journal,  but 
fruitlessly,  and  in  my  reply  to  him  in  that  journal  I  gave  the 
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reasons  that  I  give  here,  that  Dr.  Harris'  methods  of  using 
statistics  were  merely  misleading  and  mischievous.  Let  me 
now  show  why  I  think  so  more  in  detail. 

Let  us  first  of  all  look  at  Dr.  Harris'  list  as  it  stands.  I  say 
I  object  to  the  word  "  laparotomy  "  as  pedantic  and  inaccurate. 
Let  me  say  further  that,  in  the  general  classification  of  ail  my 
abdominal  operations  for  years  past,  I  have  adhered  rigidly  to 
the  definition  of  an  "  abdominal  section  "  as  an  operation  where 
the  peritoneal  cavity  is  opened.  I  may  be  right  in  this  or  I 
may  be  wrong,  I  have  not  space  here  to  discuss  that  question. 
But  it  follows  from  my  method  that  a  nephrectomy,  or  a  colot- 
omy,  or  any  of  several  other  operations  may  be  or  may  not  be 
abdominal  sections,  just  as  they  happen.  I  may  in  one  case 
open  the  peritoneal  cavity,  in  another  I  may  not.  I  have  even 
in  one  case — I  suppose  Dr.  Harris  will  murmur  "  credat  Jndse- 
us,  sednonego" — removed  two  suppurating  Fallopian  tubes 
without  opening  the  peritoneum,  and  that  case,  of  course,  is  not 
included  in  my  list  of  abdominal  sections.  All  this  I  say  in  or- 
der to  lead  up  to  what  I  want  to  point  out  further,  that  I  could 
not  understand  imtil  I  saw  Dr.  Berry  Hart's  drawings  and  sec- 
tions how  some  of  my  operations  for  extrauterine  pregnancy 
in  the  viable  period  were  abdominal  sections  and  some  were 
not.  I  know  how  it  is  now,  and  tiiose  who  are  curious  on  this 
most  important  point  may  read  with  advantage  my  recent  com- 
munications on  the  subject  to  the  London  Pathological  Society. 
It  is  now  to  me  a  matter  of  the  most  intense  satisfaction  that  I 
had  published  nothing  definite  on  this  subject  before  I  saw  Dr. 
Berry  Hart's  work;  if  I  had  done  so,  1  should  most  assuredly 
have  talked  nonsense.  I  still  want  to  avoid  doing  so,  for  as  I 
agree  with  the  great  writer  who  said,  "a  wise  man  changes  hi& 
opinions  seldom,  but  a  fool  never,"  I  am  anxious  to  make  such 
changes  as  seldom  as  possible.  Tliere  is  hardly  an  opinion  ex- 
pressed in  Dr.  Harris'  paper  which  he  will  not  have  to  change 
if  he  live  long  enough,  and  is  wise. 

I  also  know  now  that  none  of  the  operations  for  extrauterine 
pregnancy  in  the  viable  period  ought  to  have  been  abdominal 
sections  at  all,  and  I  know  that  I  blundered  in  those  where  I 
opened  the  peritoneum.  Usually  opening  the  peritoneum  is  a 
matter  of  slight  monient,  but  when  you  are  going  to  leave  a 
decomposing  ])]acenta  to  come  away  picce-nieal,  it  jirobably 
will  be  i)f  the  utmost  importance  to  leave  the  cavity  unopened. 
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In  these  operations,  therefore,  the  peritoneum  ought  never  to 
be  opened.  How  now  about  Dr.  Harris'  "laparotomies?" 
In  only  four  cases  of  his  list  of  twenty-seven  is  there  any  infor- 
mation on  this  point,  and  in  the  record  of  these  nothing  is  said 
about  the  cavity  liaving  been  closed  by  sutures,  the  most  irtk- 
portant  iwint  of  the  operation  in  cases  where  the  sacs  have 
heen  ruptured.  In  the  solitary  instance  (25)  giving  such  in- 
formation by  Dr.  Harris  as  to  be  of  any  value,  the  mother  was 
saved  by  careful  closure  of  the  peritoneal  cavity. 

In  the  whole  of  this  list  there  is  not  one  case,  not  even  my 
own,  where  the  operation  had  anything  like  a  fair  chance. 
Most  of  the  patients  were  moribund  when  the  operations  were 
done.  Therefore  the  list  has  only  the  attraction  of  a  chamber 
of  horrors.  Let  what  a  fellow-townsman  of  Dr.  Harris  has 
called  "Tait's  law"  come  into  force  and  a  different  list  will 
speedily  be  formed.  Let  me  say  that  Tait's  law  is  not  the  ab- 
surd saying  attributed  to  me  by  Dr.  Horatio  K.  Bigelow,  of 
Washington,  D.  C,  "  when  in  doubt,  open  the  abdomen  and 
find  out."  Tait's  law,  on  the  contrary  is,  "  when  the  condi-  . 
tions  within  the  abdomen  are  such  that  the  life  of  the  patient 
is  evidently  threatened,  or  the  conditions  continue  in  such  a 
direction  as  to  defy  ordinary  treatment  and  make  life  unendur- 
able, do  not  let  any  doubt  as  to  tlie  accuracy  of  the  diagnosis 
stand  in  the  way  of  an  exploratory  incision,  for  this  will  at  once 
make  a  complete  diagnosis  possible  and  open  a  road  for  success- 
ful treatment."  If  such  a  law  were  acted  upon,  it  would  be 
impossible  to  bring  out  such  a  list  as  that  with  which  Dr.  Har- 
ris has  favored  us — a  list  which  we  had  much  better  bury  with 
the  dead  victims  of  delay  and  tinkering.  To  this  delay  directly 
tends  the  mischievous  advice  given  by  Dr.  Harris  in  the  words : 
••  The  operator  finds  that  there  is  much  danger  to  be  ap- 
prehended, that  tlie  pseudo-labor  may  produce  a  rupture  of  the 
gestative  sac,  and  the  death  of  both  niother  and  child  ;  and  he 
also  learns  that,  when  the  woman  lias  passed  through  this  period 
of  danger,  and  her  child  is  dead,  a  longer  interval  of  ten  weeks, 
on  the  average,  will  enable  him  to  perform  secondary  laparot- 
omy, as  it  is  called,  after  fetal  deatli,  witii  a  prospect  of  saving 
the  mother  in  perhaps  seventy  per  cent  or  more."  The  list, 
even  as  it  is,  shows  no  such  conclusion ;  on  the  contrary,  it  is 
"  the  ruptured  sac,"  the  "  peritonitis,"  the  "  septicemia,"  which 
shows  the  mischief  of  the  delay,  and  wliy  should  the  child  have 
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no  consideration  ?  "Why  should  the  parent's  natural  desires  not 
be  considered  ?  What  right  liave  we  to  murder  these  children 
either  by  immoral  delay  or  galvanic  shocks  ?  Our  business  is 
to  save  life  and  not  destroy  it.  A  recent  speaker  at  the  Lon- 
don Obstetrical  Society  said  that  the  children  in  these  cases 
were  such  as  we  need  not  consider,  and  Dr.  Harris  indicates 
the  same  conclusion.  But  this  is  not  true  of  any  of  the  three 
children  whom  1  have  been  able  to  save  by  operatit)n  during 
the  viable  period.  One  is  a  girl  now  about  eight  years  of  age, 
of  great  intelligence  and  most  uncommon  beauty.  Another  is 
a  bright  child,  and  the  third  I  hope,  as  my  adopted  son,  to  see 
some  day  a  follower  in  the  steps  of  my  own  walk  in  life.  Dr. 
Harris  comes  to  this  most  erroneous  conclusion,  to  advise  delay 
till  the  death  of  the  child,  for  a  reason  which  is  equally  mis- 
taken, that  the  placenta  must  not  be  removed  at  the  time  of 
the  operation.  I  thought  so  too  once,  btit  I  think  so  no  longer 
and,  therefore,  it  is  to  a  very  large  extent  that  I  have  waited 
for  further  experience  before  I  published  my  cases  and  pro- 
nounced any  judgment.  Certainly  I  do  not  intend  to  have  my 
judgment  over  them  anticipated  by  Dr.  Harris.  Nothing  could 
be  more  conclusive  for  these  resolutions  than  the  use  made  by 
Dr.  Harris  of  the  account  published  by  Dr.  Mattfield.  He 
speaks,  alluding  to  these  cases,  of  what  he  calls  "proper  asep- 
sis," but  in  Dr.  Champney's  recent  experience  "  proper  asep- 
sis," if  such  a  thing  exists  or  can  ever  be  obtained,  ought  to 
have  triumphed,  but  it  did  not,  and  the  included  placenta  was 
the  cause  of  tiie  failure  even  after  a  period  had  elapsed  beyond 
which  success  seemed  assured  (Obstetrical  Society's  Transac- 
tions, 1887).  Dr.  Harris  seems  to  be  like  others  who  have 
adopted  this  craze  of  the  septic  theory,  it  has  become  with 
such  men  almost  a  part  of  their  religion,  and  they  have  no  tol- 
erance for  those  who  will  not  accept  it,  and,  like  the  inquisitors 
of  the  Middle  Ages,  they  are  anxious  to  grill  ajid  torture  and 
destroy  all  who  dilfer  with  them. 

In  conclusion,  let  me  say  one  word  more  on  the  personal  mat- 
ter. Dr.  Harris  says,  "  Mr.  Tait  must  excuse  the  incredulity 
excited  by  those  startling  announcements  of  his  in  the  minds 
of  many  here  and  in  his  own  country.  He  has  chosen,  whilst 
in  the  fretpient  habit  of  reporting  his  other  cases  in  the  jour- 
nals, to  withhold  from  his  professional  brethren  the  details  of 
these.     Mr.   Tait  claims  he  has  a  proprietary  right  to  do  what 
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lie  pleases  with  his  owu  eases,  this  is  true ;  but  how  is  he  going 
to  establish  his  extravagant  claim  without  giving  proof  of  his 
ha\'ing  had  the  individual  cases?"  It  strikes  me  with  amaze- 
ment, after  the  enormous  mass  of  material  which  lias  passed 
through  mj  hands  during  the  last  twenty  years,  that  it  should 
be  regarded  as  an  extravagant  claim  tliat  I  have  seen  and 
operated  on  seven  cases  of  extrauterine  pregnancy  within  the 
viable  period.  If  incredulity  had  been  expressed  concerning 
my  statement  that  I  have  now  thirty-six  times  operated  upon 
tubal  pregnancies  at  the  time  of  rupture,  and  have  saved  thirty- 
four  of  the  women  in  these  cases,  I  would  not  have  been  en- 
titled to  express  much  surprise.  I  have  published  all  these 
thirty -six  cases  in  detail  in  the  ordinary  way,  and  they  have  passed 
without  comment.  The  reason  of  my  publications  in  that  in- 
stance is  that  I  believe  I  have  finitely  arrived  at  real  methods 
of  dealing  with  them.  Certainly  no  indication  further  than  I 
have  gone  has  yet  been  intimated,  and  even  if  the  conclusion  is 
not  final,  it  certainly  is  so  uniform  as  up  to  the  j^resent  to  pre- 
clude either  doubt  or  adverse  criticism.  I  have  issued  my  con- 
clusions on  the  confirmation  of  an  experience  sufficiently  ex- 
tended to  enable  me  to  do  so.  But  1  have  already  said  that, 
what  with  the  mistakes  of  some  of  my  earlier  cases  and  the 
limited  region  of  my  experience,  greater  though  it  be  than  that 
of  any  other  who  has  ever  dealt  with  the  subject,  in  cases  of 
extrauterine  pregnancy  within  the  viable  period,  I  do  not  yet 
feel  myself  justified  in  indicating  my  conclusions,  and,  there- 
fore, I  have  refrained  from  publication  in  the  matter.  It 
would  have  been  well  if  Dr.  Harris  had  been  equally  reticent. 

Dr.  Harris'  allusions  to  my  cases  are  absolutely  unjustifiable. 
He  wrote  to  me  a  private  letter  and  I  answered  him  in  the 
same  waj.  He  had  no  right  then  to  allude  to  my  cases  with- 
out my  permission,  which  I  had  so  emphatically  withheld. 
Whether  he  or  any  one  else  doubts  them  is  to  me  a  matter  of 
perfect  indifference,  for  I  know  that  this  means,  in  the  case  of 
those  whose  opinion  may  be  valued,  that  the  facts  when  dis- 
played will  have  an  increased  value  attached  to  them.  As  for 
others,  it  matters  not;  mere  personal  animus  is  like  the  glass 
of  wine  in  the  old  .story.  I  wipe  my  face  and  explain  it  as  a 
mere  digression.  Such  a  method  of  criticism  ought  to  be  met 
only  with  silent  contempt,  no  language  such  as  he  has  used 
nor  any  such  method  of  criticism  will  induce  me  to  prejudge  a 
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question  on  evidence  concerning  wliich  my  own  mind  is  not 
yet  made  up  and  on  which  I  require  some  more  iinowledge  of 
details.  Dr.  Harris  says  that  these  operations  are  extremely 
rare.  With  this  I  entirely  concur,  and  in  this  lies  the  diffi- 
culty. When  I  am  sure,  all  further  experience  arrived  at  will 
be  given  to  the  world  as  all  my  other  experiences,  similarly  or 
nearly  so  complete,  have  been.  Meantime,  I  am  so  fully  en- 
gaged in  lighting  battles  on  matters  of  everyday  occurrence 
that  I  regret  even  now  being  thus  prematurely  drawn  into  a 
discussion  which  I  consider  both  actually  and  relatively  of  small 
importance. 

Dr.  Harris  concludes  by  a  most  disingenuous  misrepresenta- 
tion of  a  discussion  which  took  place  in  these  columns  con- 
cerning hysterectomy.  Dr.  Horatio  R.  Bigelow,  of  Washing- 
ton, D.  C,  had  said  that  hysterectomy  (or  rather  myomotomy) 
had  in  Germany  a  mortality  better  than  removal  of  the  uterine 
appendages  for  myoma  (p.  140,  Amer.  J.  Obst.,  1886).  I  replied 
that  when  the  German  operators  published  their  statistics  as  we 
do  in  England  I  would  believe  it  (p.  487,  loc.  cit.).  The  late  Dr. 
Schroder  unfortunately  fell  into  the  error  of  believing  that  I 
threw  doubt  on  his  statistics.  That  was  not  so  ;  because  I  had 
not  seen  any  of  his  statistics,  for  the  reason  that  the  German 
operators  (Dr.  Schroder  certainly)  seem  to  be  not  in  the  habit 
of  publishing  their  statistics,  as  we  do  in  England.  They  were 
published  in  a  book  by  his  assistant,  whose  nami  I  did  not  know, 
whose  book  I  had  never  seen  or  heard  of  until  it  was  sent  me 
from  Amsterdam  specially,  that  I  might  see  it,  by  Dr.  Mendes  tie 
Leon.  I  certainly  never  dreamt  of  hunting  up  Dr.  Scliriider's 
statistics  under  an  unknown  name.  AV^hen,  however,  I  did 
see  the  statistics,  I  did  believe  them,  for  they  fully  proved  the 
inaccuracy  of  Dr.  Bigelow's  statements  and  coniirmed  my  own 
(p.  824,  loc.  cit.). 

This  is  a  very  different  representation  of  the  incident  from 
that  insinuated  by  Dr.  Harris,  and  it  is  a  great  cause  of  pain  to 
me  to  have  to  chide  a  man  of  Dr.  Harris'  position  and  attain- 
ments for  such  an  improper  method  of  argument. 

December  20th.  1887. 
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CORRESPONDENCE. 

THE    OPERATION   OF  PRIMARY  LAPAROTOMY  IN  CASES   OF 

EXTRAUTERINE   PREGNANCY. 

AN  ANSWER  TO  ME.  TAIT'S  CRITICISM  AND   REPLY, 


ROBERT   P.    HARRIS,   M.D., 
Philadelphia. 

I  HAD  not  intended  answering  Mr.  Tait's  "criticism  and 
reply,"  but  have  yielded  to  tlie  judgment  of  two  eminent  gyne- 
cologists, and  will  do  so  in  as  few  words  as  possible,  first  disclaim- 
ing any  feeling  of  resentment  for  what  he  appears  to  think  I 
must  feel  agrieved  at.  The  paper  claims  nothing  more  than  to 
be  a  reord  of  mortality  and  success  in  an  operation  of  great  in- 
terest, as  well  as  of  great  danger.  Having  made  searches  by  cor- 
respondence in  eight  countries,  in  oi'der  to  secure  important 
points  not  published,  it  hardly  comes  under  the  classification  of 
"  library  papers."  The  terms  primary  tmCi.  laparotomy  are  not 
mine.  The  classification  into  "jirimary"  and  "secondary"  is 
an  old  one,  far  more  so  than  Mr.  Tail's  early  exsective  operation. 
To  save  two  lives  is  of  primary  importance,  and  but  one,  of 
secondary  moment,  compared  with  it.  The  term  "  laparotomy" 
is  not  mine,  and  was  recommended  us  a  substitute  for  "  gastrot- 
omy "  by  a  noted  classical  scholar  and  surgical  author;  my 
preference  would  be  for  etronotomy — an  incision  into  the  lower 
belly.  The  term  "  laparotomy  "  is  in  very  general  use  in  a  num- 
ber of  countries.  It  is  true  that  I  did  st4id  Mr.Tait  what  may  have 
been  unpalatable  statistical  information  in  view  of  his  extravagant 
calculations  of  Cesarean  mortality,  on  the  backs  of  postal  cards 
without  signature;  and  it  is  equally  tiue  that  he  replied  through 
the  same  medium  without  name.  Where  the  hand-writing  is  per- 
fectly well  known  by  the  receiver,  a  signature  on  a  postal  card  is 
not  absolutely  required.  It,  was  a  small  matter  for  him  to  bring 
against  me,  especially  when  the  facts  are  as  stated. 

When  searching  the  records  of  the  past,  I  became  convinced  of 
the  great  proportionate  mortality  of  what  is  here  generally  known 
by  the  term  primary  laparotomy  in  cases  of  ectopic  gestation,  and 
wrote  my  views  to  Mr.  Tait,  which  brought  the  letter  of  May  JOth^ 
1886,  in  which  he  distinctly  stated  what  he  now  claims  that  he 
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never  dkl,  i.  e.,  that  he  had  performed  seven  primary  hiparot- 
omies  in  extrauterine  pregnancy,  with  six  recoveries,  and  that 
three  of  the  cliililren  were  alive  and  growing  up.  This  answer 
to  a  letter  of  scientific  inquiry  I  never  regarded  as  a  private 
matter,  and  the  editor  of  tliis  Journal,  having  read  it,  knows 
that  I  have  not  "  deliberatdy"  misrepresented  the  author.  My 
next  step  was  to  send  an  unmistakably  headed  bhmk  for  the  seven 
cases.  Why  did  not  Mr.  Tail  then  state  that  he  had  only  had 
three  operations  of  the  class  called  for,  as  he  does  now  ?  He  wrote 
that  he  had  not  time  to  look  up  his  references,  and  that  all  or 
nearly  all  of  the  cases  had  been  published  in  detail.  It  is  a  mis- 
take that  I  tried  to  force  him  to  publish  them,  or  to  give  them  to 
me,  for  I  soon  became  convinced  that  he  could  not  have  saved 
six  women  out  of  seven  of  the  class  I  wished  to  tabulate;  and 
now  it  appears  that  his  six  cures  are  reduced  to  two  by  his 
own  admission. 

With  regard  to  his  remarks,  upon  what  I  called  his  attention  to, 
touching  his  charges  against  the  hysterectomists  of  Germany,  I 
have  only  to  ask  the  reader  to  examine  Mr.  Tait's  letter,  and  the 
late  Prof.  Schroder's  reply,  in  the  volume  of  this  JOURNAL  for 
1886,  in  the  numbers  of  May  and  August. 

The  references  Mr.  Tait  has  furnished  in  his  criticism  are  all 
well  known  to  me,  and  refer  to  cases  of  extrauterne  pregnancy 
operated  ujjon  by  him,  in  only  one  of  which  was  the  fetus  living 
and  viable,  and  for  it  he  has  been  credited  in  my  tabular  record. 
Case  I. — July  17th,  1872. — The  woman  was  operated  upon  by 
elytrotomy  and  a  dead  fetus  removed,  of  about  eight  months, 
and  stated  to  have  been  "dead  some  time."  The  phicenta  was 
then  removed.  Patient  died  in  a  few  hours.  On  autopsy,  cyst  was 
found  to  have  been  ruptured  inferiorly,  and  the  small  intestines 
had  partially  filled  it.  A  "considerable  amount  of  clotted  blood 
was  found  among  the  coils  of  intestines."  The  number  given  is 
Mr.  Tait's.  (Medical  Times  and  Gazette,  August  2d.  1873.  p.  119.) 
Cask  II. — Mr.  Tait's  enumeration.  November  2(i,  1872.  Wo- 
man had  carried  the  fetus  about  thirteen  months.  Operation  by 
abdominal  section  ;  placenta  not  removed  ;  edges  of  cyst-opening 
stitched  into  those  of  the  abdominal  wound.  Patient  made  a 
good  recovery  as  many  similar  cases  treated  in  the  same  way 
have.     (Trans.  Medico-Chirurgical  Society,  1873,  p.  219.) 

Case  III. — The  succeeding  case  was  numbered  "Third  "  when 
Mr.  Tait  reported  it;  he  now  says  it  was  iiis  fourth.  The  real 
third  in  order  was  an  abdominal  section  performed  on  May  16th, 
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1879,  for  the  removal  of  a  macerated  and  rotten  fetus  of  three 
months.     {Lancet,  November  15ih,  1879,  p.  731.) 

Case  IV. — January  31st,  1880.  This  is  the  case  to  which  Mr. 
Tait  refers  in  his  paper  in  tlie  British  Medical  Journal,  Vol.  2, 
1884,  p.  317,  as  having  been  under  his  and  Dr.  Lattey's  care, 
the  report  of  which  appears  in  full  in  the  Lancet  of  May  22d, 

1880,  under  tlie  title  "A  Third  Case  of  Extrauterine  Gestation, 
Treated  by  Abdominal  Section."  This  enumeration  is  correct,  in 
the  sense  of  its  being  an  abdominal  section,  the  first  case  having 
been  an  elytrotomy.  This  was  Mr.  Tait's  first  abdominal  sec- 
tion for  the  removal  of  a  living  and  viable  fetus,  and  is  case  18 
in  my  tabular  record. 

In  the  "  Transactions  of  the  Obstetrical  Society  of  London,"' 
Vol.  15,  1874,  p.  135,  which  Mr.  Tait  thinks  I  overlooked,  ap- 
pears the  following:  "I  have  been  fortunate  enough  to  liave 
seen  three  cases  of  extrauterine  gestation,  and  to  liave  operated 
in  two,  once  successfully.  (Meeting  of  May  7th,  1873.)  The  two 
antedating  cases  are  here  given,  as  1  and  2,  of  1872. 

"  Neale's  Digest"  was  not  overlooked,  and  all  the  cases  referred 
to  are  in  my  memorandum  book,  but  have  no  value  in  consider- 
ing the  question  of  abdominal  section  for  the  removal  of  a  living 
and  viable  fetus,  of  which  Mr.  Tait  now  says  he  has  had  tliree, 
saving  two  women. 

The  exact  language  Mr.  Tait  wrote  is  as  follows  :  '■  You  are 
tmich  mistaken  about  saving  patients  by  primary  laparotomy  in 
extra-uterine  cases.  I  have  operated  seven  times  and  saved  all 
my  patients  hit  one,  and  in  that  case  I  saved: the  cliild.  Three  of 
my  extra-uterine  children  are  alive  and  growing  vp." 

Egbert  P.   Harris. 
339  S.  12th  Street,  Phu^adelphia, 
January  19th,  1888. 

[This  discussion  is  herewith  closed,  as  far  as  this  Journal  is. 
concerned. — Ed.] 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  January  3d,  1888. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

CLAMPS  FOR  USE  IN  VAGINAL  HYSTERECTOMY. 

Dr.  Polk  presented  two  clamps  which  he  had  devised  for 
securing  the  broad  ligament  in  vaginal  hysterectomy.  The 
one  was  more  slender  than  the  other  and  was  useful  in  cases 
where  the  ligaments  were  not  specially  broad.  One  instrurL.ent 
was  iitted  with  the  obstetric  lock  so  that  it  could  readily  be  taken 
apart  for  purposes  of  cleanliness  as  well  as  applied  and  removed 
with  ease  from  the  ligaments.  In  the  other  instrument  the  point 
of  one  blade  worked  in  a  socket  at  the  end  of  the  other,  and 
each  blade  could  therefore  be  removed  separately,  thus  doing 
awaj'  with  the  liability  of  tearing  or  breaking  up  adhesions,  if 
such  were  included  between  the  blades. 

To  the  President's  query  if  the  clamps  were  not  similar  to 
those  devised  by  Richelot  for  the  same  purpose,  Dr.  Polk  replied 
that,  in  principle  one  pair  was;  the  principle  of  the  other  had  al- 
ready been  utilized  or  suggested  by  Greig  Smith.  But  there 
were  essential  dilferences,  as  could  be  seen  by  comparing  the  in- 
struments. 

Dr.  Lee  questioned  if  clamps  were  of  assistance  in  the  perfor- 
mance of  the  operation  except  where  there  was  much  infiltration 
of  the  ligaments,  and  here  the  operation  could  not  be  considered 
indicated.  He  had  personally  never  felt  the  need  of  clamps  in 
cases  which  he  believed  to  be  suitable  for  the  operation,  that  is 
to  say,  where  the  disease  had  not  extended  beyond  the  uterus. 

Dr.  Polk  agreed  with  Dr.  Lee  that  the  operation  was  contra- 
indicated  in  instances  where  the  disease  was  not  limited  to  the 
uterus,  but  he  claimed  that  the  clamp  would  he  found  of  great 
assistance  in  every  suitable  case.  The  duration  of  the  operation 
was  therebj-  greatly  shortened,  by  at  least  one-half  hour,  and 
less  shock  was  entailed.  Further,  the  operation  was  rendered 
easier  of  performance,  and  the  requisite  dissection  couhl  be  more 
carefully  entered  into.  His  practice  was  to  clamp  the  ligaments 
after  he  had  separated  the  bladder.  Assuming  that  the  average 
operation  (when  only  the  ligature  was  used  i  reipured  for  its  pro- 
per performance  one  hour,  he  thought  tliat  the  use  of  the  clamps 
woul.l  easily  enable  one  to  do  the  operation  in  half  an  hour.  The 
clamp  would  not  slip,  and  the  hemorrhage  accompanying  the 
operation  was  trifling  where  this  instrument  was  used.  He  had 
left  the  clamp.-,  in  Hita  for  one  week  and  they  acted  as  drains. 
Ho  did  not  sew  up  the  opening  into  the  peritoneal  cavity,  but 
simply  tamponed  the  vagina  with  iodofoi-m. 

Dr.  Lee  stated  that  ho  had  used  the  long  Tait  forceps  on  the 
ligaments,  but  only  whilst  putting  on  his  ligatures.    None  of  the 
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nine  cases  in  which  he  had  operated  had  required  much  more 
than  three-quarters  of  an  hour.  It  was  his  practice  also  not  to 
sew  up  the  opening  into  the  peritoneal  cavity. 

HYSTERECTOMY  FOR  FIBROIDS. 

Dr.  Mdnde  presented  the  specimen  removed  from  a  patient 
with  the  following  history:  A  colored  woman  had  been  referred 
to  him  at  the  Polyclinic  for  an  opinion  as  to  the  advisability  of 
operation  The  symptoms  were  mainly  the  result  of  pressure 
from  a  large  fibroid  extending  from  the  floor  of  the  pelvis  to  the 
diaphragm  on  the  right 
side.  Hemorrhages  were 
not  a  factor  in  the  case. 
He  had  advised  opera- 
tion, and  had  performed 
hysterectomy  two  weeks 
previously.  By  means 
of  two  corkscrews  he 
had  been  able  to  lift  the 
tumor  out,  and  had  then 
found  an  enormous  ped- 
icle, between  four  and 
five  inches  in  diameter. 
He  had  ligated  the  ovar- 
ian vessels  on  both  sides. 
They  were  unusually 
large,  and  from  the  left 
side  there  was  consider- 
able hemorrhage.  He 
bad  thrown  a  quadruple 
elastic  ligature  around 
the  greater  part  of  the 
tumor,  and  had  cut  it 
off.  He  had  then  peeled 
the  peritoneum  from 
the  remainder  of  the  mass,  enucleating  in  this  way  the  whole 
pelvic  part  of  the  tumor  and  had  obtained  a  fair-sized  pedicle. 
Pins  were  passed  over  the  ligature,  the  stump  trimmed  off  and 
cauterized  with  the  Paquelin,  and  he  had  then  sewed  the  parietal 
peritoneum  to  the  stump  below  the  ligatui-e.  He  had  at  the  out- 
set attempted  to  enucleate  the  whole  tumor  from  above,  but  he 
had  desisted,  as  it  became  evident  that  the  operation  would  thus 
be  greatly  prolonged.  The  patient  was  doing  well  and  made  an 
uneventful  recovery,  the  elastic  ligature  and  pins  being  removed 
on  the  twelfth  day. 

Dr.  Polk  described  a  method  after  which  he  had  recently 
operated  successfully  in  two  cases.  He  had  lifted  the  tumor  out 
by  corkscrews,  and  thrown  a  rubber  ligature  around  the  whole 
mass.  He  had  next  made  a  circular  incision  around  the  uterus 
about  its  middle,  and  stripped  down  the  peritoneal  covering. 


e  I,  Elastic  ligature,  i.  Point  at  which  tumor  was 
cut  off.  The  wliole  tumor  below  Ihi.s  was  enucleated, 
the  pedicle  being  formed  of  what  remained  of  the  cer- 
vix. The  ovaries  o,  o,  were  cut  away  from  the  pedicle 
separately. 
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Posteriorly  and  upon  the  sides  it  was  necessary  to  strip  down  the' 
external  muscular  layer  with  the  peritoneum.  The  peritoneum, 
is  thus  not  injured,  and  all  the  vessels  are  intact  and  under  the 
operator's  control.  The  mass  is  amputated  within  the  sac  thus 
created,  the  vessels  are  ligated  and  the  stump  seared  with  the 
cautery.  The  temporary  rubber  ligature  is  then  removed  and 
the  sac  (originally  the  outer  covering  of  the  uterusi  is  stitched  to 
the  parietal  peritoneum  with  stout  catgut,  and  again  to  the  ab- 
dominal wall  by  the  heavy  sutures  passed  from  one  side  to  the 
other  of  the  incision.  The  opening  left  is  stuffed  with  iodoform 
or  bichloride  gauze,  the  whole  covered  with  the  usual  dressing. 
Whether  this  method  is  applicable  to  every  case  cannot  now  be 
said,  but  he  believed  it  peculiarly  applicable  to  thick  heavy  pedi- 
cles. It  enabled  the  operator  to  dispense  with  pins. 
The  President  read  a  paper  entitled : 

BENIGN    AND    MALIGNANT    GROWTHS    OF    THE    UTERUS    COMPUCATING 
PREGNANCY. ' 

In  opening  the  discussion.  Dr.  Lee  Stated  that  he  agreed  fully 
with  the  reader's  deductions,  and  desired  only  to  lay  additional 
stress  on  two  points,  the  one  relating  to  the  prognosis  in  case  of 
fibroids  complicating  pregnancj-,  and  the  other  on  the  occurrence 
of  malignant  disease  of  the  adnexa  and  pregnancy.  Fibroids  in. 
the  body  of  the  uterus  and  those  towards  the  base  of  the  pelvis 
must  be  sharply  differentiated.  The  latter,  alone,  as  a  rule,  in- 
terfere with  delivery.  He  recalled  a  case  which  had  been  re- 
ported by  Kimball,  of  Springfield,  111.,  where  a  fibroid  just  above 
the  internal  os  arrested  the  child's  head.  Ineffectual  attempts  at 
dilatation  were  made,  and,  finally,  the  patient  died  undelivered. 
In  like  instances  he  believed  it  advisable  to  resort  at  once  to 
the  Css-irean  section.  Subperitoneal  fibroids  about  the  cervix 
were  apt  to  prove  the  most  serious  impediments  to  labor.  Often, 
however,  they  could  be  pushed  up  and  the  labor  ended  by 
version.  In  this  connection,  he  recalled  a  case  which  had  been 
sent  into  the  Woman's  Hospital  with  the  diagnosis  of  ovarian 
tumor.  The  tumor  proved  to  be  the  enormously  distended  blad- 
der. Fully  half  a  gallon  of  urine  was  removed  by  the  catheter, 
and  he  had  then  diagnf)sticated  acute  retrovei-sion  of  the  gravid 
uterus  (four  months),  complicated  with  a  number  of  subperi- 
toneal fibroids  in  front  of  the  organ.  He  was  neither  able  to  re- 
place the  uterus  nor  to  evacuate  it,  and  he  had  counseled  the 
performance  of  the  Porro  operation,  but  in  this  he  had  been 
overruled  by  his  colleagues,  and  the  patient  had  died  of  sepsis. 
In  cases  such  as  the  above,  he  believed  the  Porro  to  be  indicated. 
When  the  fibroids  were  situated  at  the  fundus,  they  did  not  in- 
terfere with  delivery,  but  were  likely  to  cause  hemorrhage 
during  the  third  stage,  since  they  impeded  due  contraction  of 
the  uterus  and  consequent  closure  of  the  placental  sinuses.  A 
case  of  this  nature  had  been  reported  by  him  in  the  first  vol- 
ume of  the  transactions  of  the  Society.  It  had  occurred  whilst 
he  was  one  of  the  visiting  surgeons  at  the  Ciiarity  Hospital. 
The  patient  had  simply  bled  to  death  one-ipiarter  of  an  hour 
after  the  delivery  of  the  i)lacenta,  n<it\vithstanding  the  use  of 
every  available  means.  Tlie  cause  of  the  hemorrhage  was  a  mys- 
tery till  the  uterus  was  examined  post-mortem,  when  it  was  found 
so  filled  with  fibroids  that  it  could  not  contract.    The  speaker 

'  See  original  articles  in  this  number. 
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made  some  remarks  concerning  ovarian  tumors  as  complications 
of  pregnancy.  He  did  not  believe  that  they  always  called  for 
operation.  When  they  were  immovable,  impacted  in  the  pel- 
vis, and  rapidly  growing,  operative  interference  is  certainly 
necessary,  but  when  they  were  situated  above  the  pelvic  brim 
and  the  pedicle  was  long,  he  did  not  deem  it  necessary  to  subject 
the  patient  to  the  risk  of  ovariotomy  during  pregnancy.  Some 
time  previously  be  had  seen  in  consultation  with  Dr.  Polk  a 
primipara  in  labor  with  an  ovarian  cj"st  above  the  fundus.  The 
question  to  be  answered  was:  if,  by  emptying  the  uterus  rapidly, 
the  patient  might  not  be  saved  the  risk  of  rupture  of  the  cyst 
during  the  uterine  contractions.  He  had  answered  this  question 
affir.natively.  and  had  counseled  delivery  by  the  forceps.  Here, 
interference  during  pregnancy  was  not  called  for,  since  the  tumor 
was  doing  no  harm.  In  regard  to  cancer  of  the  cervix,  the  speaker 
agreed  perfectly  with  the  deductions  in  the  paper. 

Dr.  Polk  inquired  if  he  had  understood  the  reader  to  state 
th3,t  in  one  of  his  cases  a  fibroid  had  disappeared  during  preg- 
nancy. Ordinarily  these  growths  increased  in  size  during  ges- 
tation and  diminished  during  involution.  He  could  not  conceive 
of  a  cause  which  would  entail  a  disappearance  of  a  fibroid  during 
pregnancy. 

The  Preside>jt  replied  that  he  had  been  correctly  understood. 
Three  months  before  delivery,  the  presence  of  the  fibroid  had  been 
determined  by  Drs.  Thomas,  Lee,  and  himself,  and  yet  Dr.  Par- 
tridge, who  had  delivered  the  woman  at  the  Nursery  and  Child's 
Hospital,  had  been  unable  to  Snd  it.  Inexplicable  as  the  case 
appeared,  similar  ones  had  been  reported. 

Dr.  Polk  stated  that  he  did  not  at  all  doubt  the  facts  in  the  case, 
but  had  simply  asked  for  information,  being  surprised  to  hear  of 
an  occurrence  so  utterly  at  variance  with  the  rule.  In  regard  to 
the  President's  preference  for  Cesarean  section  over  craniotomy, 
he  wished  to  fully  indorse  it.  He  believed  that  we  had  reached  a 
stage  where  this  opinion  should  be  accepted,  even  as  two  years 
ago  he  had  expressed  the  hope  that  it  would.  In  case  of  carci- 
noma of  the  cervix,  the  Cesarean  section  should  certainly  be 
chosen,  and  he  hoped  the  President  would  extend  the  rule  to 
fibroids  obstructing  delivery,  which  could  not  be  enucleated  per 
vaginam.  The  question  to-day  could  be  discussed  in  the  light  of 
its  mortality,  and  he  desired  to  record  his  belief  that  the  modified 
Cesarean  section,  rightly  performed  and  in  good  time,  was  no 
more  dangerous  than  craniotomy,  and  yet  saved  the  life  of  the 
child. 

Dr  Boldt  deemel  th?  prssence  of  intramural  fibroids  in  the 
lower  segment  of  the  uterus  a  grave  complication  of  pregnancy. 
He  was  familiar  with  two  cases  in  his  own  practice  and  with  one 
in  that  of  Dr.  Von  Ram  lohr,  where  rupture  had  ensued.  He  in- 
dorsed the  preference  which  had  been  expressed  for  the  Cesarean 
section  over  craniotomy. 

Dr.  McLeax  agreed  with  the  statement  in  regard  to  the  gravity 
of  intramural  fibroids  in  the  lower  uterine  segment.  In  regard 
to  the  difficulty  with  which  dilatation  was  effected  in  case  of  can- 
cer of  the  cervix,  he  called  attention  to  the  fact  that  the  process 
might  be  expedited  by  artificial  means.  Barnes'  dilators  would  be 
found  efficient,  and  thus  frequently  the  diseased  tissue  was  sepa- 
rated from  the  health  v. 
20 
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Dr.  Hunter  claimed  that  no  law  could  be  formulated  generally 
applicable  in  regard  to  the  time  for  interference  in  case  of  fibroids 
complicating  pregnancy.  He  could  recall  three  cases  where  these 
tumors  had  not  proved"  obstacles  to  efficient  uterine  contractions 
after  the  third  stage  of  labor.  He  had  also  seen  a  number  of 
ovarian  c.ysts,  and  removed  one  weighing  forty  pounds  •which  did 
not  interfere  with  the  phenomena  of  labor.  Neither  did  cancer 
always  call  for  operation.  He  mentioned  a  case  where  Dr.  Bull 
had  operated  the  previous  spring.  The  patient  was  advanced 
to  the  seventh  month  of  gestation,  amputation  of  the  cervix  was 
performed;  delivery  at  once  followed,  and  the  child  lived. 

Dr.  Coe  queried  whether  women  with  fibroids  should  be  advised 
to  marry.  He  rt-ealU'd  the  case  of  a  ynuiig  girl  he  had  seen  at  the 
Woman's  Ho.-jpital.  and  whom  he  advised  not  to  marry  on  account 
of  the  presence  of  fibroids.  She  did  not  accept  his  advice,  aborted 
some  time  afterwards,  and  almost  died  from  profuse  post-partum 
hemorrhage.  At  the  recent  meeting  of  the  International  Medi- 
cal Congress,  this  question  had  been  discussed,  and  the  general 
opinion  was  that  marriage  should  be  discountenanced. 

Dr.  Muxde  stated  that  many  of  his  views  had  been  expressed 
by  the  previous  speakers.  He  laid  stress  on  the  strict  necessity 
of  differentiating  the  locality  of  the  fibroid.  In  all  instances  of 
tumor  in  the  pelvis  or  of  the  cervix  which  could  be  reached  per 
vaginam,  enucleation  should  be  first  attempted.  Statistics 
proved  that  this  was  a  safer  procedure  than  resort  to  version, 
craniotomy,  or  evisceration.  Out  of  sixteen  cases  of  enucleation 
during  labor,  only  two  mothers  had  died,  and  the  majority  of  the 
children  had  been  saved.  He  recalled  a  personal  case,  which  he 
had  reported  two  years  previously  in  a  paper  read  before  the 
American  Gynecological  Society,  where  he  had  enucleated  a  cer- 
vical fibroid  weighing  three  pounds.  In  this  case,  he  had  in- 
tended waiting  until  the  child  was  viable  before  operatintr,  but 
his  purpose  was  defeated  by  the  beginning  of  labor,  during  the 
progress  of  which  he  had  operated,  the  patient  m:;kir.g  a  good 
recovery.  He  could  recall  but  six  cases  of  fibroids  compli- 
cating pregnancy,  and  in  his  experience  they  had  caused  no 
trouble  when  situated  at  the  fundus.  In  connection  with  the 
qu<'stion  of  fibroids  in  relation  to  marriage,  he  referred  to  a  case  lie 
had  seen  several  years  previously,  where,  in  a  young  girl  about  to 
marry,  he  had  detected  small  tumors  on  each  side  of  the  uterus, 
which,  at  the  time,  he  had  considered  enlarged  .ind  adherent 
ovaries,  and  had  therefore  expressed  doubts  as  to  the  chances  of 
conception.  The  patient  had,  neverthele>s.  conceived:  he  had 
delivered  her  at  term,  and  bad  then  found  the  tumors  to  be 
subixTitoneal  fibroids.  During  his  service  under  Scanzoni.  he 
had  si'cn  two  instances  of  inertia  in  the  third  staL'e  resulting 
from  the  presence  of  fibroids.  One  year  ago  he  Ivul  been  called 
to  a  case  of  abortion  where  the  physician  in  attendnnce,  after  re- 
moviiiK  the  placenta,  had  found  the  uterij-e  cavity  fU'f  d  with  an 
irregular  hard  mass,  which  he  concluded  was  a  fibroid.  Some 
of  this  he  removed  at  once,  but  the  greater  pcrtit  n  was  too 
firmly  attached.  He  sent  the  woman  to  the  hospital,  and  on  her 
discliarge  a  month  later  the  tumor  had  nearlv  disappeared. 
This  woTuan,  he  has  just  leiruo  I  fro-n  her  plivsici'ii.  has  quite 
recently  been  confined  at  term  and  -lo  tumor  was  found.  In  re- 
gard to  operation  during  presnincy  in  case  of  cancer  of  the  cer- 
vix, he  had  had  a  case  in  his  service  where  the  tumor  was  the 
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size  of  a  fist,  filling  the  vagina,  and  springing  from  the  poste- 
rior lip.  Amputation  had  been  resorted  to,  and  the  patient  was 
subsequently  found  to  have  been  three  months  piegnant.  She 
wentto  term, had  a  normal  labor,  and  five  months  latei  pietented 
herself  with  a  healthy  child  and  noimal  ceivix.  In  anolher  in- 
stance, he  had  amputated  with  the  galvarc-cautei j  •niie,  and 
abortion  had  followed  in  a  few  days.  In  Germany,  the  piegnant 
uterus  had  recently  been  removed  per  vagintm  (n  acctuntof 
cancer.  In  case  of  the  hard  variety  of  cancir,  he  ■would  net  at- 
tempt to  dilate  the  cervix,  but  -would  resort  to  the  CttaifEn  sec- 
tion. 

Dr.  Peirce  considered  it  remarkable  how  rapidly  fcne  in- 
tramural fibroids  developed  during  pregnancy,  and  equally  so 
their  diminution  after  delivery.  Iheir  presence  was  apt  tc  cause 
as  much  anxiety,  and  yet  they  often  gave  rise  to  no  tiouLle  dur- 
ing labor.  He  remembered  w'ell  the  first  case  he  had  seen  in  his 
practice.  The  woman  was  a  primipara,  aged  about  40,  and  he 
had  anticipated  a  difficult  labor,  but  there  had  occurred  no  hem- 
orrhage, and  at  the  expiration  of  three  months  the  tumor  had 
nearly  disappeared.  Interstitial  fibroids  weie  likely  to  ntcrcse, 
rupture,  and  to  cause  septicemia.  He  instanced  a' case  where, 
during  early  labor,  he  had  detected  a  tumor  to  the  rigl  t  and  at 
about  the  middle  third  of  the  uterus.  With  each  pain  the  tumor 
hardened  and  became  rounder.  He  had  been  obliged  to  deliver 
by  the  forceps,  and  whilst  doing  so  had  heard  a  rupture,  which, 
on  artificial  delivery  of  the  placenta,  he  had  determined  to  he  at 
at  the  site  of  the  tumor.  He  indorsed  fully  the  reader's  recom- 
mendations in  regard  to  prophylaxis. 

Dr.  Boldt  mentioned  an  instance  of  disappearance  of  a  fibroid 
after  delivery.  He  had  examined  the  patient  before  labor,  and 
had  found  a  large  subperitoneal  fibroid.  She  had  an  attack  of 
peritonitis  during  pregnancj-.  The  wrmrnwas  delivercc  ty  a 
midwife.  Some  time  afterwards  he  had  examined  her,  and  could 
find  no  trace  of  the  tumor. 

In  closing  the  discussion.  The  President  stated  that,  in  case  of 
intramural  fibroids,  from  four  to  six  per  cent  of  the  women  died 
from  rupture  of  the  uterus.  In  regaidto  the  disapf  f  arance  of 
fibroids  during  pregnancy,  he  could  conceive  of  pressure  being 
continued  for  some  time  directly  upon  the  blood-vessels  which 
nourished  the  fibroid,  finally  leading  to  retrograde  metamcrpho- 
sis.  There  could  be  no  question  as  to  the  disappearance  of  the 
tumor  in  the  case  he  had  reported. 

Stated  Meeting,  Jamutry  Mth,  1888. 
The  President,  Dr.^H.  T.  Hanks,  in  the  Chair. 

GLASS  TUBES  FOR  SILK-WORM  GUT  SUTURES. 

Dr.  NiLSE>fl  presented  some  glass  tubes  which  he  had  found 
convenient  for  carrying  silk-worm  gut  sutures.  He  staled  that, 
contrary  to  Bantock's  assertion,  he  had  found  that  this  suture 
would  not  break  if  it  were  properly  softened  before  use  in  a  hot 
carbolized  solution  (5^),  and  that  further  it  would  not  slip  when 
knotted,  provided  it  was  not  allowed  to  come  in  contact  with  any 
grease,  such  as  vaseline. 
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Dr.  Coe  commended  the  tiibes,  not  alone  for  convenience  in 
carrying  silk-worm  gut,  but  also  silver  wire. 

Tbe  President  daid  that  he  was  in  the  habit  of  softening  the  gut 
in  hot  water  before  use,  and  that  thus  it  was  rendered  more  flex- 
ible. He  inquired  as  to  the  advantage  Dr.  Nilsen  deemed  the  gut 
had  over  iron-dyed  silk  or  wire. 

Dk.  Nilsex  replied  that  it  was  more  easily  rendered  abso- 
lutely aseptic  than  silk  and  could  be  handled  with  greater  ease 
than  wire;  besides  being  less  expensive  than  silver  wire  at  least. 
He  made  it  a  rule  never  to  use  silk  in  any  case  where  air  would 
have  access  to  the  sutures  unless  it  was  braided  and  had  been 
boiled  in  wax  with  carbolic  acid,  which  prevented  its  carrying 
infection  from  the  surface  into  the  suture  tracks.  The  silk-worm 
gut  needed  no  preparation.  In  regard  to  catgut,  he  had  been 
surprised  to  find  how  rapidly  it  was  disintegrated.  He  had  re- 
cently had  occasion  to  reopen  the  abdomen  three  days  after  ope- 
ration, and  fae  catgut  used  for  suturing  the  abdominal  fascia  had 
nearly  disappeared. 

Dr.  Coe  expressed  his  surprise  at  this  statement,  for  he  had 
frequently  noted  the  persistence  of  catgut  around  a  pedicle  seven 
to  eight  days  after  operation. 

The  President  stated  that  he  had  tested  many  varieties  of  cat- 
gut, and  had  often  been  disappointed  in  the  rapidity  with  which 
it  softened.  Ijatterly  he  had  been  well  satisfied  with  an  article 
prepared  by  the  Lister  Manufacturing  Company,  of  Bloomfield, 
New  .Jersey. 

Dr.  HiRRts»f  believed  it  a  mistake  to  place  catgut  in  alcohol, 
and  yet  much  of  the  gut  was  so  prepared.  Am  Ende's  process 
wa-5  to  expose  the  gut  to  sulphurous  acid  and  then  to  place  it  in 
oil  of  juniper,  anil  this  gut  would  be  found  reliable. 

Dr.  NILSE^f  stated  that  in  the  case  referred  to  he  had  used  the 
very  catgut  Dr.  Hanks  had  named.  He  referred  to  the  method 
recommended  by  Martin,  which  was  first  to  place  the  catgut  in 
a  suliliinate  solution  for  six  hours  and  afterwards  in  a  mixture 
of  two  parts  alcohol  and  one  part  oil  of  juniper. 

Dr.  Dudley  said  that,  whilst  it  was  a  good  plan  to  soak  silk- 
worm gut  before  use,  it  was  a  mistake  to  do  the  same  with  cat- 
gut.   ^ 

EXTR.VUTERINE  PREGNANCY,  NOT'RECOaNIZED   UNTFL  AFTER   ULCERA- 
TION AND  PERFORATION  OF  THE  SAC. 

Dr.  H.  C.  Coe  presented  a  number  of  fetal  bones,  and  related  tbe 
following  history  of  the  case :  On  January  8th,  I  was  called  to  see 
a  lady,  40  years  of  age,  who  had  been  married  eighteen  years  and 
had  never  been  pregnant.  Dr.  A.  C.  Brush,  whose  patient  she  was, 
stated  that  she  was  just  recovering  from  a  sharp  attack  of  peri- 
tonitis of  eight  w.'eks"  d\iration.  which  resulted  either  from  a 
cold  or  from  an  intrauterine  application,  at  the  time  of  the 
menstrual  flow.  She  menstruated  regularly  in  November,  but 
had  not  flowed  since.  Her  breasts  were  enlarged  and  felt 
rather  sore.  The  nipples  were  prominent  and  the  areolae  dark. 
She  had  had  no  morning  sickness.  Her  mother,  it  should  be 
stated,  died  of  inUijjnint  disease,  and  she  was  very  apprehen- 
sive lest  she  might  be  similarly  afflicted. 

On  making  a  vaginal  examination,  I  found  the  cervix  large,  but 
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not  particularly  soft,  the  os  being  closed.  The  uterus  was  con- 
siderably enlarged  (to  about  the  size  of  the  gravid  organ  at  three 
months),  but  was  in  the  normal  position.  It  was  not  freely 
movable.  Through  the  posterior  fornix  there  could  be  distinctly 
felt  a  hard,  irregular  mass,  which  extended  upward  to  the  left  of 
the  uterus.  It  was  fi.'ced  and  painful  on  pressure,  and  consisted 
of  several  nodules,  which  could  be  isolated  one  from  another. 
No  point  of  fluctuation  could  be  detected.  To  my  mind  the  diag- 
nosis lay  between  malignant  disease  of  the  ovaries  and  peri- 
toneum, and  multiple  subperitoneal  fibroids.  I  rather  inclined  to 
the  latter  view,  as  the  patient  had  been  unusually  well  up  to 
November,  and  had  had  no  pelvic  pain  previous  to  the  attack  of 
peritonitis.  As  to  her  general  condition,  although  weak  and 
debilitated  she  presented  no  cachexia.  The  possibility  of  preg- 
nancy was  discussed,  but  it  was  dismissed  on  account  of  the  age  of 
the  patient,  her  long  period  of  sterility,  and  the  total  absence  of 
symptoms  which  could  not  be  explained  by  reference  to  the  at- 
tack of  pelvic  inflammation.  It  should  be  stated  that,  during  the 
past  eight  years,  she  had  been  under  constant  treatment  for 
endometritis,  receiving  frequent  intrauterine  applications,  so  that 
if  she  had  ever  become  normally  pregnant  during  that  time 
she  could  hardly  have  gone  very  long  without  aborting. 

Being  in  great  doubt  as  to  the  exact  nature  of  the  mass  behind 
the  uterus,  we  asked  Dr.  Hunter  to  see  the  patient  with  us.  Mean- 
while she  was  ordered  copious  vaginal  injections  of  hot  water. 
Two  days  after  these  were  begun,  she  had  a  sudden  discharge  of 
sanio-purulent  fluid  from  the  vagina,  which  she  supposed  to  be 
her  returning  menstruation,  the  flow  being  then  a  few  days  over- 
due. The  discharge  became  more  offensive  and  resembled  that 
from  an  abscess  or  pyo-salpinx.  Dr.  Hunter  saw  the  patient  and 
thought  that  the  mass  was  probably  multiple  fibroids,  with  per- 
haps a  diseased  tube  and  ovary.  The  discharge  continued  until 
a  week  from  the  time  at  which  I  first  saw  the  patient  (there 
being  no  feveror  other  disturbance),  when  herhusband  discovered 
on  her  napkin  several  ribs  and  the  humerus  of  a  fetus  between 
four  and  five  months  old.  Other  bones  were  subsequently  pas.sed 
per  vaginam,  including  a  scapula,  radius,  several  ribs,  and  a  por- 
tion of  the  skull.  I  at  once  examined  the  patient,  but  could  detect 
no  change  in  the  size  or  shape  of  the  retro-uterine  tumor.  Through 
the  speculum  pus  could  be  seen  to  escape  through  the  posterior 
fornix,  but  I  could  not  discover  the  exact  site  of  the  opening  and 
was  unwilling  to  prolong  the  examination  on  account  of  the  weak- 
ness of  the  patient.  Carbolized  vaginal  injections  were  given 
thrice  daily,  as  the  discharge  was  very  offensive.  It  gradually 
diminished  in  amount  and  the  odor  became  less  fetid.  No  more 
bones  were  passed.  To-day  the  patient  began  to  have  a  discharge, 
which  in  odor  and  appearance  resembles  menstrual  blood.  She 
has  had  no  rise  of  temperature,  and  is  in  fair  condition. 
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The  points  of  interest  in  the  case  are : 

1.  Tbe  age  of  the  patient,  and  the  fact  that  she  had  been  mar- 
ried eighteen  years  without  becoming  pregnant. 

2.  The  complete  absence  of  any  rational  or  physical  signs  of 
extrauterine  gestation. 

3.  The  appearance  of  the  bones,  indicating  that  the  fetus  was  at 
least  four  months  old  and  had  bean  retained  within  the  abdo- 
minal cavity  for  an  indefinite  period. 

4.  The  question  of  treatment.  Is  it  safe,  having  found  the  open- 
in  -;  ill  ths  posterior  foraix,  to  endeavor  to  enlarge  it  and  then  to 
wash  out  the  sac,  or  is  it  better  to  be  content  with  expectant 
treatment  until  the  symptoms  become  urgent  ? 

[January  ."JOth. — Since  the  above  was  written,  the  patient  has 
had  a  constant  purulent  discharge  from  the  vagina.  A  week  ago 
she  passed  portions  of  the  skull  and  a  piece  of  the  scalp  of  the 
rctaiueil  fetus.  The  mass  behind  the  uterus  is  much  smaller  and 
it  is  still  impassible  to  locate  the  opening  in  the  posterior  fornix 
throu^U  which  the  pus  escapes.  The  patient's  general  condition 
is  much  improved;  she  has  neither  pain  nor  elevation  of  tem- 
perature.] 

Dr.  M')RRILL  stated  that  the  fact  that  theos  was  closed  vouched 
for  tiie  gestation  not  having  been  uterine. 

Dr.  Dudley  inquired  if  any  change  had  occured  in  the  mass 
in  the  culde-sac  since  discharge  of  the  bones,  and  the  President 
asked  if  there  were  anything  in  the  history  to  suggest  gestation 
some  years  previously. 

Dr.  Coe  replied  that  the  mass  had  not  altered  at  all  and  that 
the  patient,  as  far  as  he  had  been  able  to  determine,  had  always 
been  regular  in  her  menstiniation. 

The  President  considered  the;  bones  to  belong  to  an  old  extra- 
ut(!rino  gestation,  possibly  a,  number  of  years  ago. 

Ill  connection  with  Dr.  Coe's  question  as  to  the  proper  course 
to  pursue  in  treatment,  Dr.  Harrison  believed  that  this  should 
depend  on  the  location  of  the  sac,  seeing  that  active  treatment 
might  lead  to  hemorrhage. 

Dr.  Dudley  said  that,  from  the  size  of  the  ribs,  he  would  ex- 
poet  difficulty  in  attempts  at  removal  of  the  skull. 

Dr.  Talbot  referred  to  a  case  which  had  occurred  in  Dr. 
Bozeman's  practice  a  number  of  years  previously.  After 
noraiii  delivery  at  term,  Douglas'  cul-de-sac  suddenly  ruptured 
and  a  fetid  extrauterine  fetus  escaped. 

Dr.  Georue  T.  Harrison  read  a  paper  entitled : 

THE  treatment  OF  CATARRH.AL  PNEUMONIA  IN  CHILDREN. 

The  few  remarks  which  I  propose  to  make  this  evening  have 
reference  to  that  form  of  pneumonia  to  which  children  are 
especially  liable,  and  which  is  known  under  the  various  terms 
br  )T;ho-pneuiiionia,  catarrhal  or  lobular  pneumonia. 

The  object  to  bb  aimed  at  in  our  therapeutical  endeavors  is, 
as  Wyss  expressed  it,  1,  to  treat  the  bronchitis;  2,  to  combat  the 
local  inflammation;  .3,  to  con)l)at  the  fever;  and  4,  to  sustain  the 
vital  forces.  In  the  effort  to  carry  out  the  fii-st  indication  it  is 
a  mitter  of  p.irain  )unt  importance  that  the  patient  should  have 
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a  large,  well-ventilated  room  to  which  the  sunlight  has  access. 
If  practicable,  it  is  well  to  have  a  fire  in  an  open  fire-place  as  the 
best  means  of  ventilation  at  our  command.  But  whatever  means 
we  adopt,  it  must  be  our  problem  to  change  the  air  of  the  apart- 
ment and  not  allow  it  to  become  stagnant.  Every  practitioner 
must  have  found  at  some  time  or  other  how  diflScult  it  is  to 
overcome  the  prejudices  of  the  attendants  against  fresh  air, 
especially  in  pneumonia  following  measles  or  whooping  cough. 
The  idea  is  so  ingrained  that  such  a  pneumonia  comes  from 
taking  cold  that  any  measures  looking  to  a  thorough  ventilation 
of  the  room  are  regarded  as  fraught  with  the  greatest  danger  to 
the  child.  In  point  of  fact,  the  pneumonia  is  due  to  an  im- 
pure at:xiosphere  filled  with  morbid  products.  As  a  rule,  and 
especially  when  the  expectoration  is  attended  with  much  effort, 
it  is  well  to  keep  the  air  of  the  room  moist.  I  have  never  made 
use  of  a  steam  atomizer,  as  recommended  by  some  authors,  but 
can  well  understand  that  under  certain  circumstances  it  might 
be  very  useful.  Expectorants  are  recommended  by  all  authors, 
and  their  use  would  seem  to  be  indicated  from  d  priori  considera- 
tion as  well  as  from  the  results  of  clinical  experience.  Ipecac  is 
the  most  useful,  and  when  the  child  shows  symptoms  of  debility 
ammonium  carbonate  is  an  admirable  stimulant.  Senega  is  als^ 
an  excellent  stimulant  and  expectorant.  Emetics  have  had  theij 
advocates,  but  I  have  never  made  use  of  them  under  these  cir- 
cumstances. Neither  have  I  ever  made  use  of  the  local  abstrac- 
tion of  blood. 

In  regard  to  the  second  indication,  to  combat  the  local  inflam- 
mation :  The  use  of  calomel  is  here  indicated,  and  I  believe  that 
it  is  of  undoubted  efficacy  in  occasionally  aborting  the  disease, 
and  in  other  cases  in  shortening  its  duration.  Of  all  the  thera- 
peutical resources  at  our  command,  however,  I  believe  the  one 
that  is  worth  all  the  rest  together  is  the  wet  pack.  Bartels  and 
Ziemssen  deserve  to  rank  among  the  greatest  benefactors  of 
the  human  race  for  having  demonstrated,  in  an  exact  and 
scientific  manner,  the  utility  of  this  method  of  treatment. 

The  experience  of  ten  years  in  the  application  of  this  hydro- 
pathic procedure  lias  convinced  me  in  the  most  decided  manner 
that  we  have  it  in  our  power,  in  the  preponderating  majority  of 
cases,  of  fully  satisfying  the  second  and 'third  indications.  The 
method  I  have  been  accustomed  to  employ  is  to  take  a  piece  of 
cotton  cloth,  that  which  is  old  by  preference  as  it  takes  up  the 
water  more  quickly  and  is  softer,  and  fold  it  in  such  a  manner 
that  its  thickness  shall  be  six  to  eight  fold,  of  the  breadth  of  one 
or  two  hands.  This  is  to  be  dipped  into  cold  water,  wrung  out 
until  it  ceases  to  drip,  and  then  placed  around  the  thorax,  extend- 
ing from  the  arm-pits  down.  Over  this  is  placed  a  piece  of  dry 
flannel  or  blanket,  folded  four  times,  and  projecting  about  one 
inch  above  and  below  the  wet  piece  of  cloth — it  is  fixed  in  situ  by 
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safety  pins.  In  the  case  of  very  young  children,  I  direct  that 
they  shall  have  their  clothing  removed  entirely  before  applying 
the  wet  cloth,  wrapping  them  up  in  a  shawl  or  blanket.  In  this 
way  the  pack  may  be  changed  as  often  as  required,  with  but 
little  disturbance  to  the  sick  child.  W'yss  rcccrcn.eiids  that  the 
child  should  now  be  allowed  to  'remain  in  the  pack  for  two 
hours,  then  it  should  be  removed  entirely  and  an  interval  of  one- 
half  to  one  hour  allowed  to  elapse  before  this  procedure  is  re- 
peated. I  formerly  followed  his  advice,  but  now  I  do  not  remove 
the  pack  in  this  manner,  but  change  it,  every  one-quarter,  one- 
half,  one  or  two  hours  according  to  the  elevation  of  temperature, 
keeping  it  on  continuously,  except  the  interval  of  time  necessary 
for  its  renewal.  Of  course,  in  verj'  high  fever,  when  the  child  is 
strong,  the  wet  cloth  may  be  a  good  deal  wider  than  just 
mentioned.  When  the  fever  does  not  rise  above  104°  F.,  I  direct 
the  water  to  be  used  of  the  temperature  of  the  room;  but  when 
the  temperature  is  higher,  I  direct  it  to  be  applied  as  it  is 
drawn  from  the  hj^drant  in  winter  weather.  Every  time  the  pack 
is  changed  the  little  patient  should  have  some  good  wine  or  a 
proper  dose  of  brandy,  to  prevent  any  symptoms  of  depression 
of  the  action  of  the  heart.  It  is  exceedingly  important  that  the 
extremities  should  not  be  allowed  to  become  cold.  That  by  this 
therapeutical  measure  we  lower  the  temperature  is  susceptible  of 
demonstration  in  an  exact  manner,  by  the  thermometer.  The 
effect  on  the  local  inflammation  is  proven  by  the  improvement  of 
all  the  symptoms.  The  clinical  picture  presented  by  a  child  sick 
with  a  catarrhal  pneumonia  is  one  calculated  to  touch  the  heart 
of  any  sympathetic  nature.  I  need  not  dwell  upon  it,  you  are  all 
familiar  with  it;  as  soon  as  the  wet  pack  is  applied  the  scene 
changes  as  if  by  magic.  The  child  becomes  quiet,  the  respirations 
diminish  in  frequency  and  increase  in  depth,  it  falls  into  a 
gentle  sleep  which  often  lasts  until  the  time  arrives  for  the  re- 
newal of  the  pack.  The  pleuritic  pains  diminish.  When  the  cold 
cloth  is  applied  the  child  takes  deeper  insnirations  and  cries  for  a 
short  time,  the  effect  being  that  mucus  is  brought  up  from  the 
air  passages  and  atelectases  are  prevented.  Quinine  has  not 
seemed  to  me  tobeof  any  greateflicacy.  The  sodium  salicylate  I 
believe  to  he  a  rather  dangerous  remedy  in  very  small  children,  in 
doses  large  enough  to  affect  the  temperature,  a.s  I  have  seen  it  pro- 
duce symptoms  of  collapse.  If  signs  of  carbonic  acid  narcosis 
are  exhibited,  .Tiirgensen  recommends  that  the  child  be  placed  in 
a  warm  bath,  and  that  a  stream  of  cold  water  be  directed  against 
a  given  point  close  under  the  occiput  from  which  deep  inspiratory 
movem«'nts  are  liberated.  To  fulfil  the  last  indication,  it  is  im- 
portant to  give  the  child  such  food  as  will  su^tai^  it  without  em- 
barrassing the  digestive  organ.  One  i>f  the  best  articles  at  our 
command  is  peptonizeil  milk,  ami  above  all  we  nuislnot  be  afraid 
of  the   free  use  of  wine  or  braiulv.     I   am  fully   aware  of  the 
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fact  that  I  am  not  tellinp  you  anything  r.ew,  my  exciise  must  be 
that  physicians,  as  a  rule,  do  not  make  use  of  the  wet  pack  to  the 
extent  they  should  and  hence  the  high  mortality  of  catarrhal 
pneumonia  in  childhood.  There  is  one  remedy  that  I  ought  to 
mention  before  closing  that  has  been  invaluable  to  me  incases 
of  weak  heart,  and  that  is  camiDhor.  I  recollect  most  gratefully 
what  a  happy  efiect  it  had  in  a  case  of  pneumonia,  occurring  in  a 
little  boj'  last  April,  and  which  Dr.  Jacobi  saw  in  consultation 
with  me.  The  child,  a  boy  abnut  four  years  old,  had  undergone 
an  attack  of  scarlet  fever,  which  was  followed  by  a  severe  form 
of  nephritis,  the  hemorrlragic  i'cim.  Pneumonia  developed  in 
one  lung  and  subsequently  the  other  wa.s  attacked.  The  heart 
seemed  likely  to  fail,  when  on  the  advice  of  Dr.  Jacobi,  I  exhibited 
camphor  with  the  success  above  mentioned. 

In  opening  the  discussion.  Dr.  Morrill  stated  that  about  five 
years  previously  he  had  seen  in  consultation  a  case  of  pneumo- 
nia in  an  infant  six  months  old,  where  all  the  routine  di'ugs  had 
been  vainly  administered  to  reduce  the  temperature.  He  had  ad- 
vised tlici'old  bath,  but  the  parents  had  objected  and  the  cold  pack 
was  used  instead.  The  infant  recovered,  as  also  occurred  in 
another  case  where  the  child  had  been  given  up.  He  was  there- 
fore inclined  to  favor  the  pack.  As  showing  the  obscurity  of  the 
symptoms  in  certain  intances  of  pneumonia  in  children,  he  men- 
tioned a  case  he  had  seen  a  week  before.  The  child  was  five  years 
of  age,  had  had  a  chill,  the  temperature  was  104°  in  the  axilla, 
•and  pain  in  an  elbow  was  the  only  other  symptom  he  could  deter- 
mine. He  had  carefully  examined  the  lungs,  but  not  until  the 
fifth  day  after  the  chill  was  he  able  to  detect  bronchial  breathing 
and  dulness.     On  the  ninth  day  the  criris  occurred. 

Dr.  Talbot  inquired  if  Dr.  Harrison  would  advocate  the  cold 
pack  in  the  essential  fevers  also. 

Dr.  Harrison  replied  in  the  affirmative,  believing  it  to  be  worth 
all  other  antipyretics  together.  It  was  very  exceptional  that 
he  ever  lost  a  case  by  this  method.  The  mortality  in  infantile 
pneumonia  was  formerly  enormous:  Vallet,  for  instance,  having 
lost  one  hundred  and  fifty -four  oTit  of  one  hundred  and  fifty-five 
cases. 

Dr.  Fruitnight  stated  that  he  believed  the  wet  pack  to  be 
valuable,  particularly  in  sthenic  cases.  In  instances  where 
resolution  was  tardy,  he  prcfened  warm  applications  ;  and.  in 
di)ul)tful  cases,  mild  counter-iiritjition  wimld  siinftimes  sulEce. 
He  had  found  that  the  cough  migiit  be  grcitly  controlled  by  keep- 
ing the  room  at  an  equable  temperature.  He  had  no  faith  in 
quinine  as  an  antipyretic,  hut  administered  it  as  a  tonic.  Iinmc- 
tions  with  the  oleate  of  quinine  had  been  suggested  as  of  value, 
but  his  experience  was  to  the  contrary.  He  had  not  found  expec- 
torants especially  useful.  In  case  of  a  weak  heart  he  depended 
on  digitalis. 

Dr.  Jacobus  had  tested  antipyrin  in  small  doses  in  adults  and 
queried  if  it  would  not  be  of  value  also  in  infants. 

Dr.  Harrison  stated  that  he  had  used  it,  but  could  not  depend 
on  it.  DuritiK  tlie  jiast  summer,  he  had  seen  a  ease  where  it  had 
been  used,  but  it  had  no  effect  on  the  disease,  although  it  tempo- 
rarily lowered  the  temperature. 
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Dr.  Abbott  said  that  he  had  had  somewhat  the  same  experience 
with  antipyrin,  hut  had  found  that,  after  lowering  the  tempera- 
ture with  it,  he  could  sometimes  hold  it  there  with  quinine.  He 
preferred  the  hot  pack  to  the  cold  ;  for  there  was  then  less  shock 
and  the  parents  did  not  object. 

Dr.  Harrison  said  that  if  the  child  were  weak  he  would  not  use 
very  cold  vvater.  As  for  the  shock,  he  believed  it  to  be  conserva- 
tive. It  caused  deep  inspiration  and  thus  tended  to  prevent  atel- 
ectasis. 

Dr.  Abbott  suggested  that  the  same  aim  could  be  secured  by 
giving  a  mustard  bath  before  applying  the  pack. 

Dr.  (Joe  was  in  the  habit  of  giving  carbonate  of  ammonium  at 
the  o.itset,  with  expectorants.  He  had  used  antifebrin  in  pneu- 
moni  1  of  children  with  good  results.  As  for  emetics,  the  depres- 
sion resulting  might  be  very  alarming.  He  had  seen  a  case 
where  a  child  had  received  by  mistake  seven  grains  of  turpeth 
niineral,  and  the  collapse  was  starthng. 

Dr.  Dudley  stated  that  he  had  used  both  hot  packs  and  poul- 
tices. He  had  found  an  oil-silk  jacket  covering  the  entire  thorax 
very  efTective.  It  acted  as  a  poultice,  and  had  a  decided  revul- 
sive effect  on  the  lungs.  He  was  in  the  habit  of  leaving  it  on  for 
(ught  or  ten  days.  He  had  never  used  the  cold  pack.  In  Cali- 
fornia, the  oiled-silk  jacket  was  used  to  advantage  in  acute 
phthisis. 

UR.  Harrison  remarked  that  this  used  to  be  a  favorite  method 
in  New  York,  but  that  he  had  found  it  disagreeable  to  the  pa- 
tient. 

Dr.  Gunning  said  he  was  rather  sceptical  as  to  the  value  of  < 
medication,  since  he  had  been  able  to  purge  or  provoke  emesis 
by  sugar  pellets.  He  had  not  used  the  cold  pack,  and  expecto- 
rants were  apt  to  upset  the  stomach.  His  practice  was  to  admin- 
ister ac(jTiite,  bryonia,  Fowler"s  soluticm,  and  tincture  of  phos- 
phorus. The  latter  with  bryonia  he  relied  upon  in  collapse;  the 
ai'senic  he  gave  as  a  tonic.  He  had  thus  obtained  as  good  results 
as  had  Dr.  Harrison. 

Dr.  IIarkisox  failed  to  see  how  aconite  could  be  at  all  effective. 
He  asked  how  much  Dr.  Gunning  gave. 

Dr.  Gunning  replied  that  he  added  ten  drops  to  a  third  of  a 
glass  of  water,  and  of  this  a  teaspoonful  was  ordered  every  few 
hours. 

Dr.  Abbott,  whilst  granting  the  possibility  in  case  of  adults  of 
medicating  by  sugar  pellets,  failed  to  .see  how  the  minds  of  infants 
could  be  affecte;!. 

The  President  said  that,  in  cholera  infantum,  he  had  been 
highly  pleased  with  the  wet  pack.  He  could  thus  lower  the  tem- 
perature 4'  in  two  hours.  In  pneumonia  it  was  apt  to  frighten 
the  parent-!,  and  if  the  child  should  die  the  blame  would  be  laid 
on  the  pack. 

Dr.  Harrison  granted  that,  in  cases  where  there  was  much  de- 
pros -lion,  he  would  prefer  mustard  to  the  cold  pack. 

CASE  OF  extrauterine  GESTATION  ARRESTED   BY  GALVANISM. 

I>R.  H\RRI30N  related  a  case  of  tubal  pregnancy  at  about  the 
tliir  I  m  )ath  which  he  had  arrested  by  galvanism.  There  could 
b_!  n  )  doubt  ab)ut  thediagnosis  at  all.  for  owini;  to  the  great  ease 
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with  which  he  had  been  able  to  maks  the  bimanual  he  could  ex- 
clude everything  else.  The  case  had  been  considered  by  the  phy- 
sician in  attendance  as  one  of  hematocele,  but  he  had  readily 
disproved  this.  The  escape  of  a  decidual  membrane  was  the  only 
point  lacking  in  the  history. 

Dr.  Bache  Emmet  inquired  if  the  sac  had  shrunk  afterwards, 
and  an  affirmative  reply  was  given. 

Dr.  Grandin  inquired  why  galvanism  had  been  used  in  prefer- 
ence to  faradism.  The  latter  was  so  much  more  convenient  and 
portable  that  it  was  a  question  of  no  small  importance  to  physi- 
cians outside  of  cities  to  be  satisfied  that  it  was  as  effective  and 
safe.  Did  Dr.  Harrison  think  tiiere  was  liability  to  rupture  of 
the  sac  from  the  use  of  faradism  ? 

Dr.  Harrison  thought  there  was  greater  probability.  He  had, 
however,  used  galvanism  because  it  had  previously  answei'ed 
him  well,  and  it  was  highly  indorsed  by  Rockwell.  He  believed 
there  was  an  instance  on  record  where  rupture  had  followed  on 
galvanism. 

Dr.  (tRandin  presumed  reference  was  made  to  Janvrin's  case, 
but  that  in  that  instance  the  rupture  could  hardly  be  laid  to  the 
galvanic  current,  seeing  that  it  had  not  been  applied  for  fully 
eighteen  hours  previous  to  the  rupture.  He  questioned  if  the 
danger  of  rupture  from  faradism  was  greater,  and  this  current 
was  far  more  convenient  to  use. 

The  President  stated  that  he  had  used  galvanism  in  one  case 
and  had  found  it  most  effective.  He  had  seen  the  case  in  June 
of  lastyear,  and  the  diagnosis  could  not  be  questioned.  Heasked 
as  to  where  the  poles  should  be  placed  by  preference.  In  this 
instance,  he  had  placed  one  pole  in  the  rectum  and  the  other  in 
the  vagina. 

Ds.  Bache  Emmet  said  that  the  rule  for  placing  the  electrodes 
should  be  to  include  the  sac  as  much  as  possible  between  them. 
The  choice  of  location  therefore  would  depend  oa  the  site  of  the 
sac!.  In  the  case  which  he  had  recorded,  he  had  used  from  six- 
teen ti  eighteen  cells,  and  he  believed  the  gestation  was  abdo- 
minal. 

ACCIDEXTS  FOLLOWING  THE  IN.IECTION  OP  COCAINE. 

Dr.  DtJDLSY  referred  to  three  cases  where  the  injection  of 
cocaine  had  been  followed  by  alarming  symptoms.  In  two  in- 
sti-i:;35,  he  hal  injajted  the  solution  into  the  cervix  preparatory 
to  curetting  the  uterus,  and  in  the  third  he  had  used  it  before  the 
removal  of  a  syphilitic  wart  from  the  margin  of  the  anus.  The 
strength  of  the  solution  was  ten  per  cent,  and  the  amount  in- 
jects 1  about  fifteen  minims.  One  of  the  patients  was  out  of  her 
senses.  In  all  there  was  great  depression,  and  he  had  no  control 
over  them. 

Ds.  Grandin  had  noted  similar  effects  in  a  single  case  from  the 
use  of  four-per-cent  solution,  but  in  this  instance  he  had  concluded 
that  the  symptoms  were  hysterical. 

Dr.  Dudley  said  he  could  absolutely  rule  out  hysteria  in  the 
instances  he  had  seen. 

Dr.  Bache  Emmet  had  witnessed  the  same  effects  on  three  sepa- 
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rate  occasions  from  the  injection  of  one  minim  of  a  five-per-ceut 
solution.  The  girl  was  not  at  all  hysterical,  although  very  im- 
pressionable. He  had  often  freely  applied  a  ten-per-cent  solution 
to  the  surface  with  no  bad  effect  whatsoever. 

Dr.  Dudley  said  that  such  symptoms  were  only  likely  to  de- 
velop when  the  drug  entered  the  circulation,  as  it  did  when  in- 
jected. He  had  never  noted  them  when  the  drug  was  used  on  the 
surface. 

The  President  stated  that  he  had  operated  a  number  of  times 
under  cocaine,  but  luul  not  been  well  satis^tied  with  his  results. 
The  patients  had  been  hysterical  afterwards.  This  fall  he  had 
operated  on  a  large  laceration  of  the  cervix  using  a  four-per-cent 
solution  of  cocaine  as  an  anesthetic.  He  had  never  taken  greater 
care  in  an  operation  and  yet  all  the  sutures  had  given  way  but 
one.  The  cocaine  seemed  to  interfere  with  results  in  plastic  ope- 
rations and  he  would  not  use  it  in  the  future. 

Dr.  Morrill  did  not  believe  that  the  symptoms  were  hysterical. 
He  referred  to  an  instance  where  Dr.  Coe  had  painted  a  small  ul- 
cer of  the  lip  with  a  four-per-cent  solution  and  great  depression 
followed. 

Dr.  Bache  Emmet  inquired  if  there  was  any  test  by  which  the 
purity  of  cocaine  could  be  determined.  The  drug  was  being 
greatly  adulterated. 

PECULIAR  CYSTIC  TUMOR  IN   AXILLARY  SPACE  OF   AN  INFANT. 

Dr.  Murray  related  the  history  of  a  case  on  which  he  had  ope- 
rated three  months  previously.  He  saw  the  case  for  the  first 
time  in  June  when  the  child  was  seven  years  old.  The  mother  told 
him  that  at  birth  the  child  had  a  fulness  in  the  right  axillary 
space  and  this  had  gradually  increased  until,  when  he  saw  the 
case,  the  tumor  extended  from  the  third  rib  and  posterior  part  of 
the  axillary  space  to  in  front  of  the  nipple.  The  tumor  was  soft 
and  lobulated,  movable,  and  covered  with  a  peculiar  bullous 
eruption.  There  was  no  fluctuation,  and  he  considered  it  a  fatty 
tumor.  On  removal  it  proved  to  be  a  cystic  growth  made  iip  of 
many  lobules  filled  with  serous  fluid.  The  operation  was  an  ex- 
ceedingly ditticnlt  one,  owing  to  the  bands  of  connective  tissue 
8e]iarating  t lie  lobules.  Union  was  complete  on  the  eighth  day, 
when,  although  every  possible  antiseptic  precaution  had  been 
taken,  erysipelas  set  in  and  a  large  abscess  formed,  which  re- 
quired a  deep  incision.  Recovery  was  ultimately  complete.  A 
tumor  of  this  nature  in  this  locality  was  exceedingly  rare  and 
very  difficult  of  diagnosis.  He  had  wondered  whether  it  was 
originally  fatty  and  had  later  become  cystic. 

Dr.  Abbott  ini|uired  if  the  ribs  were  perfect. 
Dr.  Murray  replied  that  there  was  no  connection  either  with 
the  pleural  or  intestinal  cavity. 
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TJiursday,  November  3d,  1887. 
The  President,  T.  M.  Drysdale,  M.D.,  in    the  Chair. 
Dr.  Robt.  H.  Hamill  reported  a  case  of 

PUERPERAL  MALARIAL  FEVER,    SIMULATING  SEPSIS. 

In  the  Amer.  Jour.  Obst.,  April,  1880,  Dr.  Fordyce  Barker 
called  attention  to  a  peculiar  febrile  derangement,  known  as 
Puerperal  Malafial  Fever.  It  is  of  paramount  importance  to  the 
obstetrician  to  know  whether  or  not  he  has  to  deal  with  a  disease 
that  is  the  result  of  carelessness,  or  one  of  miasmatic  origin.  The 
following  case,  which  I  wish  to  add  to  the  list,  seemed  to  be  caused 
by  a  miasmatic  influence,  rather  than  one  of  septic  origin.  I 
shall  only  give  the  prominent  points  which  led  me  to  believe 
that  it  was  of  malarial  nature.  The  patient  was  delivered  of  a 
premature  still-born  child,  labor  being  complicated  by  placenta 
previa  and  induced.  It  was  reported  at  the  September  meet- 
ing of  the  Society.  Twelve  hours  after  labor  had  ended,  the 
temperature  had  risen  to  lUli°  F.  but  the  patient  was  other- 
wise in  good  condition.  The  following  day  her  tempera- 
ture had  fallen  one  degree.  In  the  evening  of  the  third 
day,  she  had  a  severe  chill  lasting  fully  twenty  minutes  and 
followed  by  fever  and  profuse  sweating.  From  the  fact  of  labor 
being  complicated  as  before  stated  and  version  having  been  per- 
formed, I  very  much  feared  I  had  a  case  of  sepsis  to  deal  with  ; 
but  after  learning  that  during  her  pregnancy  she  suffered  con- 
siderably, at  times,  from  an  illy  defined  feeling  of  lassitude,  and 
' '  an  aching  of  her  whole  body,"  and  further  that  thestreet  in  which 
she  had  lived  had  been  in  miserable  condition,  stagnant  pools  of 
water  being  allowed  to  remain,  thus  creating  a  favorable  nidus 
for  the  germs  of  malaria,  I  felt  much  relieved.  In  addition  to  this 
history  and  much  to  my  delight,  the  woman  had  another  severe 
chill,  followed  by  the  fever  and  sweating  stages.  These  chUls 
continued  occurring  daily  until  the  ninth  day,  decreasing  in  se- 
verity each  day.  At  times  there  was  slight  delirium.  Almost 
from  the  first  the  patient  was  taciturn  and  later  on  became  very 
weak,  with  a  feeble  rapid  pulse.  There  was  no  pelvic  pain  or 
tenderness,  and  little  if  any  tympany.  No  odor  to  the  lochia 
which  were  normal  in  quantity.  Vagina  and  appendages  per- 
fectly healthy.  The  blood  was  not  examined  because  quinine  had 
been  given  from  the  first.     Very  little  change  took  place  in  her 
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condition  until  the  seventeenth  day,  when  there  was  an  abatement 
in  all  her  symptoms  and  convalescense  was  very  rapid.  The 
treatment  cdnsisted  chiefly  in  the  administration  of  large  doses 
of  quinine  and  stimulants.  The  amount  of  quinine  taken  without 
producing  any  symptoms  of  cinchonism  was  greater  than  I  have 
ever  known.  In  one  dose  she  got  thirty  grains,  followed  in  two 
hours  by  thirty  grains  more.  Quinine  seemed  to  have  no  effect 
until  used  in  the  foim  of  Warburg's  tincture,  notwithstanding  it 
had  been  given  in  one  large  and  in  smaller  oft-repeated  doses. 
After  the  patient  began  to  convalesce,  she  did  not  have  an  un- 
favorable symptom  and  is  now  fully  recovered. 

Dr.  J.  L.  Ludlow  spoke  of  the  history  of  Warburg's  tincture 
and  of  the  diflQcully  of  obtaining  a  preparation  in  accordance 
with  the  original  recipe.  He  had  succeeded  in  having  an  exact 
preparation  made  by  a  druggist  of  this  city,  and  it  had  yielded 
him  results  far  better  than  he  could  obtain  with  quinine  or  any 
other  combination  of  it.  He  had  used  it  at  Eddystone  with 
great  success. 

J)R.  DRysD.\LE  had  had  wonderful  effects  from  Warburg's  tinc- 
ture. 

Dr.  B.  C.  Hirst  spoke  on 

CATHETERIZATION   OF  THE  URETERS.. 

After  seeing  the  ureteral  catheters  that  were  shown  by  Dr. 
Kellj-  at  the  last  meeting  of  the  Society,  and  hearing  his  commen- 
dation of  them,  a  case  came  under  my  observation  in  the  Mater- 
nity Hospital  which  seemed  eminently  suitable  for  the  application 
of  these  instruments  as  an  aid  in  arriving  at  a  correct  diagnosis. 
The  clinical  history  of  the  case  is  briefly  as  follows.  A  yoimg 
primagravida  was  foimd  to  have  both  pus  and  albumin  in  her 
urine,  whic'u  condition  persisted  after  delivery.  The  case  was 
treated  as  one  of  cystitis  by  vesical  injections,  but  without  much 
benefit.  Some  three  weeks  after  the  delivery,  the  quantity  of 
urine  excreted  in  twenty-foiu-  liours  became  decidedly  lessened, 
while  the  amount  of  pus  became  both  actually  and  relatively 
much  decreased.  At  the  same  time  the  temperature  rose  to  104° 
and  there  wiis  considerable  pain  over  the  region  of  the  right  kid- 
ney. This  history  would,  of  course,  have  led  one  to  suspect 
"  lithogenic  pyelitis"  resulting  in  the  formation  of  a  stone  in  the 
pelvis  of  the  right  kidney,  which  had  suddenly  plugged  up  the 
outlet  from  the  kidney  and  had  thus  diminished  the  quantity  of 
urine  and  decreased  the  amount  of  pus.  An  answer  to  the  follow- 
ing questions  was  desirable.  1st.  Was  the  ri(ihi  kitlufy  chiefly 
affected  or  was  tile  pvin  on  the  right  side  referable  to  a  morbid 
con  lition  of  the  left  kidney  ?— a  possibility  to  which  attention  has 
beon  called,  especially  by  Knowsley  Thornton.  2d.  Were  both 
kidneys  diseased  or  was  one  healthy  ?  3d.  Did  the  pus  really 
coma  from  the  kidneys  or  was  it  confined  to  the  bladder  t  I  waa 
able  to  solve  these  problems  by  the  use  of  the  ureteral  catheters 
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which  Dr.  Kelly  was  kind  enough  to  lend  me.  The  ureters  were 
made  out  without  difficulty  by  bimanual  palpation,  and  the  cathe- 
ters, fir.st  the  metal  and  then  the  flexible  were  introduced  with 
ease  ;  the  flexible  catheter  being  pushed  up  the  right  ureter  a 
distance  of  eight  and  a  half  inches.  The  specimens  of  urine,  col- 
lected in  separate  test  tubes  from  each  kidney,  showed  on  inspec- 
tion a  much  greater  turbidity  in  that  from  the  right  than  in  that 
from  the  left  kidney.  A  microscopic  examination  revealed  pus  in 
both  specimens,  but  in  that  from  the  right  side  in  much  larger 
amounts  than  in  the  specimen  from  the  left  kidney.  In  the  urine 
from  the  left  side,  a  well-defined  granular  cast  was  found.  I  can 
say  then  :  1st.  That  the  pus  came  from  the  kidney.  2d.  That 
both  kidneys  are  diseased  ;  but  the  right  is  most  markedly  af- 
fected. 3d.  That  there  is  not  only  pyelitis,  but  pyelo-nephritis  in 
the  left  kidney.  Arriving  thus  at  a  precision  in  diagnosis  that 
would  be  impossible  without  the  aid  of  the  ureteral  catheters. 

Dr.  Hamill  had  since  the  last  meeting  palpated  the  ureters 
without  ditiiculty  and  had  passed  the  catheter  into  them.  The 
ureters  were  about  the  size  of  the  little  finger. 

Dr.  Kelly  has  since  the  last  meeting  operated  successfully  for 
the  relief  of  a  ureteritis  in  an  unmarried  young  woman ;  the 
pelvic  organs  were  healthy.  The  inflammation  was  confined  to 
the  orifices  of  the  ureters.  He  experienced  no  difficulty  in  pass- 
ing the  catheters. 

Dr.  Philip  M.  Schiedt  read  a  paper  on  the 

DELIVERY  OF  THE  AFTER-COMING   HEAD.' 

Dr.  Wm.  Goodell  had  been  struck  by  what  seemed  to  him  a 
great,  although  common  mistake,  trying  to  secure  flexion  of  the 
head  injbreech  deliveries.  In  a  flattened  pelvis,  it  is  better  for  the 
head  to  descend  in  a  transverse  position,  so  as  to  enable  its  shortest 
diameter,  the  bi-temporal,  to  correspond  to  the  short  diameter  of 
the  pelvis,  the  antero-posterior.  In  a  justo-minor  pelvis,  the 
operator  would  be  justified-  in  trying  to  secure  flexion.  The 
fingeis  in  the  fetal  mouth  are  useless  for  good,  but  there  is 
danger  of  breaking  the  jaw.  The  forceps  is  the  only  proper  aid 
in  the  expulsion  of  the  after-coming  head.  One  objection  often 
made  to  their  use  is  the  loss  of  time  involved  in  their  application, 
but  this  does  not  hold.  The  accoucheur  should  be  acquainted  with 
the  form  of  the  patient's  pelvis.  The  body  of  the  child  should 
be  held  away,  so  that  the  forceps  can  be  applied  to  the  sides  of  the 
head,  the  handles  being  on  the  anterior  aspect  of  the  child's  body. 
Another  pomt  to  bear  in  mind  in  a  flattened  pelvis  is  the 
problem  of  bringing  the  head  safely  around  the  proiunntorv  of 
the  sacrum.  The  hand  sliould  grasp  the  neck  of  the  cliiM.  the 
thumb  being  on  one  side  and  the  fingers  on  the  other,  and  traction 
should  be  made  so  as  to  ease  the  head  around  the  promontory 
before  securing  rotation  of  the  face  into  the  hollow  of  the  sacrum. 
After  this  it  would  be  easj-  to  make  the  chin  engage  or  to  apply 
the  forceps. 

Dr.  Cleemann  has  never  met  with  any  difficulty  in  delivering 
the  face  in  head -last  labors. 

'  See  original  articles  in  tliis  number. 
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Dr.  M.  Price  makes  it  a  rule  to  have  his  forceps  ready  in 
breech  deliveries.  He  has  the  body  held  out  of  the  way  and  has 
had  no  trouble  in  putting  on  the  forceps.  He  has  had  but  one 
death  in  a  breech  presentation.  On  that  occasion  he  had  not 
his  forceps  with  liLui. 

Dk.  W.  S.  Stewart  prefers  breech  to  head  presentations.  He 
has  not  had  trouble  in  applying  the  forceps. 

L)R.  LoNGAKER  laid  great  stress  upon  the  necessity  of  avoiding 
mismvnagement  in  the  early  stages  of  a  breech  delivery;  there 
should  be  no  immediate  haste.  If  the  legs  are  seized  and  drawn 
upon,  the  body  is  quickly  delivered  without  securing  dilatation  of 
the  03  uteri  and  the  arms  become  extended  beside  the  head  in  the 
grasp  of  the  lower  segment  of  the  uterus;  forcible  e.vtractiou  at 
this  stage  is  a  frequent  cause  of  exten.^ive  laceration  and  has 
causdd  death  of  the  mother.  He  agrees  with  Dr.  Goodell  as  to 
the  traatment  of  these  cases  in  flattened  pelves:  the  adaptation  of 
the  bi-temporal  diameter  to  the  direct  conjugate  should  be 
secured  and  the  obliquity  of  Nagele  should  be  maintained  until 
the  anterior  base  has  well  descended  into  the  cavity  of  the  pelvis. 
The  late  Dr.  A..  H.  Smith  laid  great  stress  on  the  propriety  of 
using  the  forceps  to  assist  in  the  delivery  of  the  after  coming 
head.  In  applying  the  forceps,  flex  the  body  of  the  child  towards 
the  dorsum  ;  the  handles  of  the  forceps  should  be  on  its 
anterior  aspect.  Pressure  over  the  head  of  the  child,  while  the 
body  is  swept  toward  the  belly  of  the  mother,  is  not  a  jjiod  or  safe 
method;  the  uinoiuit  of  traction  required  to  extr.ict  the  head  is 
too  great  for  the  nerk  to  bear.  The  forceps  should  be  in  readiness 
to  apply  as  soon  as  the  body  has  escaped  from  the  vulva. 

Dr.  Elwood  Wilson  thought  it  a  common  mistake  to  luirry  the 
delivery  of  the  body  of  the  child.  When  dilatation  of  the'os  is 
complete,  the  child  will  descend  with  the  arms  folded  on  the 
body.  He  is  as  strong  an  advocate  of  the  application  of  the  for- 
ceps to  the  after-coming  head  as  any  man  can  possibly  be. 

Dr.  J.  C.  Morris  could  understand  the  defense  for  making  trac- 
tion on  the  lower  jaw  by  putting  one  finger  in  the  child's  mouth. 
Whf  fi  the  buttocks  are  eiuergiug.  very  slight  traction  will  cause 
extension  of  the  head,  but  if  a  hand  is  |>assed  along  the  anterior 
aspect  of  the  child's  body  and  one  finger  introduced  into  its 
mouth,  the  extension  of  the  head  miirht  be  prevented.  He  did 
not  think  this  defence  a  good  one,  as  traction  <m  the  lower  jaw 
could  not  be  effective.  He  would  quite  as  lief  liave  a  breech  as 
a  vertex  presentation.  The  forceps  should  always  be  at  hand, 
and  there  is  no  ditnculty  in  putting  them  on.  There  is  need  of 
quick  action.  Traction  on  the  neck  of  the  child  may  be  produc- 
tive of  great  injury.  He  has  known  it  to  result  in  death,  and  in 
loss  of  power  in  the  lower  extremities. 

Dr.  Schiedt  wished  to  emphasize  the  necessity  for  the  use  of 
the  I'orceps,  as  the  subject  has  been  so  slighted  in  modern  medical 
literature. 

Dr.  Lo\(1.\ker  exhibite(]  the  ether  inhaler  andean  ci>mhined, 
devised  by  Dr.  Yoiuig.  of  Bridgeport.  Conn.  He  had  found  it 
very  useful  in  using  chloroform  in  labor. 

Dr.  Baldy  took  e.vception  to  Dr.  Longaker's  statements  that 
fresh  air  passed  through  the  instrument  at  every  inhalation  and 
that  the  patient  received  a  saturated  ether  vapor,  as  he  considered 
them  conflicting.     He  preferred  the  folded  cone-shaped  towel. 
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BB-w  YJUrjnUiJ  In-Ji-A  ■  "EXPLORATORY  INCISIOK.  O 

JDr.  Moiq'90MB;By  reported  the  following  base;  seen  with  Dr.  B. 

E.  Stone:        '„';',,'.  ',..,:  '    fii";'--"T 

Mary  G.,  ast.  28  years,  married,  but  not  living  with  her  hW- 
band.  She  had  noticed  for  some  two  months  a  swelling  of  thfe 
abdomen;  this  became  so  marked  that  Dr.  Stone  had  twice 
during  this  time  emptied  the  abdomen  bj'  means  of  a  trocar.  The 
fluid  was  plainly  ascitic.  When  Dr.  M.  was  called,  the  abdomen 
was  again  quite  well  distended ;  the  resonance  was  that  of  ascites. 
Vaginal  e.xamination  disclosed  a  mass,  quite  resistant,  situated 
upon  either  side  of  the  uterus.  The  rapidly  recurring  ascites, 
with  the  solid  mass  in  the  pelvis,  aroused  the  suspicion  of  a  malig- 
nant condition.  An  exploratory  incision  was  advised,  and  was- 
made  at  the  Med.  Chir.  Hosp",  Oct.  1st,  1887,  Drs.  Drysdale, 
Warder,  and  Stewart  assisting.  Upon  opening  the  abdomen,  two 
gallons  of  ascitic  fluid  were  removed,  and  the  tumor  presented 
itself.  It  was  covered  with  papillary  growths,  which  extended  also' 
over  the  posterior  surface  of  the  uterus  into  Douglas'  pouch  and 
over  the  whole  of  the  left  side,  so  that  removal  was  out  of  the 
question.  The  abdomen  was  thoroughly  sponged  out,'  and  the 
wound  closed  and  bandaged.  The  following  day  frequently  re- 
peated duses  of  salines  were  given  to  produce  watery  evacuations 
and  drain  the  peritoneum.  She  was  allowed  but  little  liquid. 
There  was  slight  elevation  of  temperature,  reaching  100°  on  the 
second  day.  The  wound  had  healed  completely  at  the  end  of  the 
week.  She  left  the  hospital  in  two  weeks,  much  improved  in 
appearance  and  without  any  appearance  of  return  of  the  ascites. 
Since  her  retiuni  home  there  has  been  a  re-accumulation.  Micro- 
scopical examination  showed  the  growth  to  be  an  ovariafa  paJJil- 
^loma. 
^,,.pB.  Montgomery  exhibited  an 

intrauterine  fibroid  .-         . 

as  large  as  an  orange.  It  had  been  removed  from,  a,  singje  la^T', 
set.  45  years.  She  had  been  sufEcring  from  hemorrhage  for  oyer 
three  years,  but  had  never  been  subjected  to  an  examination.  A 
fibroid  tumor  was  found  projecting  into  the  uterine  cavity  from 
the  posterior  wall.  She  was  admitted  to  his  private  hospital  on 
June  22d,  and  a  large  laminaria  tent  introduced  to  dilate  the 
canal.  The  following  day,  assisted  by  Drs.  W.  II.  and  C.  B. 
Warder  and  West,  he  operated.  The  patient  was  placed  in  the 
lithotomy  position,  the  vagina  held  open  by  retractors,  the  uterus 
secured  by  a  ligature  through  the  anterior  lip.  The  tumor  was 
■  adherent  over  the  whole  of  the  posterior  surface.  It  was  enucle- 
ated as  far  as  the  finger  could  reach,  and,  finding  that  the  njass 
was  quite  large,  the  Cervix  was  si^lit  to  the, lateral  fornix  of  the 
vagina  on  either  side,' 'and 'til^  eflticleation  completed  by  the  ser- 
21 
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rated  curette.  After  separation  of  the  tumor,  great  difficulty  was 
experienced  in  its  removal.  The  tenaculum  and  viilsella  were  re- 
peatedly pulled  out  before  the  uterus  was  sufficiently  dilated  to 
permit  the  delivery  of  the  mass.  A  drainage  tube  was  inserted, 
and  the  cervix  closed  by  three  sutures  upon  either  side.  The  tube 
was  removed  on  the  third  day.  There  was  no  rise  of  temperature 
until  the  seventh  day,  when  it  ran  up  to  103°,  and  some  cellulitis 
was  found  upon  the  left  side.  This  soon  subsided  under  ■  treat- 
ment, but  the  patient  regained  her  health  very  slowly.  She  is 
now  well. 
Dr.  Montgomery  presented  a  specimen  of 

HEMATO-SALPINX. 

Mrs.  K.,  set.  26  years,  married  twice  (two  children  by  her  first 
husband),  missed  her  menses  in  May.  but  had  a  natural  flow 
June  9tli.     Towards  the  end  of  June,  she  felt  badly,  and  so  con- 
tinued   until    July    Uth,    when  she  was  suddenly  taken   with 
violent  pain  in  the  right  side.     A  homeopathic  physician  was 
called  ;  the  severe  pain  soon  abated.     Later  he  discovered  a  lump 
in  the  inguinal  region ;  this  he  considered  a  forming  abscess.   He 
attended  her  for  four  weeks,  during  which  time  she  was  kept  in 
bed  by  pain  in  the  abdomim,   and  a  beai-ing-down  or  sense  of 
weight  greatly  aggravated  by  the  sitting  or  standing  positions. 
Becoming  discouraged,  she  called  in  Dr.  E.  Santee,  who  asked  me 
to  see  her  in  consultation.    She  was  a  very  slight,  girlish  woman, 
looking  not  over  16  years  of  age,  pale,  anemic,  very  nervous,  and 
anxious.    Upon  the  left  side  of  the  abdomen  could  be  felt  a  cir- 
cular mass,  three  inches  long  by  one  and  a  half  in  diameter,  freely 
movable,  not  espeoiallj'  tender.     Per  vaginam  was  felt  a  globular 
mass  protruding  the  posterior  wall  of  the  vagina,  and  filling  up 
Douglas'  pouch,  and  apparently  continuous  with  the  uterus.     It 
was  at  first  supposed  that  it  was  a  retroverted  pregnant  uterus. 
More  careful  examination  inider  ether  disclosed  fluctuation  and 
the  uterus  occupying  an  anterior  position,  but  slightly  eiilarged. 
An  operation  for  removal  was  advised,  though  a  diagnosis  was 
not  certainly  determined.      She  entered   my   private    hospital 
August  24tli.  where,  assisted  by  Drs.  Warder.  Santee.  and  West, 
the  abdomen  was  opened.    In  raising  the  tumor  on  the  left  side, 
it  w.vs  sli.;htly  ruptured,   dark,   grumous  blood  escaping.     Its 
pedicle  was  closely  connected  with  the  uterus,  and  examination 
showed  it  to  be  a  dilated  Fall(jpian  tube.     Passing  the  hand  be- 
hind the  uterus,  the  pelvis  was  found  filled  with  an  encysted 
mass  which  proved  to  l)e  clotted  blood.     This  was  scooped  out 
by  the  hai)dt'ul.   the  abdomen  ihorougidy  washed  out,  the  left 
dilated  Fallopian  tube  rcmoveti,  and  the  wound  dosi'd.     The  tem- 
perature before  the  operation  was  100.4';  in  the  after-part  of  the 
same  day  it  rose  to  100.6°.  which  was  the  maxinuini  reached  diu^ 
ing  the  convalescence.     The  wound  was  healed  when  thedi-essing 
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was  changed  at  the  end  of  one  week.  The  sac,  when  opened,  con- 
tained a  firm  clot  of  blood,  and  from  its  appearance  and  the  his- 
tory he  believed  that  an  extrauterine  or  tubal  pregnancy  had 
ruptured,  causing  the  hematocele. 

OVARIAN  FIBROMA. 

Dr.  Montgomery,  for  Dr.  W.  H.  Warder,  exhibited  the  tumor 

and  read  the  history :  Miss  M ,  age  40,  American,  saleswoman, 

quite  stout;  when  first  seen,  was  suffering  from  acute  diarrhea. 
She  had  been  failing  in  health  for  two  years.  Enlargement  of 
the  abdomen  was  noticed  about  one  year  ago.  I  lound  the  ab- 
domen occupied  by  a  large  quantity  of  ascitic  fluid  in  which 
floated  a  large,  solid  tumor.  There  was  no  edema  of  the  extremi- 
ties or  the  walls  of  the  abdomen.  The  tumor  was  removed,  at 
my  private  hospital,  September  20th.  When  the  abdomen  was 
opened,  I  found  it  necessary  to  enlarge  the  incision  to  eight 
inches  befoi-e  the  tumor  could  be  removed.  It  was  adherent  to 
a  coil  of  intestine,  and  occupied  the  position  of  the  left  ovary. 
The  right  ovary  was  in  place  and  perfectly  healthy.  The  pedicle 
was  ligated,  the  tumor  removed,  and  the  peritoneum  carefully 
stitched  over  the  end  of  the  stump.  The  tumor  was  regular  in 
surface,  rounded,  and  of  a  cream  color.  Highest  temperature 
100.6°  on  the  third  day.  There  was  some  pain  and  vomiting  dur- 
ing the  first  twenty-four  hours;  on  the  second  day  gave  magnes. 
sulph.  3  ss.  every  two  hours,  until  the  bowels  were  freely  moved. 
She  left  the  hospital  five  weeks  from  the  day  of  entrance,  and 
now  feels  perfectly  well.  The  tumor  was  examined  microscopi- 
cally, and  seemed  to  be  a  soft  fibroma  of  the  ovary — one  of  the 
rarest  forms  of  ovarian  tumor. 
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Wednesday,  Novi-mber  23(i,  1887. 
John  Williams,  M.D.,  President,  in  the  Chair. 

This  was  a  special  meeting  of  the  Society  for  the  discussion  of 
the  treatment  of  extrauterine  gestation  during  the  latter  months 
of  pregnancy. 

A  paper  was  read  by  Dr.  Herman 

ON  DELIVERY   BY  THE  VAGINA  IN  EXTRAUTERINE  GESTATION. 

The  author  said  that  no  general  rules  could  be  applied  alike  to- 
all  cases  of  extrauterine  gestation,  and  at  all  periods  of  their  his- 
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tory.  Different  crises  required  different  treatment,  and  individ- 
ual cases  required  different  treatment  at  different  periods  in 
their  history.  The  object  of  the  paper  was  to  consider  in  what 
cases,  and  at  what  time,  an  extrauterine  gestation  cyst  might 
with  advantage  l)o  emptied  through  the  vagina. 

The  autlior  first  related  a  case  under  his  own  care.  The  patient 
was  aged  40.  The  extrauterine  pregnancy  was  preceded  by  a 
long  period  of  sterility.  Symptoms  like  those  of  rupture  of  the 
sac  occurred  at  about  two  months' pregrnancy.  Fetal  movements 
Ceased  at  eight  months"  pregnancy.  At  nine  months  spurious 
labor  pains  occurred,  and  lasted  nearly  a  month,  and  these 
labor  pains  were  accompanied  by  spontaneous  dilatation  of  the 
cervix.  Then  the  pains  went  off,  the  breasts  dimini-shed  in  size, 
and  the  cervix  contracted.  To  attain  certainty  as  to  the  diag- 
nosis, the  cervix  was  subsequently  dilated,  and  this  dilatation 
was  followed  by  febrile  disturbance.  The  cyst  was  then  opened 
per  vaginam.  the  child  removed,  and  the  cyst  frequently  washed 
out  with  carbolic  solution.  The  placenta  came  away  on  the  six- 
teenth day.  Two  and  a  half  months  afterwai-ds  the  cyst  had 
completely  closed. 

The  author  had  collected  thirty -three  oases  in  which  an  extra- 
uterine gestation  cyst  had  been  emptied  by  the  vagina,  and  from 
an  examination  of  them  he  drew  the  following  conclusions  : 

1.  The  operation  of  opening  an  extrauterine  gestation  sac  by 
the  vagina  early  in  pregnancy,  before  rupture  has  taken  place, 
by  the  cautery  knife  or  otherwise,  is  a  dangerous  and  unscien- 
titic  proceeding.  Abdominal  section  ought  always  to  be  preferred 
to  this. 

2.  Soon  after  rupture  has  taken  place,  when  interference  is 
called  for  to  arrest  hemorrhage,  abdominal  section  is  more  likely 
to  succeed  than  vaginal. 

3.  When  rupture  has  taken  place,  and  the  effusion  of  blood  is 
followed  by  pyrexia,  the  indications  forincision  of  the  vagina  are 
the  same  as  those  in  homatocole  fiinu  any  other  cause.       •.  .  '.'- 

4.  At,  or  soon  after  full  term,  before  suppuration  has  taken 
place,  there  maybe  conditions  which  indicate  delivery  by  the 
vagina  as  preferable  to  abdominal  section.     These  are  : 

5.  When  the  fetus  is  presenting  with  the  head,  breech,  or  feet, 
so  that  it  can  be  extracted  witliout  altering  its  position,  and 

6.  When  it  is  quite  certain,  from  the  thinness  of  the  structures 
separating  the  presenting  part  from  the  vaginal  canal,  that  the 
placenta  is  not  implanted  on  this  part  of  the  sac,  and  it  is  not 
certain  that  the  placenta  is  not  implanted  on  th«(.  anterior  ab- 
dominal wall.  .  '  '•;  ::1!    ;.U    '/I  I  /;  >i  ^r.  .■       . 

7.  If  the  child  cannot  be  delivered  by  the  vagina  without  being 
ttu"n<>(l,  abdinuinal  section  should  be  performed. 

'  '  8,  No  atterai>t  sliould  he  made  to  n-movi'  tho  pl.nvnta 
-aiil  liiilJ  lo 
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9.  The  after-treatment  should  consist  in  freqiient  ■washing  out 
of  the  sac.  ■  i      :  ■  ) 

10.  After  suppuration  has  taken  place,  the  spontaneous  opening 
of  the  sac  into  the  vagina  is  one  of  its  more  favorable  termina- 
tions. 

fi  Br;  CHAMPK3nfg  Jread  a  paper 

ON  "PRIMARY  laparotomy"  (THAT  IS,  ABDOMINAL  SECTION  IN  THE 
LATTER  HALF  OF  PREGNANCY,  THE  CHILD  BEINO  ALIVE)  IN 
CASES  OF  EXTRAUTERINE  GESTATION. 

xt  He  had  performed  the  operation  in  the  seventh  month  of  preg- 
nancy for  persistent  and  increasing  pain  and  orthopnea.  The 
placenta  was  left,  drainage  was  attempted,  but  the  wound  could 
not  be  kept  open.  The  decidua  was  discharged  on  the  twenty- 
fourth  day.  All  went  well  till  the  thirty-second  day,  when 
symptoms  of  the  separation  of  the  placenta  began,  and  the  pa- 
tient died,  with  symptoms  of  septic  intoxication,  eleven  weeks 
and  a  half  after  operation.  Post  mortem  the  placenta  was  found- 
detached;  no  hemori-hage  of  importance  had  taken  place;  it  lay 
in  a  nest  of  intestines  and  adjacent  organs.      .  -     '  ' 

The  only  other  cases  which  he  had  been  able  to  find  had  been 
performed  by  Heim,  in  1813;  HauflP,  in  1842;  Koeberle,  in  1853; 
Sale,  in  1870;  Meadows,  in  1872;  Jessop,  in  1877;  Gervis,  in  1877; 
Spiegelberg,  in  1876;  Haywood,  in  1877;  Fraeiikel,  in  1878; 
Vedeler,  in  1880;  Tait,  in  1880;  Schroeder,  in  1S79:  Wilson,  in 
1880;  Litzmann,  in  1880;  Martin,  in  1881;  and  Netzel,  in  1881. 

Out  of  these  eighteen  cases,  the  mothers  had  recovered  in  only 
two,  those  of  Jessop  and  Martin ;  the  principal  factors  of  the  mor- 
tality being  hemorrhage  and  septicemia.  The  placenta  was  left 
■in  situ  in  ten  cases,  including  that  of  Jessop;  removed  in  three, 
including  Martin'^;  and  partially  removed  in  four;  while  in  one 
instance  its  treatment  is  not  mentioned.  Eleven  of  the  children 
died  within  forty-eight  hours;  and  of  the  eight  (one  pair  of  twins) 
that  lived,  several  succumbed  "withiii  k|yeay.  '  FoUr  are  noted  as 
having  been  deformed. 

Dr.  John  Willlams  then  related 

A  CASE  OF  EXTRAUTERINE  PREGNANCY  IN  WHICH  ABDOMINAL  SEC- 
TION WAS  PERFORMED  DURING  THE  LIFE  OF  THE  FETUS  AT  THE 
THIRTY-FIFTH  WEEK   OF  GESTATION. 

The  patient  was  30  years  of  age,  and  had  had  one  child  nine 
years  before.  She  was  admitted  into  University  College  Hospital 
when  about  four  months  pregnant.  For  six  months  she  had  suf- 
fered from  almost  continuous  hemorrhage,  but  this  ceased  about 
the  time  that  conception  took  place.  She  then  suffered  from  at- 
tacks of  pain  in  the  right  iliac  fossa,  and  when  pregnancy  had  ad- 
yanced  into  the  fourth  month,  she  had  severe  pain  in  that  place, 
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hemorrhage  from  the  uterus,  and  general  peritonitis.  A  decidual 
membrane  was  also  expelled. 

When  admitted  into  hospital  in  February,  18f-5,  she  -was  suf- 
fering from  peritonitis.  She  remained  in  hospital  till  August. 
The  growth  of  the  cyst  and  of  the  placenta  was  observed  and  de- 
scribed. In  the  thirty-fifth  week,  the  abdomen  was  opened  and  a 
living  child  removed.  The  placenta  was  left.  The  subsequent 
progress  of  the  case  towards  recovery  was  detailed. 

Mr.  Doran  showed  specimens  which  illustrated  the  changes 
which  the  placenta  underwent  after  tei'm,  and  he  related  a  case 
under  his  care.  The  patient  menstruated  for  the  last  time  in 
April,  1885.  In  January,  1886,  labor  pains  and  metrorrhagia  oc- 
curred. Diagnosis  was  uncertain  for  several  reasons.  In  April, 
1886,  an  exploratory  operation  was  performed.  A  very  malig- 
nantlooking  tumorwas  exposed,  dark  red  incolor,  and,  on  plung- 
ing in  a  trocar  no  fluid  escaped.  Believing  that  the  tumor  was 
malignant,  Mr.  Doran  proceeded  at  once  to  remove  it  lest  fatal 
hemorrhage  should  occur  before  its  vessels  could  be  secured.  In 
raising  the  tumor  it  burst  posteriorly  and  a  large  fetus  escaped.  A 
clamp  was  passed  round  the  base  of  the  tumor,  and  it  was  cut  away. 
The  patient  died,  probably  owing  to  in  jurj-  to  the  intestine.  The 
dark-red  mass  in  the  front  proved  to  be  placenta  hypertiophied 
and  much  altered. 

Mr.  Knowsley  Thornton  was  happy  to  be  able  to  agree  in  the 
main  with  the  propositions  formulated  by  Dr.  Herman.  With 
1  and  2  he  entirely  agreed.  He  thought  that  3  was  hardly  precise 
enougli,  as  there  might  be  great  diflerentts  of  opinion  es  to  the 
treatment  of  hematocele  under  such  conditions:  he  s-hould  Le 
strongly  in  favor  of  abdominal  stction.  He  did  not  know  the 
grounds  Dr.  Herman  had  for  believing  in  the  al sorption  of  the 
fetus,  but  he  knew  from  clinical  observation  that  the  bli  od  ef- 
fused in  these  cases  was  not  readily  absorl  td,  absorption  being 
very  different  to  that  with  which  we  are  familiar  in  large  fresh 
outpourings  of  blood  such  as  himatoceles.  As  to  the  ijutsticn  of 
operation  through  the  vaginal  wall,  he  doubted  whether,  in  n.ost 
cases,  the  diagnosis  could  be  as  easily  made  nsDr.  Heiman  would 
lead  one  to  suppose,  and  he  did  not  think  the  risk  of  injuring  a 
coil  of  iutestiiu'  was  a  small  one,  though  this  was  not  mentioned 
by  I)r.  Heriuan.  He  thought,  with  the  present  means  of  control- 
ling hemorrliage.  the  possibility  of  thejilacfnta  being  situated  on 
the  abilcmiinal  wall  need  not  be  such  an  alarming  ccmiiication 
of  alxliiiiiiiial  sectiiiii  as  to  influence  the  choice  of  operation. 

Passing  to  Dr.  Champueys"  case,  be  would  say  that  the  whole 
•lucstionof  primary  laparotomy  hinged  on  perfect  diagnosis,  and 
knowing  how  often  there  was"  something  wniig  with  the  child 
in  these  cases,  he  would  disregard  it  altogether,  and  simply  con- 
sider the  mother,  and  urge  that  oper.ition  should  follow  at  rnce 
on  c<Ttain  diagnosis.  The  whole  difficultv  was  in  making  such 
certain  diagnosis.  Hecould  not  understand  Dr.  (.'hamniu  ys' treat- 
ment of  llie  placenta.  If  it  was  left,  there  ought  to  be  ct  rtainty 
of  asensis  (very  difficult  to  attain  in  these  cases)  or  an  opening 
nliouhi  be  kept  till  the  jilacenta  was  discharged.     Dr.  Chainpneys 
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knew  it  wa-s  attached  to  intestines,  the  very  situation  of  all  others 
in  which  it  was  likely  to  become  septic  or  a  source  of  dangers. 
His  own  cases  on  the  table  were  mostly  excluded,  owing  to  the 
restriction  of  the  debates  to  a  certain  class  of  cases. 

Dr.  W.  S.  Griffith  showed  a  series  of  speciniens  from  the 
Bartholomew's  Hospital  museum,  and  a  six  months'  fetus  re- 
moved by  Dr.  Godson  by  vaginal  incision  about  ten  days  after 
its  death.  The  head  presented  at  the  posterior  vaginal  fornix 
and  was  delivered  by  craniotomy.  The  placenta  was  detruded 
on  the  sixth  day  and  removed.  There  was  no  hemorrhage  at 
or  after  the  operation.  The  parts  were  kept  aseptic  by  frequent 
irrigation  and  iodoform,  and  the  jjatient  left  the  hospital  well 
three  weeks  after  the  operation. 

The  President  said  that  hitherto  the  diflBculties  in  the  treat- 
ment by  laparotomy  of  extrauterine  pregnancy,  while  the  letus 
was  alive,  had  been  the  risk  of  septicemia  and  of  hemorrhage. 
Antiseptics  had  greatly  reduced  the  former,  but  the  danger  of 
hemorrhage  in  so  far  as  was  known  remained  the  same.  Btmor- 
rhage  was  of  two  kinds,  one  occurring  during  the  operation  from 
injury  to  the  placenta,  and  the  other  after  the  operation  frcm 
separation  of  the  placenta.  Further  observations  may  enable  us 
to  diagnose  the  pi-esence  or  absence  of  the  placenta  on  the  anterior 
abdominal  wall,  and  to  avoid  it  in  performing  the  operation. 
The  danger  from  the  second  form  occurred  in  the  same  degree 
after  the  death  of  the  fetus,  and  we  know  of  no  safe  way  of  deal- 
ing with  it.  The  prevention  of  septicemia,  and  the  power  of 
diagnosing  the  placental  site  would  contribute  greatly  to  the 
most  successful  treatment  of  these  cases. 

Mr.  Lawson  Tait  regretted  the  restriction  of  the  debate  to  a 
certain  class  of  cases  only.  He  felt  that  little  was  left  for  dis- 
cussion. There  were  three  points  about  which  something  might 
be  said.  The  fii-st  was  as  to  the  fear  of  meddling  with  the 
placenta,  and  he  entirely  agreed  with  what  had  fallen  from  Mr. 
Knowsley  Thornton,  and  differed  from  those  remarks  made  by 
the  President  that,  with  our  modern  appliances,  we  had  no  need 
to  fear  hemorrhage.  Mr.  Tait  had  recently  operated  on  a  case  in 
which  the  placenta  had,  to  a  large  extent,  left  the  ruptured  iallo- 
pian  tube,  and  obtained  attachment  to  the  posterior  wall  of  the 
uterus  and  some  coils  of  intestine.  When  disturbed,  pretty  free 
internal  hemorrhage  took  place.  The  stripping  of  the  placenta 
was  proceeded  with  as  far  as  necessary,  the  bleeding  points 
touched  with  solid  perchloride  of  iron,  and  no  more  hemorrliage 
was  heard  of,  and  the  patient  made  a  good  recovery. 

The  next  point  of  interest  was  the  growth  of  the  placenta  after 
the  death  of  the  fetus.  Mr.  Tait  used  todisbeheve  that  this  grow  th 
occurred,  but  there  could  be  now  no  question  that  it  did  so  in  a 
large  number  of  these  cases.  This  being  so,  what  was  the  use  of 
destroying  the  fetus  by  electricity,  as  the  placenta  contini-.td  to 
grow,  and  it  was  not  the  fetus  that  was  a  source  of  danger,  but 
the  placenta  '. 

The  third  point  was  the  difficulty  of  diagnosis,  and  his  expe- 
rience was  precisely  that  of  Mr.  Thornton's,  but  he  never  allowed 
any  uncertainty  to  stand  in  the  way  of  trying  to  save  his  patient, 
and  be  in  doubtful  cases  opened  the  abdomen. 
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Dr.  Galabin  and  Dr.  Grailey  Hewitt  made  some  remarks,  and 
then  Dr.  Herman  in  reply  said  it  was  impossible  to  adduce  evi- 
dence that  absorption  of  the  fetus  and  etf used  blood  took  place 
because  such  cases  recovered.  He  thought  that  many  cases  of 
pslvic  hematocele  that  ended  in  recovery  were  probably  due  to 
UTisuspected  extrauterine  gestation.  Leopold  had  made  some 
^xpsrimsnts  on  animals  that  supported  this  opinion.  He  opened 
the  uterus  in  animals  a  little  way  advanced  in  pregnancy,  and 
turned  the  embryos  into  the  peritoneal  cavity.  He  found  that 
they  were  absorbed.  Dr.  Herman  was  inclined  to  agree  with 
Mr.  Thornton  that  if  a  hematocele  required  opening  it  was  better 
to  open  it  by  the  abdomen  than  by  the  vagina,  unless  the  latter 
course  was  specially  indicated.  He  did  not  think  there  was  ditB- 
culty  in  recognizing  the  fetal  head  when  it  occupied  Douglas 
pouch,  and  the  placenta  did  not  intervene.  The  sutiiras  could 
often  be  felt,  and  then  there  need  be  no  fear  of  wounding  the  in- 
testine, iiv^^^s*^  '".«"^'^i 
Tne  condition  of  the  placenta  was  of  great  importance.  There 
were  two  kinds  of  placentae  met  with  in  extrauterine  gestation. 
One  kind  was  thin  and  spread  out,  having  extensive  attachments 
dilficnltof  complete  removal,  and  much  more  difficult  at  times 
than  at  the  fourth  month,  as  in  Mr.  Taifs  case. 
'There  were  others  in  which  the  placenta  formed  a  thick,  solid 
mass,  and  in  this  kind  the  vascular  attachments  to  the  maternal 
{Structures  were  much  less  extensive,  and  the  placenta  could  be 
removed  without  great  difficulty.  Ho  had  exhibited  such  a  one 
to  the  Society  which  he  had  successfuUj'  and  quite  easily  re- 
moved. 

Judging  from  the  cases  at  present  known  to  him,  he  thought 
this  placental  growth  t<5ok  place  after  the  death  of  the  fetus.  It 
would  help  greatly  in  treatment  if  we  could  di.agnose  the  condi- 
tion of  the  nlaceuta  before  oi)eration. 

■  Dr.  Ohmip.^tkys,  in  reply  to  Mr.  Thornton,  said  that  both  the 
paparand  abstract  plainly  stated  that,  with  the  exception  of  four 
transient  rises  of  temperature  during  the  first  six  da^T*.  the  tem- 
perature was  normal,  and  the  patient  remained  well  for  thirty- 
three  days.  He  thought  this  was  evidence  that  the  operation  was 
dssptic.  Mr.  Thornton  had  said  that  the  author  should  not  have 
allowed  the  wound  to  close.  As  a  fact  he  had  done  his  best  to 
prevent  it.  He  left  the  cord  hanging  out,  and  put  two  large 
drainage  tubas  in.  When  the  card  became  adherent  to  surround- 
ing parts,  and  the  drainage  tubes  absolutely  blocke<l  by  organized 
lymph,  he  felt  powerless  to  ]n-event  it.  In  Dr.  Braithwaite's  case, 
thi^  placenta  never  came  away,  and  in  other  cases  the  placenta 
has  not  only  livcil.  b\it  grivvn  after  the  death  of  the  fetus,  and  he 
<lid  not  know  why  the  p1a<'enta  in  his  case  should  not  do  the  same 
if  kept  aseptic,  which  he  had  no  dtmbt  it  was.  In  another  case 
he  would  act  as  he  had  done  in  this,  except  that  he  should  ope- 
r.'»tf»  a  second  timf*  if  neel  be,  and  try  and  remove  the  placenta. 
He  had  pointed  out  that  in  several  respects  lus  case  was  unique, 
aad  thus  he  was  deprived  of  the  guidance  of  other  cases. 
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Cyclop.edia  of  Obstetrics  and  GYNEOOLoav.  By  A.  Charpen  " 
TIER,  Adjunct  Prof.  Faculty  of  Medicine,  Paris  ;  R.  Cheobak, 
Prof.  Gynec.  Univ.  of  Vienna  ;  A.  Hegar,  Prof.  Obst.  and 
Gynec,  and  Director  of  the  Gynecol.  Clinic,  Univ.  of  Freiburg; 
R*  Kaltenbach,  Prof.  Obst.  and  Gynec,  and  Director  of  the 
Gynecol.  Clinic,  Univ.  of  Giessen  ;'R.  Olshadsen,  Prof.  Obst. 
and  Gynec,  Univ.  of  Halle  ;  Th.  Billroth,  Prof.  Sui-g.,  Royal 
Univ.  Vienna  ;  A.  Gcsserow,  Prof.  Obst.  and  Gynec,  Univ.  of 
Berlin  ;  F.  Wlsx'KEL,  Prof.  Obst.  and  Gynec,  Royal  Univ. 
Munich  ;  A.  Breiskv,  Prof.  Obst.  and  Gynec,  Royal  Univ. 
Vienna  ;  P.  Muller,  Prof.  Obst.  and  Gynec,  Univ.  of  Berne  ; 
E.  Burner,  Pi-of.  Obst.  and  Gynec,  Univ.  of  Graz  ;  L.  Bandl, 
Prof.  Obst.  and  Gynec,  Umv.  of  Prague  ;  and  P.  Zweifel, 
Prof.  Obst.  and  Gynec,  Univ.  of  Erlangen.  Ti-anslated  under 
th3  supervision  of,  and  with  notes  and  additions  by  Egbert  H. 
Grandin,  M.D.,  Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital  ;  Instructor  in  Gynecology  at  the  New  York  Poly- 
clinic ;  Fellow  of  the  New  York  Obstetrical  Society,  etc  In 
twelve  volumes  8vo,  pp.  4,719  ;  1,538  wood  engravings  ;  8 
chromo-lithographic  plates.  Wxu.  Wood  &  Co.,  New  York, 
1887. 

The  phenomenal  sales  of  this  work  tell  in  the  most  conclusive 
m\nnerof  the  appreciation  of  its  sterling  worth  by  the  profer- 
sion,  Several  times  the  number  at  first  thought  necessary  for 
the  edition  have  already  been  exhausted  and  the  demand  rather 
increases  than  grows  less.  No  more  gi'atif.ving  ti'ibute  than  that 
which  th^se  facts  represent  can  be  paid  either  to  the  energy  and 
good  business  sense  of  the  publishers  of  the  woi-k,  or  to  its  editor 
Dr.  Grandin,  whose  additions  and  notes  have  rendered  the  vol- 
umes an  exponent  not  only  of  the  more  advanced  French  and 
German  ideas,  but  of  the  best  in  American  practice  as  well. 

When  the  original  volumes  appeared,  they  were  reviewed 
ill  extenso  in  this  .Journal  (see  Vol.  XIX.,  pp.  771,  886,  and  1,007) 
by  the  one  who  is  their  present  editor,  and  the  meed  of  praise 
then  given  them  is  applicable  now,  while  the  few  ))oints  censured 
have  been  modified  by  the  added  notes  and  criticisms. 

Charpentiers  treatise,  which  occupies  the  four  volumes  mak- 
ing up  the  obstetric  portion  of  the  encyclopedia,  is  generally  con- 
ceded to  be  a  faithful  and  unlaassed  mirror  of  the  theories  and 
practice  of  the  most  renowned  obstetricians  of  the  world.  The 
first  volume  includes  the  Anatomy  of  the  Genitals,  Menstruation, 
Fecimdation.  Normal  Pregnancy,  and  Normal  Labor;  the  second 
treats  of  the  Pathology  of  Pregnancy ;  the  third,  of  the  Pathology 
of  Labor,  and  the  L^se  of  Ergot:  the  fourth,  of  the  various  Ob- 
stetrical Operations,  and  the  Pathology  of  the  Puerpeiium. 
These  subjects  are  discussed  with  a  characteristic  thoroughness 
and  in  a  strikingly  lucid  and  practical  way. 

(For  previous  notice  see  Vol.  XX.,  this  Journal,  page  664.) 
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In  Volume  V.,  the  beginning  of  tbegynecoluf:  cal  portion  of  the 
encyclopedia,  Chrobak  fully  discusses  General  Diagnosis  and 
Therapeusis.  Thelast  hundred  pages  of  this  vclume  are  devoted 
to  the  consideration  of  the  Uses  of  Electricity  in  Gynecology  and 
Obstetrics  by  Dr.  Grandin.  He  treats  tl.e  subject  succinctly, 
clearly,  and  in  an  eminently  practical  manner,  utilizing  in  partic- 
ular the  teachings  of  Apostoli,  Tripier.  Munde,  and  Engelniann. 
He  shows  that  electricity,  as  applied  to  the  female,  sexual  organs, 
is  safe,  easy  of  application,  practically  painless,  and  often  cura- 
tive. We  are  safe  in  saying  that  its  general  acceptance  can  be 
but  a  matter  of  a  short  time,  and  that  '"  every  gynecologist  must 
learn  how  to  use  the  agent  in  accordance  with  the  methcds  of 
the  present,  if  he  would  not  be  left  far  behind  in  the  race  for 
success." 

In  Volumes  VI.  and  VII.,  Hegar  and  Kaltenbach  take  up 
Gynecological  Examination;  Minor  Therapeutic  Manipulations 
and  Elementary  Operations;  Operations  on  the  Ovaries,  lutes, 
Uterus,  Broad  Ligaments.  Eound  Ligaments,  and  Vagina;  Opera- 
tions for  Urinary  Fistulae  and  Prolapsus;  Operations  on  the 
Vulva  and  Perineum.  Volume  VIII.,  by  Olshausen,  offers  us  a 
most  admii-able  exposition  of  what  is  known  in  regard  to  Diseases 
of  the  Ovaries  and  their  treatment.  Volume  IX.  takes  up  Dis- 
eases of  the  Female  Mammarj-  Gland,  by  Billroth,  and  New- 
Growths  of  the  Uterus,  by  Gusserow,  both  subjects  being 
handled  in  a  masterly  manner.  Vclume  X.  includes  Diseases  of 
the  Female  Urethra  and  Bl;ulder.  by  Vinckel.  ard  liseas-es  of 
the  Vagina,  by  Breisky:  VohmieXI..  Sterility.  Developmental 
Anomalies  of  the  Uterus,  by  Miiller.  and  tlie  Menopause,  by 
Borner;  and  Volume  XII.  Diseases  of  the  Tubes.  Ligaments, 
Pelvic  Peritoneum  and  Pelvic  Cellular  Tissue,  and  Extrauterine 
Pregnancy,  by  Bandl.  and  Diseases  of  the  External  Genitals,  tnd 
Lacerations  of  the  Perineum,  by  Zweifel. 

In  all  these  volumes,  at  points  where  practice  and  opinion  have 
changed,  the  editor  has  added  the  requisite  new  matter,  to  1  r'ng 
the  work  up  to  date,  and  has  also  criticised  such  methods  as  have 
seemed  to  him  not  completely  in  accord  with  the  views  of  the 
American  profession.  Th<>se  additions  and  notes,  which  add 
greatly  to  tlie  value  of  the  work  (and  which  throughout  the 
entire  series  are  inclosed  in  brackets),  have  necessitated  slight 
condensation  of  the  text  in  some  of  the  vohimes.  tluiiph  nothing 
has  been  omitted  at  the  expense  of  the  author's  thought  or  of  the 
value  of  the  work  as  one  of  reference. 

Whenever  nei-essary,  new  cuts  have  been  added,  or  have  teen 
substituted  for  the  inferior  ones  of  the  original.  The  indices  are 
not  eiicumbered  with  unnecessary  detail,  but  are  sufficiently 
complete  to  allow  of  easy  reference.  The  work  of  the  trans- 
lators—the medium  through  which  we  reach  the  author's  mean- 
ing— though  not  in  all  parts  so  clearly  transjiarent  as  to  (scajie 
notice,  i;i  on  the  wh(de  satisfactorily  done.  In  a  few  places,  we 
notice  traces  of  hasty  proof-reading,  as  shown  in  an  occasit  nal 
misplaced  letter. 

These  volumes  make  up  the  best  work  of  the  kind  within  the 
reach  of  the  profession.  They  must,  of  necessity,  because  of 
their  comprehensiveness  and  advanced  character,  rtn  ain  a 
standard  for  some  time,  and  will  always  be  of  value  as  a  work  of 
reference.    These  facts,  together  with  the  beauty  of  the  binding. 
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which  makes  the  set  an  ornament  to  any  library,  the  wonderful 
cheapness  at  which  it  is  sold,  and  the  fact  that  now  the  whole  can 
be  purchased  at  once,  make  it  an  exceedingly  timptir  g  invest- 
ment to  any  physician,  and  one  which  will  bring  him  rich  returns 
of  added  knowledge. 

The  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases 
AND  Accidents  Incident  to  Women.    By  W.  H.  Byfoed,  A.M., 
M.D.,  Professor  of  Gynecology  in  Rush  Med.  Col.,  and  of  Ob- 
stetrics in  the  Woman's  Med.    Col.,  Surgeon  to  the  Woman's 
Hospital  of  Chicago,  etc.,  and  by  Henry  T.  Byford,  M.D.,  Sur- 
geon to  the  Woman's  Hospital  of  Chicago,  Gynecologist  to  St. 
Luke's  Hospital,  etc.     Fourth  edition,  revised,  rewritten,  and 
much  enlarged,  with  three  hundred  and  six  illustrations.    Pp. 
820.     P.  Blakiston,  Son  &  Co.     Philadelphia,  18S8. 
The  fourth  edition  of  this  well-known  treatise  appears  with  so 
many  revisions,  rewritten  sections,  and  additions  that  it  has 
grown  to  be  hardly  recognizable  and  practically  deserves  the  at- 
tention of  a  new  work.     It  represents  largely  the  results  of  the 
author's  own  experience  and  borrows  but  little  from  the  labors 
of  others.    The  style  is  not  always  clear  and  errs  at  times  in  an 
over  minuteness  of  detail. 

Some  of  the  more  prominent  points  in  which  it  differs  from 
other  text-books  on  the  diseases  of  women  are  these:  In  the  first 
chapter — practical  observations  on  the  anatomy  and  physiology 
of  the  female  pelvic  organs — the  division  of  the  uterine  supports 
into  three  systems:  the  pelvic  roof,  the  pelvic  floor,  and  the  peri- 
neum proper,  is  described  in  an  original  and  thorough  manner, 
some  ob.servations  regarding  the  control  of  the  pelvic  floor  by 
the  will,  the  relations  of  the  pelvic  floor  and  perineum  to  abdo- 
minal pressure,  and  a  study  of  the  perineal  Iwdy  being  particu- 
larly new  and  interesting.  The  section  on  the  digital  examina- 
tion of  the  female  pelvic  organs — certainly  the  most  scientific 
exposition  of  the  technique  of  bimanual  palpation  that  we  have 
yet  seen— is  remarkable  in  the  clearness,  originality,  and  com- 
pleteness of  the  instruction  given,  and  as  a  study  of  the  anatomy 
and  relations  of  the  pelvic  structures  as  they  are  encountered 
clinically.  The  information  it  gives  must  be  'of  value  to  any 
gynecologist,  even  though  through  it  his  tactitfi  eruditns  may  not 
be  brought  quite  to  that  perfection  which  will  enable  him  to 
recognize,  as  the  authors  would  have  him,  any  and  all  of  the 
pelvic  structures,  or  to  differentiate  in  even  the  majority  of 
cases  between  an  ovarian  ligament  and  an  interstitial  salpingitis. 
An  original  method  of  palpation  and  catheterization  of  the  ure- 
ters by  vaginal  touch,  which  differs  in  some  particulars  from 
that  of  Kelly,  is  clearly  described  :  Byford  stating  that  the  cor- 
rected proof  of  this  part  of  his  work  tvas  already  in  the  printer's 
hands  before  Kelly's  paper  was  read.  The  section  upon  lacera- 
tions of  the  perineum  and  pelvic  floor  is  another  original  and 
characteristic  chapter.  The  subject  is  in  general  admirably 
treated.  After  discussing  the  differential  diagnosis,  perineal 
tenotomy,  ff  cetera,  he  describes  several  original  forms  of  denu- 
dation for  perineorrhaphy,  insisting  strongly  upon  a  rnlional 
understanding  of  the  object  of  the  procedure  and  the  modifica- 
tion of  the  method  to  suit  each  particular  case.  The  peg  upon 
which  a  criticism  may  be  hung  here  is  the  minute  subdivision  of 
the  forms  of  perineal  tears,  for  we  are  introduced  to  twenty-three 
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separate  varieties,  accompanied  bj-  as  many  ingenious  explana- 
tory hieroglyphics.  In  a  chapter  on  the  treatment  of  pelvic 
abscess  the  author  states,  in  regard  to  tlie  enlarguig  of  a  rectal 
openiag,  that  he  lias  beeu  misunderstood  as  advocating  the  use 
of  cutting;  instruments.  These  he  does  not  employ,  but  accom- 
plishes his  purpose  by  stretching  and  tearing  after  having  thor- 
oughly dilated  ttie  rectal  sphincter.  From  extended  observation, 
he  "is  convinced  thattheie  is  no  more  danger  in  opening  an 
abscess  through  the  re-'tum  than  through  the  vagina."  Still,  we 
think  the  vagina  usually  the  point  of  election.  A  new  form  of 
denudation  for  urethr.jcole  and  cystocele,  in  which  an  elongated 
oval  strip  is  removed  from  either  urethral  fossa,  is  figured,  to- 
gether with  a  peculiar  mode  of  passing  the  sutures  which  folds 
the  edges  and  bottom  of  the  wound  together.  Instead  of  perform- 
ing laparotomy  for  the  piirpose  of  breaking  up  adhesions  in  old, 
obstinate  forms  of  retro'-displacement,  as  recommended  by  Polk 
where  the  suffering  is  great.  Byford  prefers  to  incise  the  recto- 
uterine pou  -h  through  the  vaginal  fornix,  and  break  them  up 
through  that.  This  he  has  done  in  four  cases,  but  has  each  time 
found  it  ad\-isable  to  remove  the  diseased  tubes  and  ovaries.  In 
the  last  two  cases,  he  held  the  uterus  in  place  by  vaginal  tam- 
pons, and  cured  the  malposition.  Anothernovel  procedure  is  the 
shortening  of  tlie  retro  uterine  ligaments  as  a  means  of  cure  for 
par.^isten  t  retroiUsplacements.  Byford  has  so  far  only  performed 
the  operation  twice,  but  has  obtained  results  which  make  him 
consider  the  subject  worthy  of  further  study.  When  the  sticro- 
uterine  ligaments  are  chiefly  at  fault  he— thinking  it  unscientific 
to  dejitrnd  on  Alexander's  operation— would  if  jiossible  shorten 
them  first,  and  if  the  round  ligaments  could  not  then  be  msde 
to  r^'surni-  their  funv::tion,  tliey  could  be  slKU-tened  subsei-juently. 

The  chai>ter  on  instrumental  examination  of  the  pcdvic  organs 
falls  below  the  general  average,  and  is  open  at  several  points  for 
criticism.  The  bivalve  speculum  is  given  the  place  of  election, 
while  tlie  Sims"  is  sub  trdinated,  the  cut  illustrating  its  use  badly 
drawn,  and  the  description  of  its  introduction  not  the  best.  The 
hystorometer,  devised  by  Byford,  though  ingenious,  we  can 
hardly  co.isider  necessary  or  practical,  except  in  rare  instances. 
An  inexperienced  man  would  not  be  likely  to  obtain  reliable 
information  by  its  use  and  the  expert  would  nnt  need  it. 

For  ex')loraforv  dilatation,  hi'  prefers  his  slippery -elm  tent  or 
the  Molesw.u-th  dilator,  and  ignores  the  st(>el-branched  instru- 
ments, tljough  furtlier  in,  und(>r  the  head  of  dysmenorrhea,  he 
says  what  nearly  all  wil'  indoi-se.  "  the  operati(ui  of  dilating  the 
cci-vical  canal  with  bladed  instruments  is  a  simple  mechanical 
procedure,  easily  executed,  and  on  the  whole  more  satisf;\ctory 
than  with  so.inls,  tents,  or  bougies,"  adding,  however,  "except 
with  slippt-ry-elm  tents."  We  would  also  condemn  the  advo- 
cacy of  soft  rahber  pessaries,  which  soon  beconu>  fetid  and  nasty, 
in  spite  of  antis,"ptic  douching,  and  must  empliatically  protest 
against  the  use  of  that  winged  monstrosity,  the  Zwanek  pessary, 
which  should  only  be  mentione(l  that  it  mav  be  avoided, 

"  ITiopration  "  isa  term  used  throughout  the  work  as  indicating 
the  visible  changes  occurring  in  the  mucosa  of  the  cervix  in  con- 
Me  juenee  of  the  hyperemia  following  la<-. 'ration,  chronic  endo- 
metritis, etc.  '■  Ulceration  "  in  this  sense  is  eertauily  a  nuslead- 
ing   and    objectionable    term.    Byford    thinks,    lu>wever,    that 


Reviews.  333. 

objection  to  it  is  "less  a  reformation  in  nomenclature  than  a 
dispute  about  non-essentials,"  saying  that  ulceration  is  defined 
by  Dunglison  to  be  "a  solutiou  ot  ccmtinuity  in  the  soft  parts,  of 
longer  or  shorter  duration."  This  definition  is  no  more  applicable 
to  the  process  commonly  undei  stood  as  ulceration  than  it  is  to 
the  rupture  of  a  tendon  or  an  incised  wovnid,  unless  we  add,  with 
molecular  destruction  and  loss  of  tissue.  Recent  researches 
have  shown  that  the  process  is,  in  ntarly  all  casts,  one  ol  pro- 
liferation and  entirely  different  from  that  essential  to  ulce- 
ration. 

The  book  is  worthy  of  its  reputation,  gives  much  that  is  original 
and  good,  and  while  by  no  means  free  from  imperfections,  is  a 
credit  to  its  authors.  "\v. 

Atlas    of  Venereal  and  Skin  Diseases.    Compri.sing  Original 
('■intrihutidus  and  Selections    from   the    Works  of  Prof.   M. 
Kaposi,  of  Vienna  ;  Dr.  J.  Hutchinson,  of  London  ;  Prof.  I.  Neu- 
mann, of  Vienna  ;  Profs.  A.  Fournier  and  A.  Hardy,  and  Drs. 
Kicord,  Cullerrier,   Besnier,  and  Vidal,   of  Paris  ;  Prof.  Leloir» 
of  Lille  ;  Dr.  P.  A.  Morrow,  of  New  Pork  ;  Dr.  E.  L.  Keyes,  of 
New  York  ;    Dr.    Fessenden  N.    Otis,  of  New  York  ;    Dr.   J. 
Nevins  Hyde,  of  Chicago  ;  Dr.  Hem  y  G.  Piffard,  of  New  York, 
and    others.     Edited    by    Prince    A.    Morrow.   A.M.,    M.D., 
Clinical  Professor  of  Venereal  Discas-es,  foimerly  Clinical  Lec- 
turer on  Dermatology,  in  the  University  of  the  City  of  New 
York  ;  Surgeon  to    Charity  Hospital,    etc.     Published    in    15 
monthly  parts,  each  containmg  .5  folio  chromo-lithographic 
l)lates  and  from  16  to  20  folio  pages  ot  a  Practical  Treatise  on 
Venereal  and  Skin  Diseases,  the  whole  forming  a  volume  of  75 
plates,  contuning  several  hundred  figures,  exquisitely  printed 
in  colors.    Wm.  Wor.d  &  Co.,  New  York,  1SS8. 
A  work  of  this  kind  concerns  the  whole  profession,  inasmuch  as 
we  are  all  liable  at  any  time  to  meet  lesions  of  the  genital  dermis 
ormucosa,  in  either  maleor  female,  which  weshouldallbe  able  to 
recognize,  the  specialist  in  gynecology  not  excepted.     With  his 
patient,  examination  of  the  husband  or  lover  nay  aid  in  clearing 
a  doubtful  point  or  be  necessary  to  sulislantiate  a  wavering  dipg- 
nosis,  while,  on  the  other  hand,  the  mistaking  of  a  non-venereal 
lesion  for  one  of  the  protean  inanifesfatinns  of  syphilis  might 
Ijrove  exceedingly  disastrous  to  his  fame  as  a  diagnostician. 

In  the  preparation  of  this  Atlas  the  fact  has  been  recognized 
that  it  is  impossible  for  any  or  e  author  to  furnish  from  his  ov.-n 
ca-ses  the  most  typical  and  lifelike  pictures  of  these  various  forms 
of  disease.  To  obviate  defects  arising  from  this  cause,  the  co-ope- 
ration of  the  leading  dematolof  ists  and  sypl  ilologif ts  of  the 
world  has  been  secured.  Prominen"  among  these  arc  Kaposi 
and  Neumann,  who  have  given  the  publishers  the  sole  right  to 
reproduce  the  plates  from  their  recent  works  on  venereal  and 
skin  disea.ses. 

The  plates,  so  far  as  they  may  be  judged  from  those  we  have 
seen,  ai-e  superior  to  anything  before  produced  in  America, 
They  are  admirably  clear  and  accurate  in  liofh  drawing  and  color. 
The  text,  written  by  Dr.  ^lorrow,  is  concise,  clear,  aw\  prac- 
tical, though  of  necessity  he  omits  many  pathological  and  other 
considerations  which  would  require  extended  space. 
We  do  not  think  that  thopublisherfe  claim  too  much  when  they 
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say,  that  "'  considering  the  reputation  of  the  authors,  the  ability 
of  the  editor,  the  superb  execution  of  the  plates,  the  excellence 
oi  tlie  press  work,  the  high  quality  of  the  paper,  etc.,  this  Atlas 
will  be  the  most  superb  work  in  medical  literature  ever  published 
in  the  English  language." 

Thrke  Hundred  and  Eiuhtv-Four  Laparotomies  for  Various 
Diseases.  By  John  Homans,  M.D.,  Surgeon  to  the  Massachu- 
setts General  Hospital.  Boston:  Nathan  Sawyer  &  Son, 
printers,  1887.  56  pages  and  numerous  tables. 
This  little  monograph  represents  a  vast  amount  of  work,  Dr. 
Homans  iiaving  analyzed  and  tabulated  all  the  points  of  interest 
in  connection  with  the  laparotomies  which  he  has  performed. 
Preceding  these  tables  is  a  short  sketch  of  the  technique  he 
pursues,  and  of  the  most  interesting  cases  from  the  various  cate- 
gories. Of  the  total  number  of  laparotomies,  2^2  were  ovari- 
otomie.^,  27  removal  of  uterine  tumors,  19  exploratory  operations, 
15  cases  where  cysts  of  the  ovaries  were  stitched  to  the  skin.  15 
cases  of  removal  of  the  uterine  appendages  for  fibro-myoma,  5 
cases  of  removal  of  the  appendages  for  nervous  disorders,  1  pyo- 
salpinx,  tuboovarian  cyst,  abdominal  abscess,  and  perityphlitic 
abscess,  respectively;  2  cases  of  removal  of  immense  lipomas,  4 
cases  of  intestinal  obstruction,  3  cases  of  renal  tumor.  With  the 
exceptionof  his  first  five  ovariotomies,  all  of  which  wei-e  fatal, 
stringent  antiseptic  precautions  were  enforced  in  all  these 
operations,  the  carbolic  spray  being  still  retained,  although 
Homans  b^'lieves  it  unnecessary.  Thirty-four  of  what  he  terms 
his  antiseptic  ovariotomi(;s  died,  about  one-quarter  of  this  num- 
berbeing  attributed  to  some  error, carelessness,  or  want  of  clean- 
liness. Peritonitis  or  septicemia  were  usually  the  causes  of 
death.  He  states  that  he  has  seen  but  one  suppurating  cyst  of 
the  ovary,  and  that  this  had  been  tapped.  Of  his  hysterectomies 
there  were  ten  deaths,  and  the  extraperitoneal  met  hod  of  treating 
the  pedicle  is  deemed  the  safer,  although  the  frank  adnii.«sion  is 
made  that,  in  the  hands  of  another.  "  more  skilful,"  operator  the 
intra-peritoneal  method  might  be  safe  and  reliable.  An  experi- 
ence with  live  cases  nf  reianval  of  the  uterine  appendages  for  the 
cui"e  of  nervous  disoi-ders  would  lead  Homans  not  to  advise  an 
operation  of  thi.-s  nature  unless  a  competent  alienist  suggested  it. 
An  instance  of  cure  of  tubercular  peritonitis  by  laparotomy  is 
referred  to,  the  patient  being  well  three yeai-safter  theoperation. 
The  above  points,  taken  here  and  there,  will  testify  to  the  use- 
fulness of  this  record,  and  we  trust  that  other  o])erators  will  not 
prove  slow  in  following  Homans'  example,  for,  unquestionably, 
much  may  be  learned  from  a  candid  statement  of  individual  ex- 
perience and  tiltimale  results.  a. 

Transactions  of  the  American  Gynecological  Society.    Vol. 

XII.,  pp.  5(10.     D.  Appleton  &  Co.     New  York,  1888. 

This  volume  cinitainsan  unusual  number  of  valual>le  and  in- 
structive ])apers,  those  read  at  the  twelfth  annual  meeting  of  the 
Society — the  third  held  in  New  York  Oity — of  which  a  short 
abstract  appeared  in  the  October,  1887,  mimiier  of  this  Jovrnal. 

The  names  of  the  essayists— Emmet.  Sutton,  Busey.  Polk, 
Munde,  Palmer,  Hunt(M',    Lusk,    Bantock,   .lackson.    Ch.idwick, 
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Battey,  Johnstone,  Parvin,  Van  De  Warker,  Foster,  Jewett, 
Engelmann,  and  Doleris — and  of  the  distinguished  and  represen- 
tative men  from  other  lands  who,  as  the  guests  of  the  Society,  took 
part  in  the  discussions,  are  a  sufficient  guarantee  that  the  usual 
high  standard  of  these  transactions  has  been  naore  than  main- 
tained. 

Transactions  of  the  Edinburgh  Obstetrical  Society.  Volume 
XII.,  pp.  210.    Oliver  &  Boyd:  Edinburgh,  1887. 
This  is  a  record  of  the  Society's  transactions  during  the  session 
of  1886-87. 

Among  other  papers,  it  contains  a  series  by  A.  H.  F.  Barbour 
on  the  Sectional  Anatomij  of  Labor,  four  by  Berry  Hart  on  the 
Protection  of  the  Perineum  ;  on  the  Anatomy  of  the  Posf-partum 
Uterus,  vith  Reference  to  Placenta  Previa  ;  on  the  Separation  of 
the  Placenta  during  the  Thinl  Staije  of  Labor ;  and  on  the  Sec- 
tional Anntomy  of  Advanced  Extra-TJterine  Gestation.  A.  D. 
Leith  Napier  describes  a  new  method  of  Anterior  ColpoiThaphy 
and  Jas.  Carmichael  discusses  Gastj-o- intestinal  Disorders  in 
Sucklings. 


ABSTRACTS- 


1.  Paul  Wehmer :  A  Contribution  to  the  Subject  of  Myomotomy 
and  of  Castration  for  Fibromata  iZfsrhrff.f.  Geb.  u  Gyn..  XIV.,  i).— 
Thirty  operations  performed  by  Kalteiibach  are  analyzed  in  this  paper 
for  the  purpose  mainly  of  determining  the  best  method  of  treating  the 
pedicle  after  myomotomy.  The  histories  of  twenty  of  the  cases  are 
inserted,  the  remainder  having  been  recorded  by  Kaltenbach  in 
the  Zeitschrift,  volume  X.  Of  the  30  cases.  3  were  pure  niyomoto- 
mies  and  27  supra-vaginal  amputations  of  the  uterus.  Of  the  supra- 
vaginal amputations,  in  5  the  pedicle  was  treated  intraperitoneally,  after 
Schroder's  method,  with  a  mortality  of  00%:  in  the  22  instances  where 
the  extraperitoneal  method  of  treating  the  pedicle  was  used,  the  mortal- 
ity was  4.5^.  A  comparative  analysis  of  cases  recorded  by  other  opera- 
tors gives  the  following  figures:  Intraperitoneal  method,  312  cases, 
mortality  28.2^;  Extraperitoneal  method,  263  cases,  mortality  24%. 
These  results  speak  in  favor  of  the  extraperitoneal  method  of  treating 
the  pedicle.  The  single  death  iu  Kaltenbach's  series,  tre;ited  extra- 
peritoneally ,  was  due  to  imperfect  disinfection  of  the  pedicle.  Of  the 
cases  where  the  pedicle  was  treated  mtraperitoneally,  3  of  tlie  3  deaths 
resulted  from  infection  of  the  patient  from  suppuration  of  the  pedicle, 
and  the  likelihood  of  this  occurrence,  together  with  that  of  hemorrhage, 
has  caused  Kaltenbach  to  reject  the  intraperitoneal  method,  and  ihe 
opinion  is  expressed  that  the  extraperitoneal  methoa  is  of  wider  applica- 
bility than  is  generally  thought. 
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In  regard  to  castration  for  fibromata,  of  10  instances  there  was  I 
death.  In  8  cases  the  hemon-hages  were  checked  at  once  by  the  opera- 
tion; in  1  case  it  was  only  at  the  expiration  of  nine  months  that  the 
hemorrhages  diminished,  but  in  tliis  case  it  had  not  been  possible  to 
remove  one  of  the  ovaries,  owing  to  the  extensive  adhesions.  In  5 
instances,  tlie  tumor  speedily  diminished  in  size;  in  1  case,  the  tumor 
did  not  diminish;  in  2  cases,  the  operation  was  of  too  recent  date  to- 
justify  any  statement.  In  reference  to  the  choice  of  operation,  Kalten- 
bach  castrates  mainly  in  ca.se  of  the  smaller  interstitial  myonias  of  the 
uterus  which  were  still  covered  by  a  sn\oolh  lajer  of  the  muscularis. 

E.  H.  c;. 

2.  Paul  J.  Meyer:  The  Changes  in  the  Blood  during  Pregnancy 
{Archil!  f.  Cryn.,  XXXI.,  1). — The  following  are  tlie  conclusions  deduced 
from  an  examination  of  the  blood  of  10  non-gravid  (between  20  and 
25  years  of  age)  and  37  gravid  women  :  In  case  of  healthy  non-gravid 
■women  the  mean  percentage  of  heinoglobiti  was  found  to  be  85.4.  and 
this  figure  is  7.6,"?  lower  than  that  determined  by  v.  Fleischl.  In  the 
blood  of  pregnant  women,  in  the  last  month  of  gestation,  the  number  of 
blood-corpuscles  and  the  amount  of  coloring  matter  are  diminished,  M. 
finding  that  the  corpuscles,  at  the  beginning  of  the  last  month,  diminish 
to  .70  mill,  in  1  cmm.  of  blood  and  the  hemoglcibin  T.S'J  on  the  average. 
A  short  time  after  delivery,  the  number  of  red  bhiod-corpuscles  and  the 
amount  of  coloring  matter  in  the  blood  are,  in  general,  markedly  de- 
creased, and  this  is  probably  dependent  on  hemorrhage  during  labor. 
During  the  puerperium,  the  corpuscles  and  the  hemoglobin  increase  in 
number  and  amount,  and  in  a  number  of  the  cases  examined  by  M.,  the 
increase  was  so  marked  that  two  weeks  after  labor  the  mean  was  higher 
than  in  the  same  women  during  pregnancy.  E.  H.  O. 

3.  R.  Dohrn:    The  Question  of  Version  followed  by  immediate 

Extraction  {yCtschft.  f.  Geb.  n.Gifii..  XIV.,  1).— In  case  of  tninsv.-rse 
presentation.  D.  favors  never  resorting  to  podalic  versidn  until  full  dila- 
tation, unless  there  be  special  indication,  and  he  resorts  to  immediate 
extraction  only  when  the  interests  of  mother  or  child  urgently  call  for 
it.  This  practice  is  based  on  the  results  obtained  in  \h2  cases  at  the 
Konigsberg  clinic,  where  version  was  resorted  to  after  full  dilatation  had 
obtained,  followed  by  immediate  extraction,  the  results  being  in  (<6'f  a 
living  child,  and  23  times  a  still-born  child.  In  29  instances,  on  the 
other  hand,  where  immediate  extraction  was  not  resorted  to,  all  the 
children  were  spontaneously  expelled  alive  in  from  ^  to  J  of  an  hour. 
Expectancy  was  in  no  instance  of  injury  to  the  mother.  E.  h.  o. 
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REMOVAL   OF   THE   UTERINE   APPENDAGES   AND    SMALL 
OVARIAN  TUMORS  BY  VAGINAL  SECTION, 
WITH  A  REPORT  OF  TWELVE  SUCCESSFUL  CASES. 
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President  of  Chicago  Gynecological  Society:    Surgeon  to    the  Woman^s  Hospital  of 
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As  an  advocate  of  the  merits  of  vaginal  section  for  the  re- 
moval of  the  uterine  appendages  and  small  ovarian  tumors,  I 
have  to  contend  with  the  most  difficult  of  obstacles,  viz.,  its 
abandonment  by  its  originators,  Drs.  T.  G.  Thomas  and  Rob- 
ert Battey.  These  surgeons  shared  the  fate  of  all  originators 
or  inventors :  they  rnet  with  the  drawbacks  and  reverses  that 
belong  to  imperfection  of  method  and  a  want  of  an  extended 
experience  either  by  themselves  or  others.  Probably  the 
chief  reason  for  their  failure  to  develop  the  operation  was 
the  brilliant  rise  of  abdominal  section  following  the  intro- 
duction of  the  antiseptic  system,  dazzling  and  blinding  their 
judgment  and  luring  them  into  the  main  avenue  of  triumphant 
advance. 

Dr.  Battey,  in  a  monograph  read  at  the  British  Medical 
Association,  August  3d,  18S0,  said :  "  Of  the  fifty-four  cases 
(of  Battey's  operation)  he  is  now  enabled  to  tabulate,  in  thirty- 
22 
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four  the  abdominal  section  was  made,  witli  twelve  deaths ; 
whilst  in  twenty  cases  of  the  vaginal  section  there  were  but 
three  deaths.  In  other  words,  the  mortahty  of  the  ab- 
dominal method  was  53^  per  cent,  and  of  the  vaginal  method 
but  15  per  cent."  Thus  we  see  that  the  advantages  were 
apparent  from  the  first,  in  the  removal  of  diseased  ovaries. 

I  have  found  records  of  forty-nine  cases  of  oophorectomy  and 
ovariotomy  with  a  deatlirate  of  12.24  per  cent,  viz.,  fifteen  bj 
Battey,  with  three  deaths ;  five  ,by  Goodell,  with  one  death  j 
four  by  J.  Marion  Sims,  with  no  deaths ;  twelve  by  myself, 
with  no  deaths  ;  one  successful  case  by  each  of  the  following 
operators:  T.  G.  Thomas,  Trenholme,  West,  William  H.  Bv- 
ford,  W.  L.  Atlee,  E.  Davis,  J.  T.  Gilmore,  C.  E.  Wing, 
Howard  A.  Kelly,  J.  G.  Smith  and  Bouillj.  And  one  fatal 
case  each  by  Drs.  A.  Prince  and  W.  H.  Baker.  This  is  a  splen- 
did record  for  the  first  forty-nine  cases.  With  such  a  begin- 
ning the  operation  deserves  a  more  extended  trial. 

I  sliall  describe  the  operation  as  I  have  now  come  to  pei-form 
it,  briefly  relate  my  cases,  and  then  state  the  conclusions  that 
may  be  drawu  from  a  study  of  them. 

Modp:  of  Operating. — The  usual  preparations  for  a  lapa- 
rotomy, including  thorough  disinfection  of  the  vagina  and 
evacuation  of  the  intestines,  are  made.  The  patient  is  placed  in 
the  dorsal  position,  the  anus  stopped  up  by  a  strip  of  lint,  the 
vagina  again  douched  and  sponged  out  with  a  ]  :  2,000  solution 
of  the  bichloride  of  mercury.  A  perineal  retractor  is  intro- 
duced, the  cervix  seized,  and  a  strong  silk  thread  passed 
through  the  posterior  lip,  to  serve  in  pulling  the  cervix  up- 
wards and  forwards,  and  exposing  the  posterior  vaginal  wall 
in  front  of  the  cul-de-sac  of  Douglas.  The  uterus  is  wiped 
out  and  disinfected  with  a  five-per-cent  solution  of  carbolic 
acid  in  water.  An  assistant  then  holds  the  cervix  forward  by 
the  silk  thread,  while  another  draws  the  perineum  back  with  a 
retractor. 

TiiK  Vaginal  Incision. — The  operator  seizes  the  posterior 
viiginal  wall  a  little  below  the  cervical  junction,  with  a  tenacu- 
lum, and  cuts  through  it  with  sharp-pointed  scissoi-s  from  a 
point  a  little  below  the  cervix  straight  down  the  median  line 
an  inch  and  a  half.  In  order  to  avoid  the  arteries  supplying 
the  cervix,  the  incision  should  not  reach  quite  to  it.  Those 
below  in    the   median  line   seldom    prove  troublesome.     The 
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rectum  may  be  easily  avoided  l)y  making  this  first  incision 
through  the  vaginal  wall  only.  The  cellular  tissue  behind  the 
cervix  is  then  drawn  forwai'd  by  the  tenaculum,  and  cut  with 
the  scissors  in  the  median  line.  If  a  hole  in  the  peritoneum 
is  not  made,  the  deeper  tissue  is  hooked  forward  and  cut 
again.  When  the  peritoneum  is  opened,  its  edge  is  hooked  out 
and  cut  down  the  median  line  as  far  as  its  translucency  indi- 
cates that  the  rectum  is  not  reached.  If  the  peritoneal  opening 
then  be  too  small  it  will  be  easily  torn  larger  by  the  fingers. 
Excessive  bleeding,  if  such  hapj^en  to  occur,  may  be  readily 
controlled  by  long  slender  hemostatic  forceps  or  by  a  teni- 
porary  ligature.     I  seldom  pay  any  attention  to  it. 

GeASPIXG    A2fD     LiGATING     THE     OvAEIES    AND    TuBES. The 

assistant  relaxes  the  traction  upon  the  cervix  and  removes  the 
retractor,  and  the  operator  introduces  two  fingers  of  the  left 
hand  into  the  cul-de-sac  and  over  the  sacro-uterine  ligament, 
grasps  an  ovary  or  small  cyst  and  draws  it  out  into  the  vagina. 
The  tube  usually  follows  and  can  be  grasped  for  ligating  the 
same  as  in  the  abdominal  way  of  operating.  A  needle  is  then 
passed  through  the  broad  ligament  and  the  double  ligature 
drawn  through.  The  ovary  and  tube,  after  being  grasped  by 
an  ovary  forceps,  are  held  by  an  assistant  as  the  operator  ties 
the  pedicle  in  two  halves.  While  the  ligature  is  being  intro- 
duced, the  vaginal  walls  are  held  away  from  the  ovary  and  tube 
by  a  side  vaginal  retractor  on  the  left  side  of  the  patient 
placed  so  as  to  press  back  the  edges  of  the  incision,  and  another 
of  the  same  length  along  the  anterior  vaginal  wall.  The  liga- 
ture should  be  long,  to  facilitate  the  tying,  for  the  knot  must 
be  drawn  tight  by  the  ends  of  the  forefingers  or  thiimbs  intro- 
duced to  the  point  where  the  thread  enters  the  broad  ligament. 
Cysts  may  be  punctured  after  having  been  drawn  down  to  the 
incision  by  the  finger  aroimd  the  pedicle,  or  by  a  sharp  hook 
or  forceps,  and  then  tied  and  cut  off. 

Closing  the  Peritoneal  Cavitt. — The  cul-de-sac  is  sponged 
out,  and  a  small  soft  sponge,  attached  to  a  holder,  left  in  while 
interrupted  sutures  of  juniper  catgut  are  introduced  so  as  to 
include  both  vaginal  and  peritoneal  edges.  The  cul-de-sac  is 
again  sponged  out  and  the  sutures  all  drawn  tight  as  the 
sponge  is  withdrawn  for  the  last  time,  so  that  the  bloody 
oozing  will  be  immediately  checked.  Before  the  lower  sutures 
are  tied  a  drainage  tube  about  three  inches  long,   whose  ex- 
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terual  end  is  wrapped  in  iodoform  gauze  and  attached  to  a 
thread,  is  guided  by  tlie  finger  well  into  the  cul-de-sac,  and  the 
remaining  sutures  immediately  tied.  The  thread  is  then  re- 
moved from  the  cervix,  the  cervical  ca\'itj  and  vagina  wiped 
out,  lightly  sprinkled  with  iodoform,  the  uterus  anteverted  bi- 
manually,  and  a  long  strip  of  iodoform  gauze  pushed  little  by 
little  into  the  vagina  until  the  cervix  is  tamponed  in  tlie  back 
part  of  the  pelvis.  The  end  of  the  gauze  should  project  so  as 
to  come  in  contact  with  a  dry  piece  laid  on  the  vidva  and 
afford  capillary  drainage.  When  there  are  no  adhesions  and 
the  cul-de-sac  is  deep,  so  that  the  incision  is  a  clean  cut  into  the 
peritoneal  cavity,  no  drainage  is  necessary  ;  on  the  other  hand, 
if  the  parts  be  too  ragged,  or  be  infected  by  pus,  the  peritoneal 
edges  may  be  united  to  the  vaginal  edges  so  as  to  close  the  raw 
surfaces  on  each  side  without  closing  the  wound  except  by  a 
loose  tampon.  In  Case  VIII.,  the  cul-de-sac  should  have  been 
left  open,  while  in  Case  IX.  drainage  was  entirely  unnecessary. 

Adhesions. — Adhesions  that  do  not  involve  the  intestines 
may  be  loosened  with  the  same  freedom  as  in  abdominal  sec- 
tion. Bands  and  omental  adhesions  may  often  be  brought  into 
sight  and  ligated  or  compressed  by  forceps  before  being  cut  or 
torn  loose.  Bleeding  may  be  controlled  by  sponge-pressure 
or  finger-pressure,  hemostatic  forceps,  ligature,  pieces  of  ice, 
or  water  at  120°  F.  introduced  into  the  cul-de-sac,  persulphate 
of  iron,  rectal  tampons,  rectal  and  vaginal  tampons  combined, 
etc.  The  uterus  is  necessarily  retroverted  while  the  ovaries 
and  tubes  are  being  tied  and  cut  off,  hence  its  posterior  surface 
and  the  entire  cid-de-sac  may  be  sighted,  and  bleeding  points 
treated  without  danger  of  injuring  the  intestines.  The  danger 
of  using  ice  or  very  hot  water  is  much  less  than  in  abdominal 
section,  since  the  intestines  are  much  less  in  the  w.iy ;  a  little 
omentum  is  often  all  that  is  felt  of  tlie  abdominal  viscera  dur- 
ing the  entire  operation,  and  even  that  is  seldom  seen. 

Aktke-Tkkatmknt. — The  drainage  tube  is  pulled  out  by  the 
string  soon  after  the  first  twenty-four  houi-s,  according  to  the 
condition  of  the  parts — usually  in  about  thirty  hours.  The 
tampon  is  left  from  forty-eight  to  sixty  hours  unless  it  pro- 
duces a  rise  of  temperature  before  such  time.  If  the  first 
reaction  is  excessive  and  does  not  rapidly  subside,  an  icebag  is 
placed  over  the  lower  abdomen.     The  remainder  of  the  treat- 
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ment  is  like  abdominal  sectiou,  except  that  the  patient  may 
talk  more  and  move  tlie  limbs  more  freely. 

Instruments. — 'Next  to  tlie  want  of  a  suitable  method,  one  rea- 
son for  the  delay  and  difficulty  in  this  operation  has  been  the 
want  of  suitable  instruments.  I  have  had  some  hemostatic  for- 
ceps made  for  me  by  Truax  &  Co.,  of  Chicago, which  are  long  and 


light  so  as  to  reach  from  the  incision  out  beyond  the  vulva,  and 
bent  on  the  flat  so  as  to  bring  the  handles  entirely  out  of  the 
way.  The  vaginal  blade  of  the  perineal  retractor  is  short,  as 
in  Jackson's  pattern,  while  those  of  the  lateral  retractors  are 


three  inches  long  and  quite  nari'ow,  taking  up  but  little  room 
and  at  the  same  time  extending  far  enough  to  hold  the  edges 
of  the  incision  out  of  the  way.  The  thread  through  the  cervix 
fulfils  the  office  of  tenacuhun  forceps.  I  have  devised  a 
slender  ovary  forceps  which  enables  me  to  hold  the  ovary  and 
use  slight  traction  in  any  desirable  direction,  and  tie  the 
ligatures  witliout  risk  of  mutilating  the  tissues.  Unless  ad- 
hesions exist,  neither  the  ovaries,  broad  ligaments,  nor  tubes 
should  be  torn  nor  mutilated.  I  use  a  curved  needle  on  a 
handle  for  passing  the  ligatures  throiigli  the  broad  ligament, 
as  its  adjustment  requires  but  one  hand  and  leaves  me  the  left 
hand  to  hold  the  parts,  while  guiding  the  needle  point. 
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In  addition  to  these  instruments,  we  slionld  have  a  pair  of 
perineum  scissors,  a  sharp  hook,  needle  holder,  needles  about 
an  inch  long,  stout  silk  thread  (10  Chinese,  braided),  juniper 
catgut  No.  2,  rubber  or  bone  drainage  tube  three  inches  long, 
iodoform,  iodoform  gauze,  T-bandage,  antiseptics,  etc.,  etc. 

Case  I. — Mrs.  Esther  D ,  of  Si)irit  Lake,    Iowa,  sent  by 

Dr.  L.  C.  Winsor.  Age  39;  seven  children.  Husband  left  her, 
because  he  considered  her  insane.  Attacks  of  hysterical  mama 
Rud  spasm  with  intense  cephalalgia  every  few  days,  requiring  from 
a  half  to  a  grain  of  morphia  for  their  alleviation.  Has  been 
bedridden  twice,  for  a  year  each  time.  Failure  of  all  treatment. 
Ketroversion.     Right  ovary  enlarged. 

Operation  at  the  Woman's  Hospital  of  Chicago,  July  30th, 
1887.  Present,  Drs.  Nelson,  Merriman,  Piercy,  house-surgeons 
A.  J.  Tyler,  and  J.  Brown,  and  two  students.  The  operation 
was  performed  as  has  been  described,  except  that  silkworm-gut 
was  used  for  the  vaginal  sutures,  and  the  uterus  was  left  in  a 
position  of  retroversion,  under  the  erroneus  impression  that  the 
peritoneal  cavity  would  thus  be  more  safely  protected.  Drainage 
twenty-four  hours;  tampon  forty-eight  hours.  Tiie  most  notice- 
able thing  about  the  case  was  that  the  patient,  upon  awaking, 
thought  that  nothing  had-  been  done  to  her;  and  althougii  she 
could  not  be  kept  quiet,  had  scarcely  any  reaction.  Was  made 
comfortable  by  hypodermics  of  water,  and  never  has  had  one  of 
those  headaches,  spasms,  nor  maniacal  attacks  since. 

Dr.  Winsor  wrote  me  September  9th,  six  weeks  after  the 
operation:  "Out  of  nineteen  cases  of  ovariotomy  I  never  saw  so 

food  a  recovery."    January  3d,  1888,  he  wrote  me  that  she  was 
oing  well. 

Case  II. — Mrs.  N u,  age  31.     Married.     One  child  born 

several  years  ago,  at  eight  months.  An  invalid  since  her  con- 
finement. Under  treatment  for  seven  or  eight  years,  the  last 
three  by  myself,  lletroversion.  Right  ovary  firmly  adherent 
to  the  sacro- uterine  ligament,  and  left  ovary  to  the  ])osterior  sur- 
face of  broad  ligament.  Husband  thought  that  she  was  some- 
times "not  in  her  right  mind." 

Operation  July  31st.  1887,  at  St.  Luke's  Hospital,  assisted  bv 
Drs.  L.  L.  McArtiiur,  Frank  Cary,  and  C.  A.Foulks.  Right  tube 
found  enlarged  and  dilated,  but  empty  and  open  at  peritoneal 
end.  Right  ovary  loosened  from  a  bed  of  lymph  and  removed 
with  its  tube.  Left  ovary  loosened  and  left.  Scarcely  any 
reaction.  Drainage  tube  removed  at  the  end  of  twenty-four 
hours.  Temperature  normal  on  the  tiiird  day.  An  nnimi)ortant 
attack  of  phlebitis  attacked  the  left  side  about  ten  days  after  the 
operation.  The  (irst  of  December  she  felt  better  than  before 
the  o|)eration.  I  utuloubtedly  erred  in  leaving  the  left  ovary 
and  tube.  She  complains  much  less  than  formerly,  and  weighs 
much  more. 
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Case  Iir.— Mrs.    J.  L.  S ,  of  Fort  Byron,    111.,  age   42. 

Multipara.  Confirmed  invalid;  unable  to  sit  up  longer  than  a 
few  moments  at  a  time.  Constant  pelvic  pains.  Hysterical. 
Has  been  an  inmate  of  an  insane  asylum.  Retroflexion.  Right 
ovary  in  the  cul-de-sac  of  Douglas,  and  enlarged  and  tender. 
Left  ovary  small. 

Operation  at  the  Woman's  Hospital,  August  11th,  1887. 
Assisted  by  Drs.  Merriman,  C.  N.  White,  J.  R.  Richardson, 
Tyler,  and  Brown.  But  little  reaction.  Temperature  99.4°  P. 
thirty  hours  after.     Felt  better  from  the  time  of  the  operation. 

Nov.  15tii. — In  better  health  than  for  years. 

Dec.  24th. — Able  to  do  light  housework. 

Case  IV. — Mrs.  C n,  age  24.     Married  ten  years.     Had  a 

child  one  year  after  marriage,  and  another  nineteen  months  later. 
Dysmenorrhea.  Present  illness  has  existed,  she  says,  three  years, 
during  which  time,  up  to  the  time  of  operation,  she  had  been 
practically  bedridden,  and  had  sat  up  for  an  hour  or  two  a  day 
only.  Had  a  temperature  varying  from  98.4°  to  100°  F.,  usually 
99.4°  to  99.6°  F.,  for  the  month  preceding  the  operation.  Retro- 
version, endocervicitis,  ulceration  about  the  os.  Right,  enlarged 
adherent  ovar}'  easily  felt  through  the  vagina. 

Operation  at  St.  Luke's  Ilosjntal,  Aug.  17th,  1887,  assisted  by 
Drs.  Foulks,  C.  N.  White,  and  two  nurses.  Used  chrome  catgut 
for  the  vaginal  stitches.  Found  the  right  ovary  firmly  adherent 
over  the  sacro-uterine  ligament,  somewhat  elongated,  and  four 
times  as  thick  as  normal.  In  pulling  the  ovary  down,  an  organ- 
ized blood-clot,  the  size  of  the  end  jihalanx  of  a  man's  thumb, 
was  squeezed  out  of  it.  The  tube  was  three  times  its  natural 
diameter,  and  adherent  around  the  ovary.  The  posterior  surface 
of  uterus  near  the  right  horn  was  adherent  in  the  cul-de-sac  and, 
when  separated,  bled  rapidly  from  two  points,  one  of  which  was 
transfixed  witii  catgut,  and  the  other  treated  by  a  temporary 
compress  of  persulphate  of  iron  along  the  superficial  course  of  the 
vessel.  This  was  easily  done  under  the  eye,  as  the  fundus  was 
drawn  well  down  in  sight  at  the  vaginal  incision.  Left  ovary 
slightly  enlarged  and  firmly  adherent  to  the  posterior  surface  of 
broad  ligament.  The  tube  was  adherent  so  tightly  at  its  fimbri- 
ated extremity  that  I  deemed  it  safer  to  ligate  it  at  both  ends  and 
cut  off  the  tube  between  them.  I  was  able  to  get  at  the  bleeding 
places  and  adherent  tissues  without  interference  with  any  other 
viscera,  and  with  greater  ease  than  would  have  been  ])ossible 
through  a  ventral  incision.  But  tiie  most  gratifying  part  of  it 
was  that,  altliough  the  temperature  reached  101°  F.  on  the 
evening  of  the  operation,  it  did  not  reach  100°  F.  after  that,  and 
after  tiie  second  evening  was  about  the  same  as  before  the  opera- 
tion.    Drainage  for  thirty-six  hours.     Tampon  sixty  hours. 

Case  V. — Mrs.    M m,    age  45.     Multipara.     Miscarriage 

four  years  ago.  Menorrhagia.  Ulceration  of  the  os.  Ovarian 
and  pelvic  pains.     Incapacitated  for  work.     Uterus  sometimes 
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normal  in  position,  sometimes  retroverted.  Small  movable 
tumor  sometimes  felt  in  the  cul-de-sac. 

Operation,  Aug.  27th,  1887,  at  St.  Luke's  Hospital,  assisted 
by  Dr.  Foulks,  interne  Gregory,  and  nurses.  A  right  ovarian 
cyst,  the  size  of  a  small  egg,  was  easily  pulled  into  tlie  vaginal  in- 
cision, punctured,  ligated,  and  cut  off.  Left  ovary,  unnatural  in 
shape  and  color,  was  also  removed.  Drainage  for  twenty-four 
hours.  Iodoform  gauze  forty-eight  hours.  Eecovei'y  uninter- 
rupted, except  by  gastric  disturbances. 

Case  VI. — Mrs.  C n,  age  43.     Married  when  twenty-two 

years  old.  Had  one  child,  who  is  a  dwarf,  the  year  after,  and 
dates  her  present  illness  from  that  time.  Mental  condition  bor- 
dering upon  insanity.  Anemia,  pelvic  pains,  failing  in  health, 
in  spite  of  treatment.  Slight  anteflexion.  Prolapse  of  right 
ovary  in  cul-de-sac.     Left  ovary  and  tube  enlarged. 

Operation  at  St.  Luke's  Hospital,  Sept.  8th,  1887.  No  adhe- 
sions nor  difficulty.  Drainage  for  twenty-four  hours.  Tampon 
for  forty-eight  hours.  Almost  constant  nervous  vomiting  for 
four  days,  excited  by  every  noise  or  motion  about  her.  Progress 
favorable,  except  that  after  getting  up  she  complained  that 
walking  still  made  her  feel  badly. 

Case  VII.— Mrs.  J n,  sent  by  Dr.  J.  H.  Stowcll.     Age  34. 

Married.  Seamstress.  One  child.  Unable  to  work  on  account 
of  pelvic  trouble.  Failure  of  treatment.  Ketroversion.  Pro- 
lapsed right  ovary. 

Operation  at  St.  Luke's  Hospital,  Sept.  26th,  1887,  assisted  by 
Drs.  Foulks,  Stowell,  Marble,  and  interne  Gregory.  Both  ova- 
ries found  enlarged  and  degenerated,  and  were  removed.  The 
uterus  was  tamponed  in  a  position  of  anteversion  for  three  days 
for  the  cure  of  the  retroversion.  Drainage  for  forty-eight  hours. 
The  temperature  went  up  to  100.4°  F.  ninety-six  hours  after  the 
operation,  but  promptly  went  down  after  removal  of  the  tampon, 
and  was  normal  after  the  fifth  day.  She  now  enjoys  better 
health,  and  is  able  now  to  work  steadily  at  her  trade.  Uterus 
remains  in  normal  position.  Says  she  has  felt  better  this  winter 
than  in  the  past  twelve  years. 

Case  VIII.— Miss  R e.   Virgin.    Sent  by  Dr.  G.  S.  Ruggles. 

Age  24.  Acute  attacks  of  pelvic  inflammation  for  eight  years; 
confined  to  the  bed  most  of  the  time  for  four  years  on  account 
of  ovarian  and  pelvic  i>ains  and  tenderness.  Has  been  treated  for 
pelvic  inflammation  for  two  years  without  benefit.  Ketroversion 
with  adiiesions  of  uterus  and  ovaries.  Came  to  the  hospital  the 
evening  before  the  operation  with  a  slight  diarrhea,  and  would 
not  listen  to  a  jiostiionement. 

Operation,  Oct.  2d,  1887,  at  the  Woman's  Hospital.  Assisted 
by  Drs.  Wm.  II.  liyford,  Ilugglos,  Mergler,  and  internes  Tyler 
and  Brown.  Vagina  narrow,  introitus  rigid.  Tlie  cul-do-sac 
was  found  to  be  obliterated  and  represented  by  cellular  tissue,  so- 
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that  I  liad  to  work  my  way  up  behind  the  cervix.  Upon  peeling 
the  right  ovary  from  its  bed  of  lymph  over  the  sacro-uterine  liga- 
ment, it  was  found  to  be  a  dermoid  cyst,  the  size  of  a  walnut. 
The  right  tube  was  so  firmly  adherent  that  I  could  not  separate 
it  by  any  force  that  I  deemed  safe,  and  was  not  taken  out.  The 
left  tube,  firmly  adherent  throughout  its  entire  length  over  the 
sacro-uterine  ligament,  was  hard  and  knotty,  over  three  times  its 
normal  size,  and  contained  at  its  open  fimbriated  end  a  muco- 
purulent fluid.  The  meso-salpinx  was  so  intimately  adherent 
with  its  surroundings,  that  tlie  tube  tore  entirely  away  from  it. 
One  strip  of  it  was  tied  and  cut.  The  ovary  and  infundibulo- 
pelvic  ligament  were  adherent  on  the  broad  ligaments,  so  that 
the  ovary  could,  with  great  diflSculty,  be  brought  down  far 
enough  to  ligate.  Hemostatic  forceps  were  applied  to  two  bleed- 
ing points.  The  ovary  and  tube  had  to  be  ligated  separately. 
Drainage  forty  hours.  Tampon  sixty  hours.  In  this  case,  it 
would  have  been  impossible  to  have  removed  the  tissues  by  ab- 
dominal section  without  eventration,  and  probably  a  fatal  perito- 
nitis following.  As  it  was,  it  presented  all  the  difficulties  that  a 
vaginal  section  could,  viz.,  small  virgin  vagina,  obliterated  cul- 
de-sac,  extensive  adiiesions,  hemorrhage,  subacute  pelvic  perito- 
nitis; and  yet,  without  disturbing  the  abdominal  viscera,  it  was 
possible  to  ligate  the  tissues  and  adhesions  in  full  sight,  check  the 
■hemorrhage  by  hemostatic  forceps,  and  get  the  patient  to  bed 
with  but  little  shock  or  subsequent  reaction.  The  temperature 
remained  about  99.5°  F.  for  a  number  of  days  afterwards.  There 
were  no  bad  symptoms,  and  the  patient  was  up  in  three  weeks. 
About  this  time,  however,  the  old  ovarian  pain  commenced  to 
come  back,  and  an  abscess  gradually  developed  and  discharged 
through  the  vagina  and  rectum,  probably  from  septic  infection 
of  a  ligature. 

Case  IX.— Mrs.  C.  E.  F h,  of  Maquoketa,  Iowa.     Aged  28. 

Married  eight  years.  Two  children,  four  and  seven  years  of  age. 
Illness  originated  at  birth  of  first  child.  Unable  to  be  on  her  feet 
any  length  of  time,  or  attend  to  domestic  duties  properly.  Never 
benefited  by  treatment.  Ketroversion.  Prolapse  of  right  ovary 
and  tube  in  the  cul-ile-sac  of  Douglas.  Replacement  of  uterus 
does  not  replace  the  ovary  and  tube. 

Operation:  Removed  the  right  ovary  and  tube  at  the  AVoman's 
Hospital,  Oct.  18th,  1887.  Assisted  by  Drs.  Hoag,  Barlow, 
Weston,  Tyler,  and  Brown.  Sewed  up  the  vaginal  wound  with 
carbolizod  catgut,  put  in  a  drainage  tube,  and  tamponed  the 
uterus  in  a  position  of  anteversion.  Drainage  tube  removed  in 
twenty-four  hours.  In  two  and  one-half  days  the  temperature 
went  uj)  100.4°  F.,  the  highest  reached,  when  the  tampon  was 
removed  and  the  temperature  went  down.  The  tampon  was  not 
wet  through.  She  went  home  in  five  weeks,  with  the  uterus  in 
position,  and  has  recently  reported  herself  much  gratified  with 
the  result  of  the  operation.  Her  weight  has  increased  from 
ninety-five  to  one  hundred  and  eight  pounds. 
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Case  X. — Mrs.  J n,  of  Chicago.  Sent  by  Dr.  Barlow.  Age 

42.  Widow.  One  child,  16  years  old.  Sick  with  pelvic  trou- 
bles ever  since.  Two  and  a  half  years  ago  had  Sims-Emmet 
operation  for  cystocele,  and  Emmet's  operation  upon  the  peri- 
neum, with  success.  Chronic  invalidism.  Insomnia.  Fre- 
quent attacks  of  parametritis.  Constant  local  treatment  for 
several  years,  but  with  little  benefit.  Irreducible  retroversion. 
Enlargement  of  right  ovary. 

Operation  at  Woman's  Hospital.  January  14th,  1888.  As- 
sisted by  Drs.  Barlow,  Merriman,  Brown,  and  Galoway.  As  the 
vaginal  entrance  was  too  small  for  the  use  of  tlie  perineal  re- 
tractor, a  small  side  retractor  was  substituted.  The  shallowness 
of  the  cul-de-sac  made  the  incision  consist  of  a  longitudinal 
vaginal  and  transverse  peritoneal  portion,  with  much  cellular 
tissue  between.  No  farther  difficulty.  No  adhesions.  Eight 
ovary  contained  a  cyst  with  about  two  drachms  of  fluid.  Tlie 
hindrance  to  the  reposition  of  the  uterus  lay  in  a  parametritis, 
extending  to  the  posterior  surface  of  the  right  broad  ligament 
and  upper  edge  of  the  sacro-uterine.  Drainage  for  thirty  hours. 
Tampon  for  two  and  one-half  days.  Ice-bag  used  until  after  the 
tampon  was  removed.  The  cervix  was  tamponed  back  in  the  pel- 
vis, bringing  the  fundus  somewiiat  near  the  axis  of  the  superior 
strait,  and  so  remains  up  to  the  present  time.  Smooth  recovery 
so  far,  temperature  ranging  from  99°  F.  to  99.8°  F.  for  first  few" 
days.  The  prediction  of  her  physician,  that  a  fresh  attack  of 
parametritis  would  follow  the  operation,  was  not  verified. 

Case  XL— Mrs.  H d.     Sent  by  Dr.  C.  A.  Foulks.    Age  22 

years.  Married  three  years  eight  months.  One  child,  2^ years  old. 
Sick  since  birth  of  child.  Unimproved  by  a  long  course  of  local 
treatment.  Right  ovary  size  of  a  small  hen's  egg,  ]irolapsed  and 
cystic.  Removed  at  St.  Luke's  Uospital,  February  Gth,  1888, 
assisted  by  Drs.  Foulks,  Barlow,  and  Hayman.  Left  ovary  nor- 
mal and  was  not  disturbed.  Uterus  sometimes  retroverted, 
sometimes  normal  in  position.  Drainage  twenty-four  hours,  tam- 
pon forty-eight  hours,  liecovery  without  appreciable  reaction. 
Uterus  remains  in  normal  position. 

Case  XII.— Mrs.  J.  E.  D ,  of  Central  Park.     Referred  by 

Dr.  J.  T.  Milnamow.  Age,  26.  No  children,  one  miscarriage. 
Unable  to  attend  to  household  duties.  Retroversion.  Right 
ovary  and  tube  enlarged  and  prolapsed.  Left  tube  contained 
four  ounces  of  watery  fluid,  left  ovary  half  an  ounce.  Adherent 
together  and  slightly  to  their  surroundings.  Vaginal  entrance 
small  and  very  rigid.  The  left  tube  and  ovary  drawn  to  the  in- 
cision by  my  slender  hemostatic  forceps  and  emjiticd  by  a  small 
trocar.  The  collapsed  mass  was  drawn  into  the  vagina,  the  thick 
pedicle ligated  in  three  i)artsand  cut.  Drainage  tliirty  hours,  tam- 
pon forty-eigbt.  Is  making  a  good  recovery.  LTlerus  in  normal 
position.  Operation  at  patient's  house,  February  Kith,  1888,  as- 
sisted by  Drs.  J.  T.  Milnamow,  H.  P.  Newman,  Otto  Miller,  and 
two  nurses. 
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Indications. — A  study  of  my  cases  will  reveal  the  fact  tliat 
they  were  all  of  the  kind  in  which  the  uterus  was  either  retro- 
verted,  or  changeable  in  position  from  the  normal  to  retrover- 
sion, or  was  retrovertable  without  violence  to  the  tissues- 
When  the  cervix  is  held  back  by  rigid  tissues  about  it,  or  the 
fundus  held  forward  in  a  similar  way,  abdominal  section  is  the 
preferable  method.  Wlien  the  ovaries  are  bound  by  large 
masses  of  lymph  high  up  laterally  or  anteriorly  in  the  j^elvisj 
this  method  is  also  contra-indicated.  When  an  ovarian  tumor  is 
larger  than  an  orange  and  adlierent,  and  larger  than  a  child's 
head  although  not  adherent,  the  abdominal  method  should  have 
preference.  By  way  of  comparison,  I  may  say  that,  although  I 
favor  vaginal  section  for  the  removal  of  the  appendages  when 
practicable,  I  chose  abdominal  section  in  the  other  fifteen 
cases,  in  which  I  removed  the  apendages  during  the  months  in 
which  these  vaginal  sections  were  performed  (from  July  30th, 
1887,  to  the  present  time,  February  2Sth,  1SS8),  excluding  ova- 
rian tumors  large  enough  to  become  abdominal.  In  two  of  the 
abdominal  cases,  I  had  to  abandon  the  operation  as  impractica- 
ble after  loosening  a  few  adhesions.  In  one  of  these  incom- 
jilete  operations,  I  could  not  get  through  the  retroverted  broad 
ligaments  on  account  of  the  firm  adhesions  of  the  Fallopian 
tubes  low  down  posteriorly,  but  feel  confident  that  1  could 
have  removed  the  ovaries  through  the  cul-de-sac. 

It  will  thus  be  seen  that  I  advocate  vaginal  section  only  for 
those  cases  in  which  the  uterus  can  be  retroverted  without  vio- 
lence to  the  pelvic  tissues,  and  in  which  the  ovaries  can  be 
reached  by  two  fingers  introduced  into  the  vagina  and  cul-de- 
sac.  To  try  vaginal  section  for  all  cases,  or  even  the  majority, 
would  be  to  again  court  the  disasters  that  occasionally  over- 
took the  earlier  operators.  That  this  kind  of  selection  does  not 
exclude  difficult  and  unpromising  cases  may  be  inferred  from  a 
perusal  of  the  records  of  Cases  II.,  III.,  IV.,  V.,  VIII.,  X.,  and 
XII. 

Advantages. — Unless  there  be  some  advantages  in  the 
vaginal  method  in  the  class  of  cases  referred  to,  its  advocacy 
is,  of  course,  a  waste  of  time.     I  submit  the  following : 

1st.  Tlie  ovaries  and  tubes,  M'hen  they  lie  low  in  the  pelvis, 
are  reached  with  much  less  interference  with  the  intestines; 
the  shock  and  reaction  are  less,  and,  in  case  of  difficulty  in  sepa- 
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rating  adhesions,  the  resulting  inflammation  is  much  less  apt  to 
spread  to  the  abdominal  cavity. 

2d.  The  wound  is  less  in  extent,  is  at  the  lower  end  of  the 
abdominal  cavity,  is  better  situated  for  drainage,  is  concealed, 
and  is  less  liable  to  be  followed  by  hernia. 

3d.  The  bands  of  adhesion  can  in  this  class  of  cases  be  more 
often  drawn  into  the  field  of  vision  and  tied. 

4th.  Hot  water,  ice,  and  other  hemostatic  agents  can  be  used 
with  less  danger. 

5th.  Advantage  can  be  taken  of  the  temporary  exudate  in 
the  cul-de-sac  to  fix  the  retroverted  uterus  in  a  normal  position. 

6th.  When  much  time  is  required,  there  is  much  less  of  that 
danger  which  comes  from  leaving  the  abdominal  cavity  open  a 
long  time  in  abdominal  section. 

7th.  The  statistics,  other  things  being  equal,  are  in  favor  of 
it,  although  it  has  been  by  some  operators  employed  indis- 
criminately for  all  kinds  of  cases.  In  a  series  of  twelve  cases, 
selected  according  to  the  principles  I  have  here  advocated,  it 
has  given  twelve  recoveries — a  series  not  long  enough  to  estab- 
lish any  definite  conclusions,  but  long  enough  to  justify  a  far- 
ther trial  of  a  hastily  abandoned  operation. 

Objections.— 1.  It  is  objected  to  the  operation  that  the  ab- 
dominal method  is  simpler,  quicker,  and  easier.  This  is  not 
so  in  the  cases  for  which  vaginal  section  is  indicated.  It  is, 
however,  true  of  cases  in  which  the  cervix  is  held  back  and  the 
ovaries  high  up  or  far  forward  in  the  pelvis. 

2.  Objection  is  made  on  account  of  the  dilatation  of  the  va- 
gina, often  necessary.  No  dilatation  is  necessary,  except  such 
as  can  be  accomplished  bv  tlie  retractors,  as  is  shown  bv  Cases 
VIII.,  X.,  and  XII. 

3.  Objection  is  made  that  one  cannot  see  as  well.  I  answer 
that  one  can,  as  a  rule,  see  better  in  this  kind  of  cases  than 
by  abdominal  incision,  except  when  there  is  a  large  incision 
and  eventration. 

4.  That  the  stump  cannot  be  so  easily  tied.  This,  again,  is 
not  true  of  those  cases  in  which  the  organs  arc  low  in  tlie  pel- 
vis. When  there  are  extensive  adhesions,  less  mutilation  is 
required  to  bring  them  into  view  and  reach. 

5.  Dirticulty  attending  antisepsis.  This  is  only  apparent. 
The  method  I  have  adopted  of  sewing  up  the  wound  around 
a  drainage  tube  leaves  only  tlie  external  end  of  the  tube  to  be 
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protected.  After  tliorougli  disinfection  of  the  vagina  and 
uterus,  the  iodoform  and  iodoform  gauze  are  suiBcient  for  the 
time  that  the  tube  need  be  left.  If  pus  or  other  septic  matter 
in  the  pelvic  cavity  require  that  the  vaginal  wound  be  left 
open,  the  disinfected  vagina  will  be  comparatively  harmless, 
particularly  so  until  the  peritoneal  cavity  becomes  closed  oflE 
above  the  purulent  region. 

Dangers. — The  chief  danger  would  seem  to  be  from  sepsis, 
due  to  imperfect  disinfection  of  the  vagina ;  to  escape  of  the 
contents  either  of  a  dennoid  cyst  or  suppurating  ovary  or  tube  ; 
or  to  an  adhesion,  after  the  operation,  of  the  posterior  wall  of 
the  uterus  to  the  sacro-iiterine  ligaments,  so  as  to  shut  bloody 
or  other  exudates  in  the  peritoneal  ca^dty.  Such  disasters,  as 
well  as  that  of  wounding  the  rectum,  may  of  course  be  avoided 
by  care  and  antisepsis. 
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SUPPURATIVE    EXFOLIATIVE   CYSTITIS. 


H.  J.  BOLDT,  M.D., 
New  York. 


This  form  of  cystitis  is  usually  overlooked,  or  but  briefly 
referred  to,  by  authors,  and  when  described  is  generally  er- 
roneously called  diphtheritic,  croupous,  or  plastic  cystitis,  etc. 
That  there  is  a  diphtheria  of  the  bladder  I  do  not  question, 
neither  do  I  deny  that  it  is  of  most  frequent  occurrence 
in  the  female  during  the  pregnant  or  puerperal  state.'  The 
same  may  be  said  of  plastic  or  croui)ous  cystitis.'  "We  must, 
however,  draw  a  line  of  distinction  between  .such  diseases  and 
that  which  I  will  consider  in  this  article.  We  have  no  fal^e 
membrane  to  deal  with,  it  is  not  'a.  formed  membrane,  but  it  is 
a  true  constituent  portion  of  the  bladder  which  by  disease  has 
been  dissected  off,  and  then  is  either  expelled  or  remains  loose 
in  the  viscus.  If  the  mucous  membrane  alone  be  detached  by 
the  inflammatory  process,  it  does  not  macro.scopically  differ 
from  those  layers  of  fibrinous  exudation  which  are  pseudo- 
membranes,  but  in  no  respect  true  bladder  structure.  Hence, 
perhaps,  the  confusion  of  some  observers. 

This  variety,  or  rather  degree  of  cystitis,  occurs  most  fre- 
quently in  the  female  in  the  pregnant  or  puerperal  state.  I 
should  prefer  to  give  to  it  the  name  Cystitis  suj^purativa  ex- 
/'oliata,  in  contradistinction  to  the  sujijiurative  inflammation 
of  the  bladder  occurring  during  severe  febrile  and  infectious 
disease*,  because  in  the  latter  only  small  shreds  of  tissue 
become  detached  at  one  time.  The  same  holds  good  for  the 
necrotic  cystitis  of  paralytics. 

Before  going  into  a  description  of  the  disease  1  will  review 
the  valuable  parts  of  some  of  the  published  cases.  After  a 
careful  search  through  the  literature  I  have  been  able  to  collect 

'  Qarrigues,  Transactions  of  the  American  Gynecological  Society, 
Vol.  X.,  1885. 

•See  Wiuckel's  and  other  treatises  on  diseases  of  women  and  child- 
bed. 
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twenty-nine  cases,  but  want  of  space  in  this  article  forbids  the 
recital  of  all,  neither  will  it  add  anything  in  the  main  because 
the  histories  are  very  similar.  Some  cases  lack  careful  in- 
vestigation of  the  exfoliated  structure,  so  but  little  need  be 
said  of  them. 

Tuljnus  ("Observationes  Medicaj,"  Lugduni  Batavorum, 
1716)  cites  the  first  case.  A  woman  who  supposed  herself  to  be 
suffering  from  stone  in  the  bladder  passed  a  moderately  large 
membrane  during  micturition,  which  was  covered  with  minute 
stony  deposits.  More  shreds  of  membrane  were  passed  subse- 
quently. After  a  lingering  illness,  complicated  with  incon- 
tinence of  urine,  the  patient  finally  recovered  on  tonic  treat- 
ment. 

Zeitfuchs  (Siebold's  Joiirnal  fur  GebnrtshuJfe,  1833)  de- 
scriijes  a  case  in  connection  with  retiroversio  uteri  gravidi.  Re- 
covery.    Pregnancy  went  to  end  of  term,  with  twins. 

Di\  M.  WiiticJi,  Eisenach  {Nette  Zeitschrift  fiir  Gehitrtslieil- 
kunde,  1847,  Vol.  XXIII.,  p.  98  to  117).  Pt.  set.  28,  became 
pregnant  in  the  hitter  part  of  May,  1844,  the  third  time,  pro- 
ceeding normally  in  gestation  to  August,  when,  upon  lifting  a 
heavy  burden,  she  experienced  sudden  pain  in  the  pelvis,  accom- 
panied with  a  feeling  as  if  something  was  tearing  in  the  abdo- 
men. She  was  compelled  to  go  to  bed.  There  was  disturbance 
of  the  urinary  functions;  pain  in  the  hypogastrium;  urine  could 
be  voided  only  in  decubitus  and  in  drops.  Constipation.  Several 
days  later  the  urine  looked  "  dark  red." 

Dr.  Theyson  saw  the  patient  in  consultation  on  August  26th, 
and  on  examination  found  the  abdomen  distended  by  an  over- 
filled bladder.  The  urine  voided  had  a  foul,  sharp  odor,  such 
as  is  ])roduced  by  macerated  animal  substance.  More  careful 
examination  showed  the  patient  to  be  suffering  from  a  retroverted 
gravid  uterus.  After  many  fruitless  attempts,  reduction  of  the 
displacement  was  accomplished  on  September  6th.  In  the  in- 
terval the  urine  continued  to  be  offensive,  and  contained  shreds 
of  the  bladder  mucosa.  A  piece  of  membrane  presenting  at  the 
urethral  orifice  was  withdrawn;  it  had  a  foul  odor,  was  gray,  and 
distinctly  included  a  portion  of  the  muscular  structure.  The 
patient  eventually  recovered,  some  weakness  of  the  bladder  re- 
maining. 

Prof.  Luschka,  Tiibingen  {ArcJi.  f.  palhologiscJie  Anatomie, 
1854,  "Vol.  VII.,  p.  30).  Pt.  aet.  26.  Retroflexion  with  preg- 
nancy advanced  into  the  twentieth  week.  For  the  past  three 
weeks  she  had  suffered  from  retention  of  urine.  With  intense 
tenesmus  and  severe  burning  pain  but  few  drops  of  urine  could 
be  passed  at  one  time.  On  account  of  failure  to  emjUy  the  blad- 
der per  catheter,  the  viscus  was  punctured.  The  urine  was 
afterwards  coutinually  withdrawn  through  a  canula  which  had 
been  introduced  at  the  point  of  puncture.     The  patient,  how- 
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ever,  died  on  the  twelfth  day  after  the  operation  with  typhoidal 
symptoms  (septicemia?).  The  mucosa  of  the  bladder  was  en- 
tirely detached  from  tlie  nuiscularis  and  the  urethral  opening 
nearly  wholly  closed  by  an  exudation.  Tlie  walls  of  the  bladder 
were  very  much  thickened;  the  thickening  being  not  only  de- 
pendent on  the  hypertrophy  of  tiie  muscular  structure,  but  also 
on  a  considerable  increase  and  condensation  of  the  surrounding 
free  and  submucous  cellular  tissue.  The  loose  sac  had  a  dirty- 
gray  color,  and  showed  no  signs  of  epitlielial  covering. 

Mr.  Maunder  (Trans.  London  Path.  Soc,  Vol.  XIII.,  1862). 
Pt.  set.  29  years;  three  months  pregnant.  Retention  of  urine. 
A  catheter  had  slipped  into  the  bladder.  Ui'ethra  was  dilated 
and  the  foreign  body  removed,  when  a  large  quantity  of  bloody 
urine  was  poured  out.  Under  the  care  of  Dr.  Barnes  symptoms 
of  acute  cystitis  prevailed  many  days;  at  lengtli  the  membrane 
said  to  Jiave  come  from  the  bladder  was  shown.  Recovery. 
Bladder  trouble  remained.  It  was  doubted  at  first  that  Dr. 
Maunder's  view,  tliat  the  membrane  was  a  portion  of  the  bladder, 
was  correct.  Committee  report,  however,  confirms  it.  {Med. 
Times  and  Gazette,  1863,  Vol.  II.,  p.  523  and  G78.) 

Hausrnann  {Monatuchrifl  f.  Geburfslieilkunde,  1868,  Vol.  31, 
p.  132).  Diphtheria  of  the  bladder  with  subsequent  exfoliation 
of  a  portion  of  the  mucosa.  Vllpara.  Fourtii  month  of  ges- 
tation. Uterus  was  retroverted,  and  retention  of  urine  had  been 
present  since  the  end  of  the  third  montli  of  j)regnancy.  On 
October  3d,  1867,  pt.  was  admitted  into  the  obstet  ica)  clinic 
where  the  uterus  was  reduced.  P^xamination  of  rthe  urine 
showed  it  to  be  mudd}',  yellowish-gray,  alkaline,  ammoniacal; 
sp.gr.  1.006.  Tlie  microscope  showed  large  quantities  of  brown- 
ish, discolored  pavement  epithelium  from  the  mucous  membrane 
of  tlie  bladder;  cells  in  the  process  of  destruction;  detritus  and 
vibriones.  The  sjiecimen  was  shown  to  the  Obstetrical  Society 
of  Berlin  on  November  26tli,  1867;  it  measured  in  lengtli  5^  cm. 
and  5  cm.  in  width;  it  had  a  number  of  openings  about  the  size 
of  a  pea  which  were  principally  artificial  products,  but  probably 
one  of  them  was  the  opening  of  the  ureter  into  the  bladder 
{which  I  think  doubtful).  The  date  of  the  exfoliation  is  not 
stated.  Microscopical  examination  of  the  specimen  shows  it  to 
be  true  mucous  membrane.  iVo/  a  false  membrane,  which  it 
would  be,  were  it  diphtheritic.^  Althougli  Hausrnann  stated 
that  it  was  an  exfoliation  of  the  mucosa  of  the  bladder  due  to 
diphtlicria,  there  is  nothing  in  his  lucid  description  of  the  case 
which  would  permit  such  conclusion.  The  retention  of  urine, 
which  caused  the  cystitis,  was  due  to  pressure  of  the  cervix 
against  the  symjihysis,  compromising  the  bladder;  posterior  was 
the  gravid  uterus  which  caused  the  persistence  of  the  pressure. 
Tiie  bladder  was  felt  as  an  elastic  swelling  above  the  os  pubis. 
Recovery. 

'  Italics  are  mine. 
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Fr.  Scliatz,  Leipzig  {A rchiv  fiir  G^;/w.,  Vol.  I.,  p.  469).  Pt, 
35  years  old  ;  IVpara.  Previous  confinements  moderately  te- 
dious, also  suffered  from  prolapsus  uteri.  In  October,  1869, 
while  carrying  a  heavy  washtub,  she  was  suddenly  attacked  with 
pain  in  her  abdomen,  followed  by  bladder  trouble,  which  was 
not  present  formerly  ;  for  a  full  week  complete  retention  of  urine 
existed,  after  which  followed  a  continuous  dribbling  of  urine. 
Constipation.  She  was  seen  by  Schatz  on  November  26th  in  a 
condition  of  extreme  exhaustion,  elevation  of  temperature,  and  a 
rapid  pulse.  Examination  revealed  a  gravid  incarcerated  retro- 
flexed  uterus.  The  urine  was  putrid,  containing  mucus  and  pus. 
The  patient  died  after  several  days,  premature  delivery  having 
taken  place  seven  hours  before  death.  In  this  case  the  autopsy 
showed  the  entire  mucous  membrane  of  the  bladder,  with  the 
greater  portion  of  the  muscular  structure,  to  be  detached  and 
lying  loose  in  the  viscus.  The  inner  part  of  the  membrane  con- 
sisted of  uric  acid  crystals,  elastic  fibres,  fibrin  and  mass  of  de- 
tritus. Of  the  normal  structure  of  the  mucous  membrane  and 
epithelium  very  little  could  be  seen. 

W.  Moldenliciuer  {Archiv  f.  Gyn.,  Vol.  VI.,  p.  108)  reports 
a  case  similar  to  Schatz's.  Retroflexed  gravid  uterus  as  the  cause 
of  the  cystitis.     Fatal  termination. 

S.  Brandeis  {Arch.  f.  Gynaekologic,  Vol.  VII.,  p.  189). 
Retroflexed  gravid  uterus;  portion  of  mucosa  exfoliated.  Recov- 
ery. 

Moritz  v.  Madurotvicz,  Krakau  ( Wiener  med.  Wochenschrifi, 
1877,  Nos.  51  and  52).  Patient  Ilpara ;  pregnant  in  fourth 
month,  with  a  retroverted  uterus  and  retention  of  urine,  which 
passed  in  drops  with  much  pain  ;  fever  ;  pain  in  the  back  and  lower 
part  of  abdomen;  constipation.  The  uterus  was  replaced  and 
patient  felt  better;  the  urine,  however,  became  more  turbid, 
thicker  and  foul,  containing  more  and  more  connective  tissue. 
There  was  no  control  of  the  bladder,  there  being  a  constant  drib- 
bling, and  evidence  of  larger  quantities  when  the  catheter  was  used. 
On  the  twenty-seventh  day  of  illness,  when  the  introduction  of 
the  catheter  was  tried,  a  membrane  of  offensive  odor  was  found 
to  obstruct  the  urethra.  The  catheter  was  introduced  alongside 
of  the  membrane  and  a  quantity  of  putrid  urine  was  discharged. 
On  the  following  day  the  membrane  was  discharged  spontahe- 
ously.  It  was  necrotic,  of  about  the  thickness  of  the  forefinger, 
2  cm.  in  lengtii,  and  included  the  entire  thickness  of  the  blad- 
der wall  witii  a  portion  of  the  peritoneal  covering.  Patient  re- 
covered. 

Dr.  Martyn  (Trans,  of  London  Path.  Soc,  Vol.  XV,,  No- 
vember 17ili,  1863)  reports  a  case  of  a  IVpara,  confined  April 
18th,  1863.  Bhidder  trouble  began  four  days  after  delivery, 
ceasing  in  two  weeks.  One  month  later,  vesical  symptoms  again 
developed,  and  the  membrane  was  expelled  in  two  pieces;  the 
patient  recovered,  so  that  at  the  end  of  ten  months  she  was  able 
to  walk,  but  the  bladder  remained  weak.  Symptoms  were 
23 
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pinched  and  anxious  features,  patient  lying  on  her  back  with 
raised  knees.  Very  quick  pulse.  Belly  distended  and  tender  on 
pressure.  Intravaginal  swelling.  Constant  dribbling  of  urine, 
which  was  highly  offensive  and  ammoniacal,  gradually  becoming 
more  and  more  putrid,  with  copious  deposits.  Symptoms  of 
obstruction  of  the  urethra  were  present.  On  the  slough  was  a 
great  deal  of  grit  consisting  of  phosphates. 

Spencer  Wells  also  reports  cases  in  the  Transactions  of  the 
London  Pathological  Society.  One,  a  primipara,  set.  22,  con- 
fined August  20th,  1862.  Death  occurred  October  16th,  1862. 
The  sac,  on  autopsy,  lay  loose  in  the  bladder.  Another  case  was 
also  a  primipara.  Forceps  delivery  in  Octobei",  1862.  On  De- 
cember 3d,  membrane  was  noticed  to  come  away  in  shreds.  The 
urine  was  not  examined  until  three  weeks  after  delivery,  when  it 
contained  blood,  pus,  albumin,  renal  tube  casts,  and  chylous 
matter.     Reaction  alkaline. 

M.  J.  B.  Hurry  {Edinburgh  Med.  Journal,  May,  1884) 
and  Krukenberg  {Arch.  f.  Oyn.,  1882)  each  report  a  case. 

Dr.  J.  H.  Aveling,  in  the  meeting  on  March  3d,  1883,  of  the 
London  Obstetrical  Society,  showed  a  cast  of  the  female  bladder. 
Primijiara,  forceps  delivery.  Urine  was  not  passed  properly  for 
three  days,  it  dribbling  away  during  this  time  ;  abdomen  en- 
larged. On  the  fifth  day,  a  catheter  was  used  and  a  quantity  of 
dark,  thick,  and  offensive  urine  withdrawn.  Three  weeks  after- 
wards, something  caused  obstruction  to  the  flow  of  urine  through 
the  catheter,  upon  which  the  urethra  was  dilated,  when  a  rush  of 
urine  followed,  and  a  white  membrane  appeared  at  the  orifice  of 
the  urethra.  This  was  extracted  and  proved  to  be  a  portion  of 
the  exfoliated  mucous  membrane  of  the  bladder.  No  muscular 
tissue  was  present  upon  it.  The  patient  recovered,  but  incon- 
tinence of  urine  remained. 

Dr.  Graily  Heivitl  also' showed  a  similar  specimen  before  the 
London  Obstetrical  Society,  the  disease  resulting  from  prolonged 
retention  of  urine  after  delivery. 

Frankenhduser  {Arch.  f.  Gyn.,  '77,  and  Franz  Ribincknar, 
tbdse  citee,  p.  25).  Patient  xt.  39  years.,  Vllpara ;  was  ad- 
mitted in  the  clinic  November  29th,  1875.  On  the  night  of 
November  18th,  patient  got  out  of  bed  to  perform  some  duty  for 
her  youngest  child.  Suddenly  she  noticed  an  intense  desire  to 
urinate,  which  inclination  she  could  not  satisfy  ;  up  to  that  time 
no  abnormal  function  of  the  bladder  had  ever  been  noticed. 
The  desire  to  micturate  became  more  urgent  from  hour  to  hour. 
On  the  following  day  a  physician  was  sent  for,  who  treated  the 
patient  with  two  catherizations  daily.  Twice  subsequently  the 
patient  could  pass  urine  voluntarily  after  a  hot  bath.  On  No- 
vember 23d,  uterine  contractions  set  in,  which  were  supposed  to 
premise  an  abortion,  and  an  unsuccessful  attempt  was  made  to 
extract  tlio  fetus.  A  tumor  in  the  posterior  wall  of  the  uterus 
was  then  thought  of  by  the  attendant.  Finally,  when  the  pa- 
tient began  to  get  exhausted,  she  wjis  sent  to  the  hospital.     In- 
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continence  of  urine  had  existed  the  entire  time.  The  urine  had 
a  putrid  odor.  There  had  been  loss  of  sleep  and  appetite  since 
the  beginning  of  the  illness  with  severe  pains  about  the  region  of 
the  bladder  and  introitus  vaginre  ;  no  vomiting.  Bowels  moved 
only  after  administration  of  a  cathartic  dose  of  castor  oil.  On 
admission,  general  condition  bad.  Temp.  101.1°  F.  Pulse  126. 
Patient  anemic.  The  bladder  presented  a  tumor  in  the  median 
line  reaching  to  the  umbilicus  ;  several  glasses  of  brownish  urine, 
which  was  cloudy  and  mixed  with  pus  and  blood,  were  at  ojice 
withdrawn  with  a  silver  catheter.  In  consequence  of  the 
continuous  dribbling  of  urine,  the  vulva  was  very  much  inflamed 
and  appeared  covered  with  a  diphtheritic  exudation.  On  exam- 
ination, a  retroflexed  gravid  uterus  of  about  the  fourth  month 
was  discovered.  Reduction  was  easily  accomplished  in  the  knee- 
chest  position,  and  tiie  bladder  irrigated.  December  6tli,  pa- 
tient looks  and  feels  better;  the  appetite  is  gradually  returning, 
The  urine  continues  to  dribble ;  catheterization  must  be  con- 
tinued. The  vesical  region  is  somewhat  tender  to  touch  ;  the 
odor  of  the  urine  is  not  so  offensive  ;  it  does  not  contain  quite  as 
much  blood,  but  considerable  pus.  Notwithstanding  abdominal 
and  lateral  position,  the  uterus  fell  backwards  again,  and  replace- 
ment was  very  painful.  Slight  amount  of  fever  present.  Pulse 
108-120.  On  the  13ch,  the  condition  was  better  ;  temp,  normal ; 
in  the  evening  100.4°.  Pulse  100.  The  patient  now  aborted. 
Hemorrhage  was  very  profuse  and  the  placenta  had  to  be  scraped 
away  manually. 

December  2Gth.  No  fever;  good  appetite,  and  can  sleep  better. 
After  the  abortion,  the  urethra  was  dilated  to  such  an  extent 
that  tiie  irrigating  fluid,  in  washing  out  the  bladder,  returned 
alongside  of  the  largest  size  canula;  only  in  the  genu-pectoral 
position  was  it  possible  to  keep  a  small  quantity  of  fluid  in  the 
bladder. 

Dec.  37th  and  the  previous  days,  small  pieces  of  the  necrotic 
mucosa  were  expelled  spontaneously  or  extracted  through  the 
urethra.  Pain  very  intense.  On  the  morning  of  this  date,  a 
necrotic  mass,  as  thick  as  the  thumb,  showed  itself  at  the  urethral 
orifice.  It  was  extracted  in  the  evening  with  very  little  bleeding 
by  Prof.  Frankenhauser.  The  extracted  piece  included  the  greater 
part  of  the  bladder  wall  with  a  fragment  of  the  peritoneum.  On 
January  ;5d,  immediately  after  extraction  of  a  gangrenous  portion 
of  the  bladder,  patient  had  a  chill,  with  temperature  of  102.2° 
F. ,  pulse  126,  and  vomiting.  The  following  day  temperature 
normal,  pulse  100.  Urine  passes  constantly;  the  insufficiency  of 
the  sphincters  is  such  that  not  a  drop  will  remain  in  the  bladder, 
which  is  washed  out  four  times  daily.  On  the  25th  of  January, 
erysipelas  appeared  about  the  genitals  and  back,  with  a  tempera- 
ture of  103.6°,  pulse  126.  This  subsided  and  the  patient 
gradually  improved.  On  Feb.  ]9th,  the  capacity  of  the  bladder 
was  found  to  be  50  c.c. ;  uterus  retroflexed.  By  treatment  (dila- 
tation), the  bladder  capacity  was  increased  to  150  c.c.     A  Hodge 
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pessary  was  introduced.  On  April  2d,  the  patient  left  the  hospital, 
and  was  treated  subsequently  in  the  out-door  department. 

Pinard  and  Varnier  ("Annales  de  Gynecologie  et  d'Obste- 
trique,"  November,  1886,  pp.  346-354).  Patient,  jet.  21  years, 
came  under  observation  on  April  23d,  1885.  One  year  previous 
she  had  a  child,  the  delivery  being  terminated  with  forceps  on 
account  of  weak  labor  pains;  this  was  followed  by  profuse  hemor- 
rhage, and  the  patient  was  compelled,  by  extreme  weakness,  to 
remain  in  bed  for  oue  month.     After  this,  good  health  returned. 

In  December,  1884,  patient  ceased  to  moistruate,  but  felt  per- 
fectly well  up  to  about  April  8th,  when,  after  a  long  walk,  she 
noticed  pain  in  her  abdomen,  as  though  a  weight  was  coming  out 
of  her  bowels.  From  this  moment  tlie  bladder  functions  were 
compromised,  especially  at  night;  frequently  she  liad  to  strain 
ten  to  fifteen  minutes  to  pass  a  little  urine,  which,  she  said,  was 
quite  normal.  The  straining  was  not  painful.  Eight  days  later, 
on  the  16th  of  April,  she  was  suddenly  attacked  with  complete 
retention,  which  lasted  the  whole  day.  A  physician,  sent  for  in 
the  evening,  withdrew  without  antiseptic  precautions  a  large 
quantity  of  urine.  On  the  following  day  catheterization  had  to 
be  done  again.  On  the  advice  of  a  midwife,  who  feared  an  abor- 
tion, the  urine  was  no  longer  taken.  Now  violent  abdominal 
pains  set  in,  and  urine  was  not  passed  except  under  the  influence 
of  abdominal  pressure,  retching,  and  vomiting. 

In  consideration  of  tlie  symptoms,  after  diagnosing  a  retro- 
version of  the  gravid  uterus,  the  physician  attempted  reduction 
of  the  displacement,  but  failed.  On  the  23d,  she  was  admitted 
into  the  hospital  in  Prof.  Bouchard's  service,  where  two  litres  of 
foul,  albuminous  urine,  mixed  with  small  shreds,  were  withdrawn 
with  the  catheter. 

Tlie  abdomen  was  distended,  but  not  very  tender  to  touch. 
Temperature,  104°  F.  in  the  evening.  On  the  following  day, 
temperature  102.2°  F. ;  evening,  again  104°  F.  Frequent  irriga- 
tions of  a  three-per-cent  boracic  acid  solution.  Temperature 
from  the  third  dav  normal,  but  on  the  evening  of  the  fifth  day 
again  102.2°  F. 

On  the  28th  of  April,  i.  e.,  five  days  after  admission,  she  was 
transferred  to  the  service  of  Pinard.  Patient  was  i)ale,  and  had 
a  marked  loss  of  flesh.  Pulse  90,  temp.  102.2°  F.  Abdomen 
unequally  distended.  In  the  median  line  an  elastic  fluctuating 
tumor  (bladder),  extending  two  fingers'  breadth  above  the  navel, 
was  felt.  The  catheter  removed  300  gm.  of  thick,  foul,  sanguin- 
eous urine.  On  examination  with  tlie  bladder  empty,  a  mushy 
body,  with  round  convexity,  was  felt  behind  the  bladder,  jiressed 
against  the  rectum.  The  parametria  were  free.  Palpation  about 
the  hypogastrium  was  painful. 

Tarnier  saw  the  patient  on  the  following  day,  and  corroborated 
the  diagnosis  of  retroversion  of  the  gravid  uterus. 

Attention   was  directed   only  to   the   purulent  cystitis.     The 
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urine  was  taken  every  three  hours,  followed  by  sublimate  irriga- 
tion 1 :  3,000. 

On  May  6th,  pain  much  severer;  abdomen  distended. 

On  the  7th,  condition  sliglitly  better;  later,  sadden  collapse; 
pulse  130;  respiration  40;  uncontrollable  vomiting;  universal 
erythema,  most  marked  in  face  and  on  chest;  septicemia;  300 
gms.  of  urine  per  catiieter.  Death  occurred  at  noon  the  follow- 
ing day. 

Examination  by  Clado,  reported  by  authors  (Ibid.,  February, 
1S87), 

"  In  the  case  observed  by  us,  we  had  a  detaclinient  of  "the  blad- 
der mucosa,  much  inflamed,  changed,  and  with  a  portion  of  the  nius- 
cularis  attached.  The  structure  of  the  mucosa  is  composed  of  a 
number  of  elements  (embryonic)  held  together  by  connections  of 
diminutive  size  and  small  in  number.  Beneath  these  we  find 
numerous  blood-vessels,  which  present  occasionally,  on  cutting, 
a  cavernous  picture;  these  vessels  are  filled  with  blood-corpuscles, 
and  are  evidence  of  a  previous  injury.  Deeper,  we  find  muscle 
fibres.  There  are  no  epithelial  cells  present  on  the  surface  which 
can  remind  us  of  the  bladder  epithelium.  This  was  probably 
destroyed  by  the  intensity  of  the  inflammation  during  the  life  of 
the  patient." 

A  second  fragment,  which  was  taken  out  of  the  bladder  post 
mortem,  siiowed  the  mucosa  to  be  in  the  same  condition  as  the 
first.  Here  and  there  the  muscularis  is  naked,  where  the  mucosa 
has  been  detached.     No  evidence  of  an  epithelial  stratum. 

H.  J.  Boldt  (Trans.  N.  Y.  Path.  Soc,  N.  Y.  Med.  Rec, 
October  31st,  1885).  Patient  set.  18  years  and  8  months,  primi- 
para,  confined  Sept.  18th,  1885,  of  a  healthy,  medium-size  male 
child,  in  L.  0.  A.  position.  Previous  history  good.  Pregnancy 
and  labor  normal.  On  Sept.  21st,  the  patient  began  to  complain 
of  colicky  pains  in  tiie  hypogastrium  and  pains  in  the  lumbar 
region;  both  were  tender  on  pressure,  but  nothing  further  un- 
usual was  noticed  on  examination.  Micturition  gave  no  pain, 
and  seemed  to  be  at  normal  intervals  for  that  period  after  delivery, 
four  to  five  times  in  twenty-four  hours.  The  bladder,  however, 
was  evacuated  by  catheter  at  that  time,  with  antiseptic  precau- 
tions, and  about  four  ounces  of  urine  were  withdrawn.  This  had 
a  slightly  acid  reaction.  Specific  gravity  1.033;  contained  al- 
bumin, blood,  small  rpiantity  of  pus,  renal  tube  epithelium, 
bladder  epithelium,  and  phosphates.  Diagnosis:  Acute  catarrhal 
nephritis  with  hemorrhage.  The  axillary  temperature  varied 
from  101°  F.  to  103.6°  F. 

On  September  36tb,  the  patient  began  to  complain  of  tenes- 
mus and  dysuria.  The  straining  was  severe  and  continuous. 
The  catheter  was  again  used,  when  eight  ounces  of  thick,  bloody, 
muddy-looking  urine,  having  a  putrid  ammoniacal  odor,  was 
withdrawn.  It  was  of  alkaline  reaction;  sp.  gr.  1.005;  con- 
tained albumin,  blood  and  pus  in  large  quantities,  shreds  of 
connective  tissue,  renal  tube  epithelium,  bladder  epithelium — ail 
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three  layers — the  caudate-shaped  epithelium  of  the  deepest  layer 
predominating.  The  bladder  from  tliis  time  on  was  regularly 
washed  out  with  carbolated  water  1  :  150  on  account  of  the 
existing  cystitis.  The  temperature  was  99°  F.,  and  did  not  vary 
moi'e  than  one  degree  either  way  until  October  2d.  On  the 
morning  of  this  date,  information  was  given  that  the  patient  had 
spent  a  very  restless  night  and  had  more  pain  in  the  hypogas- 
trium  than  jireviously,  and  that  she  thought  something  prevented 
her  from  micturating;  it  felt  like  a  small  lump  near  the  urethral 
orifice.  Tlie  temperature  was  101.4"  F.  On  inspection,  a  small 
sac,  about  the  size  of  a  bean,  was  seen  protruding  from  the 
urethral  orifice.  A  bimanual  examination,  which  was  rather  un- 
satisfactory on  account  of  extreme  tenderness  over  the  bladder 
and  intra  vaginam,  revealed  an  edematous  and  very  painful  swell- 
ing on  the  anterior  vaginal  wall,  just  above  the  symphysis  pubis. 
The  position  of  the  uterus,  on  account  of  existing  tenderness, 
could  not  be  made  out.  Turning  again  to  the  small  mass,  which 
was  taken  to  be  either  a  part  of  the  urethra  inverted  or  tlie 
inverted  bladder,  it  was  found  that  it  could  be  easily  reduced,  and 
then  the  bladder  was  washed  as  previously.  Several  hours  later, 
the  sac  was  found  protruding  again,  and  then  about  the  size  of 
a  small  walnut,  emitting  an  extremely  fetid  odor.  I  now  felt 
almost  certain  that  I  had  an  inverted  sloughing  bladder  to  deal 
with.  Keduction  of  the  sac  was  necessary  before  washing  of  the 
bladder  could  be  accomplished.  The  temperature  was  then  103.2° 
P.,  but  went  down  to  101. G°  F.  about  an  hour  after  the  viscus  was 
cleansed.  Early  in  the  afternoon  the  sac-like  mass  was  protruded 
again;  much  pain,  tenesmus,  etc.,  being  present;  temperature, 
103.8°.  The  bladder  was  now  washed  out  almost  continuously 
until  the  temperature  went  down  to  101.8*^  F.  Drs.  W.  T.  Lusk 
and  Van  Wyck,  who  saw  patient  in  consultation,  agreed  in 
diagnosis  and  treatment. 

Lusk  thought,  after  examination  of  the  patient,  that  the  intra- 
vaginal  swelling  felt  and,  apparently  fluctuating,  might  be  an 
abscess  between  the  walls  of  the  bladder,  but  the  use  of  an  as- 
pirator disproved  this.  On  the  following  morning,  soon  after 
washing  out  the  bladder,  a  large  membrane,  which  I  termed  a 
"cast  of  the  bladder,"  was  discharged,  the  thick  portion  which 
first  protruded  was  first  expelled.  Immediate  relief  was  experi- 
enced by  the  ])atient.  (The  "cast"  seemed  to  be  the  greater 
portion  of  the  lining  membrane  of  the  bladder.)  The  washings 
at  first  always  contained  blood,  pus,  shreds  of  connective  tissue 
and  muscular  structure.  The  temp,  jirevious  to  each  washing 
being  101.2°-101.8°  F.,  always  fell  from  1-1.2°.  Incontinence 
of  urine  was  persistent  to  the  end.  The  microscopical  appear- 
ances of  the  urine  remained  as  formerly,  only  more  viuscular 
structure  could  be  seen  by  the  naked  eye,  and  verified  by  the  mi- 
croscope. Tiiroughout  the  course  of  ti>e  case  the  urine  always 
contained  large  quantities  of  phosphates. 

From  October  5th,  something  seemed  to  obstruct  the  intro- 
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duction  of  the  catheter  at  a  point,  by  measurement,  2^  inches 
from  the  orifice  of  the  urethra ;  pain  was  produced  by  the  intro- 
duction beyond  2^  inches.  Patient  felt  again  as  though  a  lump 
was  lying  in  the  urethra. 

October  9th.  Patient  had  spent  a  restless  night,  nothing 
otherwise  unusual  was  noticed  ;  temp.,  101.4°  F.  At  5  p.m., 
very  restless;  pulse  140,  temp.  303.4°.  8  p.m., temp.  104.8°  F., 
pulse  150  and  feeble.  I  thought  exfoliated  muscular  structure 
might  be  in  the  bladder,  giving  rise  to  the  obstruction  to  the  in- 
troduction of  the  catheter.  An  examination  with  the  finger  per 
ureihra  disproved  this.  Tlie  remainder  of  the  walls  of  the  blad- 
der were  very  much  thickened,  infiltrated  and  edematous,  and 
the  cavity  much  diminished.  With  the  exploring  finger  all  sides 
of  the  bladder  were  readily  felt,  and  all  parts  seemed  denuded  of 
the  mucosa,  except  just  around  the  internal  urethral  orifice.  A 
few  rough  spots  on  the  sides  and  at  the  fundus  were  also  felt ; 
probably  from  these  the  muscular  tissue  came,  shreds  of  which 
were  continuously  found  in  the  urine,  upon  the  napkins,  and  in 
the  washings.  About  an  hour  later,  patient  began  to  develop 
cerebral  symptoms. 

At  1..30  A.M.  of  October  10th,  the  temp,  was  106.4°  ;  pulse 
imperceptible,  despite  of  antipyretics  and  stimulants  used  in  large 
doses  per  rectum,  as  nothing  would  remain  on  the  stomach. 
Cerebral  symptoms  very  marked.  At  1  p.m.,  October  10th, 
death  took  place. 

Vomiting,  constipation,  and  hiccough  were  prominent  symp- 
toms throughout  the  disease  ;  the  vomiting  and  hiccough  almost 
uncontrollable  the  last  few  days. 

Eeport  by  Dr.  Waldstein  of  the  Com.  on  Microscopy  (Ibid., 
October  31st,  1885.)  "  Transverse  sections  show  that  the  speci- 
men is  composed  of  fibrous  tissue  in  process  of  granular  disin- 
tegration, between  the  fibres  of  whicli  are  found  a  series  of  large 
distended,  generally  rounded  spaces,  either  entirely  empty 
or  partly  filled  by  a  finely  granular  mass  and  a  delicate  net- 
work of  fibrin  ;  a  state  of  edematous  imbibition  of  the  submu- 
cous tissue.  Muscular  elements  are  comparatively  rare  through- 
out, those  demonstrable  have  undergone  either  a  granular  or 
more  hyaline  degeneration,  the  nuclei  being  faintly  and  diffusely 
stained  by  the  reagent.  The  blood-vessels  are  in  many  places 
densely  filled  with  blood-corpuscles,  and  surrounded  by  small 
hemorrhagic  foci ;  most  generally,  however,  they  arc  found 
empty  and  their  walls  degenerated,  while  the  nuclei  have  disap- 
peared. Epithelial  covering  or  glandular  structure  the  commit- 
tee have  not  been  able  to  make  out.  The  thickness  of  the  speci- 
men can  be  accounted  for  by  the  edema  of  the  tissue." 

Etidl.ogy. — The  most  frequent  cause  of  this  disease  is  poste- 
rior displacement  of  the  gravid  uterus,  in  which  condition  the 
most  dangerous  syniptoins  arise  from  the  bladder.     In  a  very 
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able  article  h\  Piiiard  and  A'arnier, '  tliey  state  that  iu  the  con- 
sideration of  the  symptoms  and  pathology  of  retroversio  uteri 
gravidi,  the  uterns  is  nil,  but  the. bladder,  on  the  contrary,  is 
everything.  Altliough  this  seems  to  me  to  be  carried  a 
little  too  far,  yet  in  the  main  I  agree  with  it. 

Another  frequent  cause  is  undue  or  too  long  continued  pres- 
sure of  the  presenting  part  of  the  child  on  the  bladder  during 
labor,  especially  when  the  viscus  is  full.  Next  comes  the  im- 
proper use  of  instruments,  and  neglect  to  inquire  after  delivery 
as  to  the  functions  of  tlie  organ,  together  with  the  delayed  use 
of  the  catheter,  if  the  information  is  at  all  doubtful.  A  cause, 
which  is  considered  to  have  given  rise  to  the  disease  in  my 
case,  by  Dr.  C.  Ileitzmann  from  examination  of  the  urine  made 
by  him  at  different  times,  is  the  extension  of  the  inflamma- 
tory process  from  the  kidneys  downwards  to  the  ureters, 
thence  to  the  bladder.  Personally  I  cannot  yet  share  this 
view.  If  we  have  an  inflammatory  process  extending  from  the 
kidneys  down  towards  the  bladder,  the  disease  would  not  be  so 
destructive  to  the  tissues  composing  it,  and  as  yet  there  is  no 
other  case  on  record  where  such  could  be  considered  as  the 
causative  moment. 

The  cause  of  the  exfoliation  I'n  masse  may  be  looked  for  in 
the  long-continued  physical  distention  of  the  bladder,  in  con- 
nection with  the  caiistic  action  of  the  ammoniacal  urine. 

There  are  frequently  present  smaller  or  larger  involuntary 
evacuations  of  urine,  or  there  may  be  persisting  incontinence 
from  overflow,  so  that  the  urine  dribbles  drop  by  drop  continu- 
ously. Decomposition  of  the  urine  then  takes  place,  it  loses 
its  acidity,  becomes  alkaline  and  putrescent,  and  cystitis,  more 
or  less  rapidly  developed,  is  the  consequence.  Such  occasional 
evacuations,  or  incontinence,  or  both  may  mislead  the  physician, 
he  may  be  taken  oft"  liis  guard  and  when  too  late  he  discovers 
his  unintentional  neglect ;  but  even  if  he  does  catheterize  when 
first  called,  if  this  occurs  when  the  condition  has  existed  some 
time,  it  may  be  too  late  to  allay  the  mischief;  and  the  treatment, 
the  introduction  of  the  catheter,  admitting  air  into  the  bladder, 
then  hastens  the  decomposition  pi'ocess ;  or  again,  although  the 
catheter  be  introduced,  the  expected  escape  of  urine  doos  not 

'  Contribution  a  I'etude  de  la  retroversion  de  I'uterus  gravide.  Annales 
de  Gynecol,  et  d'Obstet.     Fev.  et  Mai  1887. 
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follow.  Wliy^  Localized  necrosis  has  already  begun  and 
shreds  of  membrane  are  low  down  in  the  bladder,  which  at 
once  clog  np  the  eye  of  the  catheter  and  only  a  few  drops  or 
none  at  all  will  How,  or  again,  the  dissecting  process  may  al- 
ready be  entirely  completed,  the  entire  mucosa  lie  loose  in 
tlie  bladder,  and  the  natural  urethral  opening  in  the  mucosa 
have  become  closed  by  agglutination  or  edematous  infiltration, 
then  the  urine  will  be  inclosed  in  this  sac  and  none  will  follow 
tlie  use  of  the  catheter.  Such  conditions  as  the  latter  can, 
however,  only  take  place  in  very  rapidly  progressing  cases, 
where  no  urine  has  had  an  opportunity  to  escape  between 
the  walls  of  the  mucosa,  connective  tissue,  and  muscular  struc- 
ture by  way  of  previous  small  denudations  caused  by  the  gan- 
grenous process. 

Pathology. — The  first  changes  observed  in  the  bladder  are 
tliose  of  an  ordinary  cystitis,  as  is  shown  by  the  condition  of 
tlie  urine.  There  is  alkalinity,  increase  of  phosphates ;  pave- 
ment epithelium  of  the  first  and  second  layer  of  the  bladder, 
and  pus.  A  little  more  advanced  stage  shows  the  caudate  epi- 
thelium of  the_  deepest  layer,  blood,  connective  tissue,  and, 
according  to  the  intensity  of  the  disease,  also  muscular  struc- 
ture. If  the  kidneys  are  involved,  as  is  usually  the  case,  to  a 
greater  or  less  degree,  in  severe  or  in  long  {i.  e.,  more  than  two 
weeks')  standing  cases,  there  will  also  be  renal  epithelium,  epi- 
thelium from  the  pelvis  of  the  kidney,  perhaps  also  renal  casts 
in  the  urine. 

The  walls  of  the  bladder  are  much  thickened  by  inflamma- 
tory and  serous  exudation  (edema),  and  if  there  is  paralysis  of 
the  urethral  sphincters,  and  no  obstacle  present  to  the  egress 
of  urine,  so  that  none  remains  in  the  bladder  at  any  time,  as 
in  Frankenliiiuser's,  mine  and  other  cases,  the  cavity  of  the 
bladder  will  be  much  diminished  from  the  hypertrophy  of 
the  muscular  structure  of  the  walls,  edema,  etc.  To  what  ex- 
tent this  may  be,  can  be  seen  by  from  Frankenliiiuser's  and 
my  case. 

Suppurative  exfoliative  cystitis  may  l;e  divided  into  three 
degrees  : 

When  the  mucosa  and  connective  tissue  are  involved,  it  is  of 
the  first  degree. 

The  second  degree  :  When  the  muscidar  structure  is  also  im- 
plicated in  the  exfoliation. 
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Tliird  degree :  When  the  destruction  has  gone  so  far  as  to 
cause  a  portion  of  the  serosa  to  be  exfoliated. 

"Wlien  the  separation  commences,  it  is  apt  to  begin  at  a  point 
where  the  external  pressure,  which  is  opposed  to  the  dilatation 
of  the  bladder,  is  least  manifested — this  is  at  the  fundus  oppo- 
site the  neck  of  the  bladder  (Schatz) ;  there  also  the  conse- 
quences of  unequal  elasticity  first  show  themselves  if  ex- 
isting among  the  membranes  composing  the  walls  of  the 
bladder.  While  tlie  peritoneal  covering  and  the  external 
muscular  coat  are  quite  distensible,  the  internal  musciUar 
layer  and  the  mucosa  reach  their  border  of  elasticity  much 
sooner.  Separation  then  begins  between  these  structures  and 
the  intervening  space  is  filled  with  blood  and  serum ;  if  localized 
necrosis  has  taken  place  previously,  which  usually  is  the  case, 
decomposing  urine  and '  pus  are  also  added  to  the  dissecting 
agents.  The  dissection  then  proceeds  downwards  towards  the 
neck  of  the  bladder.  It  is  this  mode  of  separation  wliich 
causes  the  sac-like  mass  when  tlie  mucosa  is  exft)liated  in  toto, 
or  nearly  in  toto,  to  apppear  at  the  urethral  orifice,  and  not  tlie 
margins  of  the  mucosa.  In  other  words,  the  mucosa,  with  or 
without  muscularis,  is  pushed  down  by  the  process  of  dissection 
from  above,  so  that  the  fundal  portion  of  the  mucosa  first  pre- 
sents itself  exteriorly. 

If  bladder  washings  have  not  taken  place  during  the  treat- 
ment, the  mucosa  will  be  found  covered,  more  or  less,  with 
crystals  of  the  uriuary  salts  ;  if,  however,  cleansing  of  the 
bladder  has  been  practised  from  or  soon  after  the  beginning  of 
the  disease,  the  exfoliated  portion  will  contain  few  or  no  such 
crystals. 

On  microscopical  examination — transverse  section — the  por- 
tion cast  off  from  the  bladder  consists  of  fibrous  tissue  in  the 
process  of  granular  disintegration.  Between  the  fibres  of  con- 
nective tissue  will  be  found  numerous  small  spaces  which  pre- 
sent a  cavernous  appearance.  These  spaces  nuiy  be  empty  or 
filled  with  Idoud  ;  some  may  be  partly  filled  by  a  fine  granular 
miws  and  a  delicate  network  of  fibrin.  If  the  exfoliation  be  of 
the  second  degree,  muscular  elements  aiv  also  seen  ;  these  may 
appear  normal  or  swollen,  and  tiiey  may  also  be  in  a  ])rocess  of 
granuhir  or  iiyaline  degeneration.  Tlie  blood-vessels  will  usu- 
ally be  filled  with  blood.  Normal  bladder  epithelium  is  inva- 
riably absent,  having  been  destroyed  by  the  intensity  of  tiie 
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inflammation.  The  destructive  process  may  be  so  severe  that 
tlie  peritoneum  becomes  entirely  destroyed,  or  very  nearly  so, 
when  the  slightest  movement  can  produce  rupture  of  the 
bladder. 

The  kidneys  are  congested,  and  show  parenchymatous 
changes,  if  the  disease  has  existed  for  some  length  of  time,  or 
symptoms  of  septicemia  have  been  present.  The  pelves  of  the 
kidneys  are  moderately  dilated,  not  so  the  ureters. 

Evidence  of  pelvic  peritonitis  is  present  in  all  severe  cases  ; 
this  may  extend  and  become  general.  There  is  also  more  or  less 
urethritis  from  local  irritation.  Vaginitis  is  to  be  looked  for. 
Parametritis  may  be  so  severe  that  formation  of  pus  may  take 
place. 

Symptonvi. — If  occurring  during  pregnancy,  there  will  be  a 
history  of  retention  of  the  urine.  Usually  the  bladder  trouble 
has  existed  a  number  of  days,  when  the  physician  is  consulted. 
The  patient  has  the  desire  to  micturate,  but  is  unable  to  do  so. 
As  already  stated  in  the  etiology,  there  may  also  be  constant 
dribbling   or   occasionally  a   larger  cpiantity  of   urine  passed. 

The  suppression  of  urine  may  be  quite  sudden.  A  woman 
pregnant  can  have  her  uterus  displaced  suddenly  by  a  fall,  as  I 
have  personally  observed  several  times.  In  such  cases,  my  ex- 
perience has  been  that  the  attention  of  the  physician,  if  con- 
sulted early,  is  not  directed  (by  the  patient)  to  the  bladder 
symptoms  so  nmch  as  to  those  arising  from  the  displaced  ute- 
rus. If  bladder  symptoms  are  present,  and  the  catheter  is 
used,  the  obstacles  which  may  be  encountered,  and  the  confu- 
sion they  may  lead  to,  as  noted  previously  in  tlie  etiology, 
must  be  borne  in  mind.  The  consideration  of  the  usual  symp- 
toms of  a  reti'oflexed  or  retroverted  gravid  uterus,  such  as 
severe  dragging  pains,  constipation,  etc.,  etc.,  not  being  within 
the  scope  of  this  paper,  I  shall  omit,  as  also  the  condition  of 
the  intra-pelvic  organs,  as  revealed  by  examination. 

Now,  taking  it  for  granted  that  the  malposition  of  the  uterus 
has  been  rectified,  and  that  this  form  of  cystitis  exists,  there  are 
apt  to  be  present  chilly  sensations,  perhaps  rigors  and  sweating, 
pain  in  the  hypogastrium,  which  is  increased  by  pressure;  this 
may  become  excruciating,  and  extend  over  a  large  area,  even 
the  whole  abdomen.  The  al)domen  feels  distended  to  the  pa- 
tient, even  though  tiie  bladder  be  empty.  If  this  viscus  has 
not   been  emptied  artificially,  palpation   and  percussion   will 
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show  it  as  a  tumor  ('in  the  median  line)  rising  above  the  brim 
of  the  pelvis,  perhaps  as  high  as  or  above  the  umbilicus.  Va- 
ginal examination  is  painful,  and  a  swelling  may  be  felt  on  the 
anterior  vaginal  wall  at  its  junction  with  the  vaginal  portion  of 
the  cervix.  This  swelling  feels  edematous,  and  is  exceedingly 
painful  to  touch.  It  may  be  mistaken  for  an  abscess  between 
the  vagina  and  the  wall  of  the  bladder.  The  pulse  is  accele- 
rated from  100  to  120.  Vomiting,  not  preceded  by  nausea,  as 
a  rule,  is  frequent.  Hiccough  is  occasionally  present.  The 
tongue  is  dry  and  parched,  the  thirst  seems  imquenchable, 
there  is  constipation.  The  temperature  in  the  beginning  is 
but  slightly  increased,  perhaps  not  more  than  1=  to  1.5°  F. ; 
later  it  may  increase,  and  if  a  fatal  issue  is  to  take  place,  it  may 
run  up  to  or  above  106°  F.,  when  cerebral  symptoms  will  show 
themselves,  and  the  patient  present  the  picture  of  uremic  or 
septic  poi.soning. 

It  may  happen  that  after  delivery  the  vesical  disturbance 
will  subside  after  having  been  present  a  few  days,  to  begin 
again  later,  and  the  characteristic  membrane  may  make  its  ap- 
pearance soon.  If  the  urine  is  examined  in  the  interval,  tlie 
changes  indicative  of  an  intense  vesical  catarrh  will  be  found. 
When  the  membrane  has  become  detached,  and  lodges  before 
the  urethra,  even  dribbling  of  urine  will  cease,  and  the  effectual 
introduction  of  the  catheter  will  be  difficult.  If  the  membrane 
is  to  be  expelled  voluntarily,  it  will  work  its  way  into  the  ure- 
thra by  the  continuous  expulsive  efforts  of  the  patient  {which 
should,  however,  he  overcome  hy  treatment  for  the  I'easons  to  he 
given  snhKequently),  she  desiring  to  micturate  continuously, 
bringing  all  the  auxiliary  muscles  for  this  act  into  action,  the 
urethra  will  become  gradually  dilated,  and,  finally,  the  mem- 
brane a])jiears  at  the  urethral  orifice  in  the  shape  of  a  small, 
dirty-gray  pouch.  The  odor  it  exhales  is  putrescent,  and  at 
once  reminds  us  of  a  slough. 

Differential  JUagnomis. — The  history  of  the  case  must  al- 
ways lie  considered.  It  is  impossible  to  make  the  diagnosis 
from  the  ordinary  forms  of  cystitis  until  we  meet  with  ob.struc- 
tion  to  the  introduction  of  the  catheter  or  the  appearance  of 
the  memltraue  at  the  urethral  orifice.  The  affection  can  only 
be  confounded  with  inversion  of  the  bladder  when  the  sac-like 
ma.ss  appears  at  the  urethral  orifice.  Over  three-fourths  of  the 
cases  of  invei'sion  occur  in  children,  the   protruding  tumor  in 
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tliat  condition  being  vascular,  elastic,  and  pear-shaped.  Caret'nl 
inspection  will  reveal  the  ureters,  and,  when  closely  observed, 
nriue  may  he  seen  coming  from  them.  The  characteristics  of 
the  exfoliative  tumor  have  been  given.  It  may  be  stated  here, 
however,  that  if  the  small  pouch,  seen  first,  be  reduced  again, 
on  the  next  inspection  the  protruding  mass  is  increased  in  size, 
more  of  the  detached  mucosa  being  protruded  as  the  m-ethra 
becomes  more  and  more  dilated.  Prolapse  of  the  urethra  would 
hardly  cause  confusion.  The  differentiation  from  hec/lnning 
peritonitis  would  be  made  by  the  history  of  the  ease  and  the 
examination  of  the  urine. 

Complications. — Peritonitis,  metritis,  peri-  and  parametritis, 
septicemia,  uremia.  The  latter  is  brought  about  by  the  exten- 
sion of  the  inflammation  upwards  to  the  kidneys. 

Prognosis. — This  will  depend  on  the  intensity  of  the  dis- 
ease and  the  complications.  It  is  bad  if  the  destructive  process 
has  been  very  extensive.  If  the  patient  does  recover,  it  is 
because  the  base  of  the  bladder  lias  not  been  denuded  of  its 
mucosa.  If  the  mucosa  remains  unbroken  around  the  urethral 
orifice  in  suflScient  area  to  form  a  receptacle  for  the  urine,  it 
may  regenerate  again  from  this  portion.  It  is  thus  that  the 
recoveries,  even  from  a  severer  degree  of  the  disease  (as  Moritz 
Madurowicz's  case,  etc.)  may  be  explained.  The  contractures 
fonned  by  quite  extensive  destructions,  even  of  the  muscularis, 
can  be  overcome  in  the  course  of  time,  if  the  necrosis  has  taken 
place  at  the  fundus  or  upper  half  of  the  bladder.  Incontinence 
of  urine,  however,  remains  for  a  long  time,  and  sometimes 
permanently.  If  rupture  of  the  bladder  takes  place  from  an 
overdistention  of  the  organ,  after  the  necrotic  process  has  ex- 
tended to  the  peritoneal  covering,  or  the  gangrene  even  taken 
with  it  a  portion  of  the  serosa,  death  is  the  result,  imless  lapa- 
rotomy, with  other  appropriate  surgical  treatment,  be  per- 
formed at  once. 

The  patient  may  also  die  from  uremia  or  septic  ]ioisonino'. 
When  either  of  such  complications  exist,  the  prognosis  is  bad. 
Cases  with  temperatures  above  105*"  F.  and  cerebral  disturb- 
ance invariabh'  die,  if  the  elevation  of  temperature  is  due  to 
blood-poisoning,  unless  a  favorable  change  takes  place  within 
four  or  six  hours.     Persistent  hiccough  is  a  bad  omen. 

Treatment. — A  displaced  uterus  must  at  once  be  replaced  to 
its  normal  position,  after  emptying  the  bladder  of  its  contents 
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by  catheterization.  The  physician  must  satisfy  himself  that 
the  patient  has  control  of  tlie  bladder,  and  he  shonld  also  care- 
fully watch  the  urine  for  a  few  days  subsequently.  The  reduc- 
tion of  tiie  displaced  womb  must  be  done  without  undue  force, 
and  with  as  little  pain  to  the  patient  as  possible.  It  is  best 
accomplished  in  the  genu-pectoral  position,  passing  the  index 
and  middle  lingers  behind  the  uterus  into  the  cul-de-sac  of 
Douglas,  or  in  the  rectum  (I  have  found  either  mode  service- 
able, according  to  the  ease).  The  uterus,  with  its  contents,  is 
then  gently  carried,  or  rather  pushed,  upwards,  laterally  and 
forwards,  describing  a  semicircle  towards  that  sacro-iliac  sj'n 
chondrosis  to  which  it  is  inclined.  Failure  will  not  infrequently 
be  met  with  if  the  pressure  exerted  is  directly  iipwards  and 
forwards.  To  illustrate  the  procedure  with  an  example  :  I  was 
called  in  consultation  to  see  a  Illpara,  who  had  retention  of 
urine  and  an  impacted  retroflexed  uterus,  fourth  month  of 
pregnancy.  The  two  pliysicians,  who  asked  me  in  council,  had 
made  numerous  attempts  at  reduction  for  the  past  two  days 
without  success.  The  patient  was  put  in  the  position  advocated 
above,  one  gentleman  assisting  her  to  keep  in  proper  position, 
while  the  other  passed  the  index  and  middle  fingers  of  each 
hand  into  the  vagina,  retracting  side  and  upwards  so  as  not  to 
be  in  my  way  in  the  median  line,  to  give  me  the  benefit  of  the 
air  pressure.  With  my  fingers  in  the  rectum,  using  this  lateral 
up-  and  forward  rotation,  no  difficulty  was  experienced  in  re- 
duction. As  yet  I  have  not  had  the  misfortune  to  fail  in 
reduction.  Should  this,  however,  happen,  and  it  was  a  matter 
of  importance  to  save  the  fetus,  I  would  not  hesitate,  with  the 
comparative  safety  with  which  abdominal  surgery  is  practised 
now,  to  open  the  abdomen  to  find  and  remove  the  cause  of  the 
hindrance  to  reduction.  After  the  uterus  is  put  in  position,  a 
well  fitting  pessary  should  at  once  be  introduced,  and  the  patient 
kept  on  her  side  inclined  toward  her  abdomen.  Fear,  on 
account  of  the  alxlominal  wound,  need  not  be  entertained,  if  it 
has  been  carefuJhj  closed,  the  peritoneum  sei)arately,  and  the 
stitches  in  the  abdominal  wall  in  closer  ])roximity  than  for 
abdominal  wounds  under  other  circumstances;  a  well-fitting 
roller  bandage  should  be  applied,  which  is  not  so  apt  to  slip  up, 
and  can  be  apjilied  with  more  exactness  than  the  ordinary 
bandage  which  we  are  generally  in  the  habit  of  using  after 
abdominal  sections. 
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Under  ordinaiy  circumstances,  if  reduction  cannot  be  accom- 
plisbed,  we  must  produce  an  abortion  as  soon  as  possible ;  the 
uterus  once  empty,  the  difficulty  is  not  so  great.  If  this  fail, 
however,  much  time  (in  view  of  the  gravity  of  this  form  of 
cystitis)  should  not  be  lost,  but  laparotomy  should  be  done,  as 
in  the  hands  of  an  experienced  operator  the  danger  is  almost 
nil. 

Altliough  the  consideration  of  rupture  of  the  bladder  as  a 
consequence  of  retroflexion  of  the  gravid  uterus  without  previ- 
ous suppurative  exfoliative  cystitis  does  not  belong  in  this 
paper,  I  take  the  liberty  of  calling  attention  to  this  possibility. 
To  my  knowledge  eight  such  cases  arc  on  record  as  having 
occurred  from  1765  to  the  present  time.  In  a  ninth  case  by 
Schwarz,!  the  mucosa  was  detached  almost  everywhere,  nearly 
to  the  neck  of  the  bladder.  Would  timely  laparotomy,  with 
the  other  treatment  recommended  by  me,  not  probably  have 
averted  this  accident '.  I  think  so.  All  of  the  nine  patients 
died. 

The  most  scrupulous  attention  must  be  given  to  the  bladder, 
for  there  lies  the  great  danger  which  we  must  endeavor  to 
avert,  and  treatment  must  be  the  same  in  cases  occurring  after 
confinement  or  in  connection  with  the  pregnant  state.  The 
bladder  must  be  carefully  watched  in  all  cases  after  delivery, 
and  on  the  sliglitest  doubt  the  catheter  must  be  used.  Should 
signs  of  suppurative  or  severe  catarrhal  cystitis  exist,  it  should 
be  emptied  at  regular  intervals,  and  afterwards  washed  out  with 
some  mild  antiseptic  solution,  as  carbolic  acid,  1 :  200;  bichlo- 
ride of  mercury,  1 :  20,000  ;  boric  acid,  Thiersch's  solution,  etc. 
The  urine  should,  from  time  to  time,  be  examined  microscopi- 
cally. If  the  flow  of  m-ine  becomes  obstructed  through  the 
catheter,  as  is  not  infrequently  the  case  in  exfoliative  cystitis, 
by  detritus  clogging  the  eye,  it  must  be  removed  and  cleansed. 
If  obstruction  to  the  introduction  of  the  catheter  is  present,  the 
urethra  must  at  once  be  dilated,  under  chloroform  if  necessary, 
and  the  cavity  of  the  bladder  explored  with  the  finger.  Under 
all  circumstances  foreign  bodies,  for  such  the  gangrenous  por- 
tions of  the  bladder  are,  must  be  removed  with  forceps  by 
gentle  traction,  and  we  must  inform  ourselves  of  the  exact 
condition  of  the  bladder. 

»  Centralblatt  fur  Gynaekologie,  1880. 
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If  the  disease  has  affected  the  musciilaris,  or  has  ah-eadj  ex- 
tended to  or  into  the  peritoneal  coverinir,  the  contractions  of 
tlie  bladder  [must  be  overcome  if  incontinence  of  urine  does 
not  ah-eady  exist,  so  that  the  bladder  may,  on  account  of  tlie 
danger  of  rupture,  wliich  is  increased  according  to  the  depth  of 
the  necrotic  process,  be  kept  constantly  empty.  This  can  be 
done  by  extensive  dilatation  of  the  urethra  or  the  establish- 
ment of  a  vesico-vagiual  fistula ;  this  should  be  made  large,  so 
as  to  enable  debris  to  pass  through  it. 

Pinard  and  Yarnier  proj^ose  the  lithotomy  o])eration  in  cases 
where  the  membrane  cannot  readily  be  extracted  per  urethram. 
I  cannot  imagine  any  case  where  such  a  procedure  would  be- 
come necessary ;  if  the  urethra  be  sufficiently  dilated,  we  can 
get  into  the  cavity  of  the  bladder  with  instruments  to  remove 
the  foreign  body  ;  if  it  be  a  closed  sac,  it  can  be  punctured,  and 
after  the  decomposed  urine  has  been  emptied,  it  can  be  seized 
and  removed. 

Internal  medication  is  useless.  Support  the  patient's  strength 
with  proper  nourishment  and  stimulants.  To  control  the 
thirst,  I  would  advise  the  avoidance  of  cracked  ice,  this  rather 
increasing  than  diminishing  it,  but  give  a  little  hot  water.  The 
necessity  of  the  most  scrupulous  asepsis  and  antisepsis  is  a  pre- 
requisite from  the  beginning  to  the  end. 


A  CASE    OF    UEMATO-SALPINX;    LAPAROTOMY;    RECOVERY. 


RICHARD  .DOUGLAS.    M.D., 
Nashville.  Tenn. 


I  FIRST  saw  Eliza  Taylor  March  17th,  1887.  Her  symptoms 
were  indicative  of  acute  pelvic  inflammation,  with  temperature 
104",  pulse  120,  abdomen  slightly  tympanitic  and  exceedingly 
tender  over  left  ovarian  region. 

Vaginal  examination  revealed  excessive  heat,  great  pain  and 
tenderness  in  every  part,  retroverted  uterus  witli  small  elongated 
cervix. 

On  the  left  side  was  found  an  elastic  mass  the  size  of  a 
large  orange,  with  well-defined  outlines  and  distinct  from  the 
uterus. 
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Tlie  patient's  history,  though  somewhat  obscure,  may  be 
briefly  stated  as  follows:  Age  26,  iiegress,  unmarried,  but  not  a 
virgin ;  first  menstruated  at  the  age  of  14 ;  flow  always 
scanty  and  accompanied  by  great  pain,  but  regular  up  to  the 
last  period,  it  was  now  six  weeks  since  last  menstruation. 

Assuming  the  diagnosis  of  pyo-salpinx  with  an  acute  exacerba- 
tion of  pelvic  inflammation,  I  directed  treatment  local  and  gen- 
eral to  allay  the  active  symptoms.  For  five  days  there  was  no 
apparent  benefit;  on  the  morning  of  the  23d  I  was  called  hastily, 
found  her  in  a  state  of  collapse. 

I  at  once  suspected  extrauterine  pregnancy  with  rupture,  but 
regarded  the  case  as  too  hopeless  for  operative  interference.  To 
my  surprise,  however,  she  reacted  and  improved  every  day,  tem- 
perature falling  to  about  J 00°. 

April  3d  she  suffered  a  severe  rigor,  was  again  greatly  de- 
pressed, with  reactionary  temperature  of  104°.  My  diagnosis 
now  was  pyo-salpinx. 

April  5th,  after  the  necessary  antiseptic  preparations,  and  with 
kind  and  valuable  assistance,  I  opened  the  abdomen.  A  large 
elastic  tumor,  of  dark  color,  was  found  in  the  folds  of  the  left 
broad  ligament ;  it  was  firmly  adherent  to  all  surrounding  parts, 
and  in  my  efforts  to  free  it,  the  sac  was  opened.  A  pint  or 
more  of  partially  clotted  blood  and  purulent  contents  escaped 
into  the  peritoneal  cavity.  After  removing  this  material  and 
thoroughly  cleansing  the  cavity,  the  ovary  was  examined  and 
found  to  be  somewhat  enlarged. 

The  Fallopian  tube  was  very  much  enlarged,  walls  thin  and 
flaccid.  Upon  the  under  surface  of  the  tube  was  found  a  rupture 
half  an  inch  in  length,  which  lesion  had  evidetitly  occurred 
several  days  before.  The  tube  and  ovary  were  then  extirjiated. 
The  right  tube  and  ovary  being  normal  were  not  disturbed. 
After  repeatedly  washing  out  the  cavity,  the  excellent  drainage 
tube  devised  by  H.  Marion  Sims  was  introduced.  The  incision 
was  closed  with  catgut  and  wire  suture,  and  ordinary  antiseptic 
dressings  were  applied. 

The  patient  was  now  in  a  state  of  extreme  shock.  Acting 
upon  the  suggestion  of  Dr.  Wylie,  I  irrigated  the  cavity 
through  the  tube  with  a  gallon  or  more  of  hot  Thiersch's  solu- 
tion. 

The  stimulating  effect  was  observed  at  once.  The  pulse  im- 
proved, reaction  speedily  took  place. 

Nothing  occurred  in  the  progress  of  this  case  worthy  of 
note  until  the  third  day,  when  the  temperature  rose  three 
degrees,  and  the  abdomen  became  slightly  tympanitic. 

A  small  dose  of  sulphate  of  magnesia  was  given,  bowels  moved 
freely,  the  threatening  symptoms  passed  away.  After  the  opera- 
tion, the  cavity  was  irrigated  every  six  or  twelve  liours  as  deemed 
necessary,  until  the  fifth  day,  when  drainage  tube  ^'as  removed. 
In  four  weeks  she  was  discharged  as  well. 
24 
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It  is  HOW  eleven  montlis  since  tiie  operation;  slie  has  continued 
in  excellent  health. 

This  case  is  wortliy  of  record  for  the  following  reasons : 

1st.  The  diagnosis  of  pvo-salpinx  seemed  dear,  yet,  after 
opening  the  cavity,  a  somewhat  different  condition  was  found. 
Whether  it  was  a  case  of  tubal  pregnancy  with  rupture,  or 
simple  hemato-salpinx,  I  cannot  say. 

2d.  The  jiatient  suffered  from  chronic  pelvic  intlamniation  ; 
sudden  shock  had  occurred  on  the  third  and  thirteentJi  days 
previous  to  opening  the  cavity. 

Dr.  Munde,  at  a  meeting  of  the  New  York  Obstetrical 
Society,  December  15th,  1885,  remarked  that  he  had  observed 
"  sudden  and  obscure  shock  to  occur  during  chronic  pelvic 
peritonitis."  In  this  case,  shock  was  certainly  due  to  the  rujv 
ture  and  hemorrhage. 

3d.  There  was  no  perceptible  change  in  the  tumor  following 
the  shock. 

4th.  Thanks  to  Dr.  Wylie's  hint,  hot  water  saved  her  from 
death  at  the  time  of  operation. 

5th.  Her  ultimate  recovery  was  largely  due  to  the  efficiency 
of  Sims'  drainaije  tube. 


THE  PHYSIOLOaiCAL  ARGU.MENT  IN  OBSTETRIC  STUDIES 
AND  PRACTICE. 


■     A.  F.   A.  KING,   M.D., 

Washington,  D.  C. 

(BeinK  the  Presulential  Addretis  delivered  before  the  WoshinRton  Obstetrical  and  Ovue- 
coloRical  Society  at  the  Annual  Meeting,  October  Tth,  1887.) 


In  the  obstetric  literature  of  the  present  age.  as  indeed  in 
that  of  all  past  ages,  so  far  as  our  records  present  it,  we  con- 
tinually find  the  master-students  of  obstetric  science — the 
leaders  of  our  art — and  not  only  them,  but  also  the  less  scien- 
tific local  practitiuner,  in  his  thoughtful  application  of  reme- 
dies— we  continually  find  them  making  use  of  some  such  ex- 
pressions   as    these:    The   birth    of  a  child    is  a    physiological 
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process  and  therefore  requires,  in  natural  cases,  no  assistance. 
Expulsion  of  the  after-hirth  is  a  pliysiological  process,  and 
therefore  requires,  in  natural  cases,  no  assistance.  The  lower 
animals — the  dumb  beasts — bi'ing  forth  their  young  without 
artificial  aid,  why  should  not  the  nobler  organism  of  a  human 
female  do  the  same  (  These,  and  sncli  like  thoughts  as  these, 
not  only  find  a  place  in  scientific  discussions,  but  also  exert  a 
tremendous  influence  in  determining  methods  of  practice.  In 
fact,  it  may  almost  be  said  that,  with  many  practitioners,  their 
valuing  or  not  yaluing  this  physiological  argument  will  go 
far  towards  determining  wliether  they  will  or  will  not  use 
antiseptics ;  whether  they  will  or  will  not  use  placental  ex- 
pression ;  whether  they  will  or  will  not  apply  the  abdomuial 
binder,  support  the  perineum,  administer  medicines,  or  ex- 
•  pedite  delivery  by  forceps,  and  so  of  a  host  of  other  methods, 
the  use  or  non-use  of  which  may  be  questionable.  Evidently, 
then,  it  becomes  of  the  utmost  importance  tliat  the  legitimate 
place,  the  true  value  and  bearing  of  this  so-called  pliysiologi- 
cal argument  should,  if  possible,  be  defined.  If  it  be  falla- 
cious. Jet  us  eliminate  it  altogether.  If  it  be  of  partial  value 
only,  we  should  seek  to  understand  with  what  qualifications  it 
can  be  admitted.  Far  be  it  fi-om  me,  in  this  brief  address,  to 
assume  the  settlement  of  these  important  (piestions  in  any  very 
definite  way.  This  woidd  require  a  long  discussion  and  per- 
haps a  longer  head  than  mine.  I  may,  however,  contribute  a 
thought  or  two  upon  the  subject  that  may  be  profitable.  It 
may  here  be  premised  that  what  I  have  to  say  will  tend,  rather 
than  otherwise,  to  show  that  this  physiological  argument  is 
fallacious,  or,  if  not  really  fallacious,  that  its  applicability  is 
much  more  limited  than  is  generally  supposed. 

We  all  agree  that  the  main  source  of  progress  in  obstetric 
science,  as  in  other  departments  of  medicine,  grows  out  of  our 
studying  and  understanding  Nature.  Every  abnormal  phe- 
nomenon observed,  can  only  be  called  abnormal  when  it  is 
found  to  differ  materially  from  what  is  normal.  This  implies 
the  definition  and  recognition  of  a  normal  standard  or  unit  of 
comparison,  and  further,  that  which  is  perfectly  normal  or 
natural  cannot  be  improved  by  art.  It  therefore  appears,  and 
is,  quite  rational  and  logical  for  the  obstetrician  to  act  upon 
the  statement  that  "  natural  labor  needs  no  assistance."  But 
will  he  be  good  enough  to  define  his  "  natural  la])or"  \     And, 
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having  detiiied  it,  will  lie  further  state,  liow  often  it  is  met 
with  among  the  woiueii  of  highly  civilized  communities.  If 
the  ''  natural  lahor  "  cannot  be  defined,  and  cannot  be  encoun- 
tered if  it  could  be  defined,  wliei-e  shall  we  discover  a  proper 
place  for  the  practical  application  of  this  physiological  argu- 
ment? Now,  I  think,  the  truth  is,  that  a  perfectly  natural 
labor — which  implies  a  natural  woman  in  all  respects  normal 
with  regard  to  age,  strength,  formation,  occupation,  dress,  and 
other  hygienic  surroundings,  one  whose  gestation  and  sexual  re- 
lations have  l)een  normal,  whose  surroundings  at  the  time  of 
delivery  aiul  during  her  lying-in  are  in  all  respects  normal : 
one  whose  natural  instincts  have  been  in  no  way  perverted  or 
misdirected  by  education,  or  the  instruction  of  other  pei-sons, 
and  thus  we  might  add  many  other  ingredients  in  the  defini- 
tion. I  say,  the  truth  is,  a  perfectly  natural  labor,  among 
civilized  communities,  is  a  decidedly  ?•«?■«  acis,  so  seldom  met 
with  in  practice  that  the  application  for  the  physiological  ar- 
gument is  extremely  limited.  The  obstetric  work,  assuming 
to  define  the  management  of  a  really  natural  labor,  sliould 
begin  somewhat  in  tiie  same  way  as  did  the  author  of  a  work 
on  the  culinary  art  while  discussing  the  method  of  cooking  a 
liare :  "  first,  catch  your  hare !  " 

I  beg  to  maintain  that,  in  the  present  age,  and  among  civil- 
ized communities,  a  case  of  perfectly  natural  labor  must  be,  in 
great  part,  a  hypothetical  case  ;  or  rather,  it  nmst  be  a  case 
made  up,  so  to  speak,  of  fragments  of  nornuility,  some  taken 
from  one  woman,  and  some  from  others,  which,  when  properly 
put  together,  reproduce  the  ideal  type  of  a  perfect  specimen 
now  almost  extinct ;  just  as  the  archeologist  j)uts  together  the 
fossil  bones  of  an  extinct  animal,  and,  adding  to  them  what 
his  knowledge  teaches  him  is  missing,  at  last  reproduces  some 
ancestral  form  that  has  long  ceased  to  exist.  When  we  con- 
sider the  numerous  influences  and  disturbing  factors  which 
social  customs  impose  upon  the  female,  witii  regard  to  the 
whole  process  of  reproduction,  we  cannot  be  surprised  to  find 
perfectly  natural  cases  extremely  rare.  And  as  such  disturb- 
ing causes  are  more  frequently  present  than  absent,  it  cannot  by 
any  means  be  just  to  judge  of  noruuiHty  simply  by  frequency 
of  occurrence,  as  is  usually  done. 

To  present  only  a  few  of  the  disturliing  influences  referred 
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to,  and  wliicb  occur  so  commonly  as  to  l)e  almost  universal,  let 
me  mention  : 

1st.  The  continuance  of  coitus  after  concej^tion  and  during 
the  greater  part  of  pregnancy — a  proceeding  entirely  outside 
the  bounds  of  physiology,  the  ]iarallel  of  which  cannot  be 
found  in  the  whole  animal  kingdom,  and  which  is  an  ontgrowth 
purely  of  sociological  evolution. 

2d.  The  artificial  appendages  of  dress,  and,  in  particular,  of 
corsets.  In  the  supple  abdominal  wall  where  Nature  has  wisely 
placed  no  ribs  at  all.  custom  has  added  ribs  of  brass,  and  woman 
grapples  them  to  her  spine  with  hooks  of  steel. 

3d.  Almost  exery  lying-in  woman  is  subjected  to  a  digital 
examination  per  vaginam,  an  ojieration  frequently  j-epeated  by 
the  physician,  or  physicians,  and  perhaps  by  the  nurse.  Is  this 
a  natural  proceeding^  C'an  its  parallel  be  found  among  the 
animals  ( 

5th.  From  exhaustion  following  labor,  or  for  prudential 
reasons  growing  out  of  tiie  necessities  of  the  case,  a  woman  re- 
mains "  nine  days"  on  the  bed  where  she  has  been  delivered. 
Do  the  animals  wallow  for  nine  days  on  the  same  spot  where 
they  have  been  delivered?  Emphatically  not,  even  though 
that  spot  be  the  cool  antiseptic  earth,  a  far  less  dangerous 
couch  than  the  soiled  clothing  and  super-heated  appendages  of 
a  modem  feather  bed  or  mattress,  and  which  last  may  not 
have  entirely  escaped  from  tJie  absorption  of  blood,  urine, 
lochia,  and  liquor  amnii. 

6th.  From  the  necessity  of  recumljeney  for  some  days  follow- 
ing delivery,  drainage  from  the  uterus  and  vagina,  by  gravita- 
tion, is  interfered  with  in  the  civilizeil  woman.  On  the 
contrary,  the  uncivilized  woman,  as  well  as  the  animals,  after 
natural  labor  are  able  to  rise  and  walk,  and  thus  promote 
drainage  by  gravitation. 

7th.  With  the  animals,  and  with  barbaric  women,  and  with 
some  of  the  poorer  women  of  civilized  communities,  the  neces- 
sary struggle  for  existence,  the  labor  re(piired  to  obtain  food 
and  the  means  of  living,  are  sufficient  to  develo])  a  strong  nerv- 
ous system  and  powerful  mu.scles,  l)y  whicli  the  work  of  par- 
turient labor  is  easily  accomplished  ;  while,  on  the  contrary,  the 
pampered  daughter  of  fortune,  whose  food  is  purchased  with 
inherited  gold,  whose  muscles  languish  and  wither  in  idle  in- 
activity, and  the  powersof  whose  spinal  curd  are  soon  exiiausted. 
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drifts  into  tedious  labor  and  reqiiires  the  aid  of  forceps  to  ac- 
complisli  delivery.  These  two  classes  of  cases  cannot  both  be 
included  in  "  natural  labor."  And  vet  nothing  may  be  wrong 
with  the  reproductive  apparatus  :  it  is  the  nervo-mnscular  sys- 
tem that  is  in  fault. 

8th.  With  the  civilized  woman,  when  the  child  is  born,  it  ix 
immediatdy  taken  away  from  her  and  cared  for  by  another,  the 
nurse  or  physician.  The  barbaric  woman,  on  the  contrary,  is 
able  to  rise  and  take  care  of  the  child  hereelf,  and  so  do  the 
animals.  I  have  thought  it  not  improbable  that  this  apparently 
tritliug  difference  may  have  a  very  material  influence  in  creating 
the  necessity  for  artificial  aid  in  placental  delivery.  We  have 
learned  by  experience  tiiat  pressure  upon  and  kneading  of  the 
uterus  and  the  api)lication  of  the  child  to  the  breast,  secure 
uterine  contraction  and  promote  expnlsion  of  the  after-birth. 
But  there  is  every  reason  to  believe  that  what  we  have  learned 
to  do  artificially  on  this  point  would  be  done  by  Nature  in  a 
purely  physiological  state.  Imagine,  for  example,  what  would 
be  the  conduct  of  a  human  female — a  primipara  if  you  please — 
totally  uninstructed  and  quite  ignorant  of  her  maternal  duties. 
We  ma}'  even  go  so  far  as  to  suppose  (for,  as  f  have  said,  in 
these  modern  days  such  cases  must  be  hypothetical)  that  she  is 
even  ignorant  of  her  pregnancy,  not  understanding  nor  caring 
to  understand  the  cause  of  her  abdominal  enlargement,  and 
perhaps  mistakes  her  pains  for  a  bad  attack  of  colic  or  illness. 
But  there  soon  comes  the  moment  of  ease  and  of  joy,  and  she 
hears  the  infant's  cry.  Can  it  be  otherwise  than  that  maternal 
instinct  and  affection  and  curiosity  will  at  once  prompt  her  to 
sit  up,  take  the  child  in  her  hands,  and  attempt  to  fold  it  in  her 
arms  upon  her  bosom,  when  it  will  immediately  suck  the 
nip])le.  But  the  placenta  is  yet  undelivered  (or  may  be  so);  it 
may  be  still  in  the  uterus,  but  more  likely  in  the  vagina,  or 
more  likely  still  in  the  os  uteri,  projecting  partly  into  tlie 
vagina,  and  recpiiring  oidy  a  few  moderate  uterine  and  abdomi- 
nal contractions  to  expel  it  entirely.  And  these  contractions 
will  be  produced  by  reflex  irritation  of  the  nipple  while  the 
ohild  sucks,  or,  if  the  length  of  the  umi>ilical  cord  be  not  suffi- 
cient to  permit  the  child  to  reach  the  breast,  it  (the  child)  may 
at  least  be  placed  upon  the  lower  )»art  of  the  abdomen  where, 
by  its  weight  (eight  or  ten  pounds)  and  the  never-ceasing 
a(piirming  of  its  feet  and  knees,  the  fundus  uteri  will  receive 
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both  the  pressuce  and  the  kneading  necessary  to  invoke  nterine 
contraction  and  placental  expulsion,  a  result  still  further  pro- 
moted by  the  pressure  of  the  woman's  abdominal  viscera  upon 
the  fiindiis  uteri,  as  she  leans  forward  to  get  the  child  to  her 
breast,  and  also  by  the  action  of  her  abdominal  muscles  and 
diaphragm,  which  she  is  able  to  exert  (and  does  exert  by  an 
involuntary  straining  eifort)  with  far  more  efficacy  than  she 
could  possibly  do  if  lying  stretched  out  upon  her  back.  It  is 
not  impossible  that  the  vibration  of  a  crying  child's  voice  upon 
the  abdomen,  coupled  with  the  emotions  it  produces  in  the 
mother,  may  contribute  to  promote  contraction  of  the  womb. 

Xow,  if  these  hypothetical  views  be  correct — and  they  are 
not  entirelu  hypothetical  either,  for  pressure  and  kneading  of 
the  uterus  will  stimulate  uterine  contraction  whether  applied 
by  means  of  a  child  or  by  the  hand  of  an  assistant — if  these 
views  be  correct,  it  is  evident  that  in  the  most  "  natural  labor," 
as  we  in  modern  times  understand  that  term,  the  very  means 
tc/iich  JVature  has  provided  and  designed  to  promote  placental 
expulsion  are,  in  the  civilized  female,  taken  away  from  her, 
and  hence  the  necessity  of  some  artificial  siihstitute  which  is 
supplied,  and  rightly  supplied,  by  the  hand  of  the  accoucheur. 
Under  these  circumstances  then,  how  very  crude,  thoughtless, 
and  illogical  will  it  be  to  argue  that  in  "  natural  labor  "  artificial 
aid  in  delivering  tlie  placenta  is  unnecessary. 

In  such  of  the  domestic  animals  as  I  have  watclied  during 
parturition,  the  new-born  young  proceed  at  once  to  the  nipples, 
by  which,  I  presume,  reflex  uterine  contractions  are  excited  to 
expel  the  secundines ;  while  in  human  obstetrics,  the  child  is 
seldom  put  to  the  breast  ur.til  some  time  after  the  placenta  has 
been  delivered  by  artiiicial  aid. 

9th.  Experience  has  taught  the  modern  obstetrician  that 
certain  dangers  are  avoided,  and  a  degree  of  comfort  secured 
to  the  lying-in  woman,  by  the  application  of  an  abdominal 
binder  after  delivery.  Nothing  of  this  .sort  is  needed  for  safety 
and  comfort  in  the  lower  animals,  nor,  I  suppose,  among  l)ar- 
baric  women.  Hence  the  inference,  not  infrequently  drawn, 
tliat  in  " natural  labor"  among  civilized  women  this  artificial 
aiTjiendage  is  unnecessary  or  harmful.  But  those  who  reach 
this  inference  forget  tiiat  the  posture  of  our  civilized  women, 
after  delivery,  is  recumbent  instead  of  erect,  a  posture  tending 
to  relax  the  abdominal  muscles,  and  thus  leave  the  uterus  with- 
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out  its  normal  support.  They  forget  also  that  the  muscles  of 
the  abdominal  wall  themselves  are  frequently  atrophied  from 
disuse,  and  perhaps  deformed  and  enfeebled  by  the  previous 
cramping  and  compression  of  corsets,  belts,  and  skirt  strings, 
which  maj  have  exercised  their  l)aneful  influence  continuously 
for  years  prior  to  conception. 

In  the  thin,  idle,  sedentary  "girl  of  the  period,"  we  should 
no  more  expect  to  find  a  strong  muscular  abdominal  wall  than 
we  would  expect  to  find  the  muscles  of  a  Western  woodchopper 
in  the  arms  of  those  abomimible  imitations  of  Immauity  of  the 
male  sex  whicli  we  term  city  "dudes."'  The  binder,  then,  is 
an  artificial  appendage,  but  it  mends  a  defect  that  has  lieen 
artificially  produced. 

loth.  Those  who  accord  the  physiological  argument  more 
than  its  full  value  are  disposed  to  ignore  in  a  "  natural  labor  " 
the  several  methods  devised  for  preventing  laceration  of  the 
perineum.  But  they  forget  or  fail  to  recognize  that  even  in 
these  "■  natural  labors  "  the  perineal  structures  are  quite  often 
unnaturally  thin,  rigid,  and  perhaps  poorly  developed  or  par- 
tially atrophied,  like  the  abdominal  muscles.  And  they  forget 
also,  what  I  here  desire  in  particular  to  accentuate,  that  at  least 
one  of  the  means  which  nature  has  provided  to  facilitate  the 
transit  of  the  head  through  the  vaginal  canal  and  vaginal  out- 
let, viz.:  the  luxurioim  layer  of  liiin'catiny  mucus,  Imsheen 
repeatedly  disturbed,  broken  up,  and  withdrawn  ]»y  the 
examining  fingers  of  the  obstetrician.  I  cannot  here  enter 
into  the  etiology  of  perineal  ruj)ture.  but  I  think  tlie  ingredient 
of  luhrlralion  has  not  received  the  attention  which  it  deserves. 
If  one  should  attempt  to  force  an  artificially  constructed 
globular  body  through  a  tight-fitting,  pliant,  elastic  tul)e,  in 
one  instance  with,  and  in  another  without  lubrication,  the 
facility  and  difficulty  of  the  operatiou,  in  the  two  cases, 
respectively,  would  be  strikingly  manifest.  So,  in  labor,  espe- 
cially when  it  is  rather  long  in  duration,  and  the  layer  of 
lubricating  mucus  has  been  disturbed,  and  its  reproduction  pre- 
vented by  irritation  and  congestion  of  tlie  parts,'due  to  j>ro- 
longed  ]U'essure  ;  when,  too,  the  |)rescnting  head,  instead  of 
slipping  along,  sticks  to  the  vaginal  wall  and  juishes  a  wave  of 
memlirane  before  it  ;  and  when  also  tlie  sphinctorial  orifice  and 
muscles  of  the  ])elvic  floor  are  irritated  into  s|>asniodic  con- 
traction   instead  of   j>assively   yieliling  as   they   ought  to  do — 
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under  these  circumstances  we  lind  a  eoinbiuation  or  succession 
of  artificially  produced  interferences,  which  often  challenge 
and  defy,  even  in  a  so-called  "  natural  labor,''  all  the  artificial 
aids  and  devices  of  the  obstetrician  to  prevent  rupture  of  tlie 
perineum. 

Finally,  natural  labor  in  woman  is  often  compared,  as  I  have 
said,  with  parturition  in  the  dumb  animals,  and  the  inference 
is  drawn  that  one  ought  not  to  need  assistance  more  than  the 
other.  Here  we  cannot  fail  at  once  to  remark  that  woman  is  not 
a  dumh  animal.  Irrelevant,  and  perhaps  trifling,  as  this  remark 
may  at  first  sight  appear,  the  diiference  between  being  dumb 
and  not  being  dumb,  when  seriously  considered,  becomes,  as  I 
will  next  endeavor  to  show,  a  distinction  of  no  trifling  magni- 
tude. On  the  contrary,  it  constitutes  a  most  important  element 
in  explaining  the  subversion  and  artificial  deviation  of  the  re- 
productive instincts  from  their  natural  coiirse.  The  human 
race  is  composed  of  speaking  animals.  And  as  I  have  thus  far 
60  frequently  referred  to  the  diflereuces  between  civilized  and. 
uncivilized  women,  let  it  here  be  noted  that  the  growth  and 
develojiment  of  oiir  civilization  largely  depend  upon  language. 
Words  rule  the  world :  "  the  pen  is  mightier  than  the  sword." 
Without  words  we  could,  of  course,  have  no  laws  or  legislation, 
no  history,  no  creeds  or  religions,  no  education,  no  literature,, 
no  progressive  sciences,  for  the  accrued  knowledge  of  one 
generation  could  not  be  bequeathed  to  the  next.  In  fact, 
language  constitutes  the  basis  of  all  civilizations.  And  wiiile 
all  the  functions  and  instincts  of  the  human  body  are  affected 
more  or  less,  directly  or  indirectly,  by  the  influence  of  language^ 
in  none  does  this  influence  exert  a  more  directly  potent  ])ower 
than  upon  the  reproductive  function,  especially  in  the  gentler 
sex.  And  it  needs  but  little  reflection  to  demonstrate  that  this 
influence  is  quite  frequently  in  an  abnormal  or  unphysiological 
direction ;  aiul  by  w'hich  natural  instincts  are  subverted  and 
restrained,  and  this  alike  during  nuiidenhood,  pregnancy,  labor, 
and  lying-in.  In  fact,  the  whole  process  of  reproduction  is 
governed  less  by  natural  instinct  than  by  what  women  are 
told,  persuaded,  educated,  and  instructed  to  do  by  the  medium 
of  language.  It  is,  perha])s,  by  words,  either  heard  or  read 
in  the  suggestive  dramas,  j)oems,  and  fictions  of  current 
literature  that  emotions  are  kindled  which  bring — often 
enougli  prematurely — the  first  congestive  blush  to  the  ovarian 
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and  o^enerative  organs  of  the  young  girl — and  tliis,  long  before 
sucli  ideas  wonld  have  arisen  spontaneously.  It  is  v:oi'd« 
that  have  taught  her  what  she  knows  or  what  she  conceives 
to  be  right  and  natural  with  relation  to  the  time,  manner, 
frequency,  etc.,  of  coition  after  marriage.  It  is  by  words  that 
she  has  learned,  and  perhaps  been  persuaded  to  practice,  the 
methods  of  preventing  conception.  It  is  by  loords  that  she  has 
been  taught,  and  perhaps  persuaded  to  practice  or  have 
practised  upon  her,  the  methods  of  inducing  abortion.  It  is 
by  wm'ds  that  she  is  told  to  do  this,  that,  and  the  other,  or  not 
to  do  this,  that,  and  the  other,  during  her  preynanci/.  It  is 
by  wards  that  she  is  instructed  to  refrain  from  this  or  refrain 
from  that,  or  persuaded,  against  her  natural  inclinations,  to  do 
this  or  that,  during  her  lahor.  It  is  by  words  that  she  is  in- 
structed or  commanded  to  do.  or  not  do,  certain  things 
during  her  lying-in  nfter  delivery.  It  is  the  words  of  some 
horror-kindling  tale,  told  by  a  foolish  nurse,  that,  during  labor, 
shock  the  nervous  system  and  stop  or  impede  uterine  contrac- 
tion ;  and  it  is  the  encouraging  tcord  of  the  physician  by  which 
this  terror  is  dispelled  and  labor  resumes  its  course.  In  truth, 
like  snowflakes  in  a  winter's  air,  the  whole  atmosiihere  of  a 
civilized  woman's  life  is  thick  with  the  uttered  follies,  fashions, 
and  faiths ;  the  trifling  superstitions,  theories,  and  errors ;  the 
conflicting  instructions  and  contradictory  counsels  of  good 
books  and  bad,  of  nurses,  neighbors,  parents,  and  {)hysicians ; 
and  tliese  all  come  to  her,  influence  her  conduct,  and  determine 
the  management  of  ^VQr^  stage  in  each  reproductive  act, 
simply  from  the  circumstance  that  she  is  not  a  dumb  uninial. 
Let  it  even  be  noted  that  the  advice  of  one  physician  differs 
from  that  of  another ;  the  obstetrical  practice  of  one  section  or 
country  is  different  from  that  of  another :  and  the  recognized, 
orthodox  management  of  labor  hardly  remains  the  same  for  a 
single  decade.  All  these  changes  are  fostered,  projwgated,  and 
made  possible  chiefly  or  only  through  the  medium  of  language. 
Thus,  while  the  functions  of  the  reproductive  system  in  civilized 
woman  are  swayed  to  and  fro  by  every  wind  of  doctrine,  con- 
veyed to  her  on  the  vehicle  of  words,  the  silent  natural  in- 
stincts, which  ought  to  be  her  guides,  and  which  are  deeply 
ingrained  into  her  reproductive  constitution  by  ]uehistoric 
ages  of  ancestral  transmission,  are  well-nigh  subjugated  and 
annulled  liv  the  instruction  and  education  tliat  comes  from  her 
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being  a  speaking  auimal ;  and  the  nmcli  sought  phenomenon 
of  an  ideal  natural  labor,  in  these  modern  days,  lies,  like  the 
solid  earth,  concealed  by  snow,  buried  beneath  the  accumulated 
drift  of  artificial  customs,  contradictory  counsels,  and  ephem- 
eral theories.  On  the  contrarj-,  language  cannot  vary,  and 
words  are  impotent  to  exercise  even  the  slightest  change  in 
reproduction  and  parturition  among  the  dumb-beasts;  hence, 
I  think,  how  futile  and  useless  is  the  argument  that  parturitioir 
in  the  one  should  need  no  more  assistance  than  in  the  other- 
Furthermore,  apart  from  the  direct  etfect  of  verbal  utterances 
heard  or  read  by  the  woman  herself,  language  acts  upon  her  in- 
directly through  the  instrumentality  of  education  received  by 
others.  Even  the  oi-thodox  practice  of  scientific  obstetrics — 
often  enough  one  thing  this  year,  and  another  next — grows  out 
of  the  statements  of  text-books,  the  utterances  of  lecturers,  the 
education  of  students  by  preceptors,  the  instruction  of  nurses 
and  midwives,  the  dispersion  of  ideas  by  journals,  the  discus- 
sions of  organized  societies — tliese,  and,  not  impossibly,  the 
Avords  of  an  annual  address,  may  exert  an  influence  tending  to 
modify  the  process  of  I'eproductioii  in  women  that  are  yet  un- 
born. In  fact,  counting  both  the  direct  and  indirect  effects  of 
language,  it  would  seem  that  the  reproductive  system  has 
been  peculiarly  victimized,  if  I  may  so  express  it.  So  far 
from  being  permitted  to  follow  and  obey  the  instincts 
naturally  designed  to  govern  it,  the  reproductive  function — of 
which  the  act  of  generatioTi  constitutes  a  part — is  in  a  great 
degree  controlled  or  directed  by  the  canons  of  churches,  by 
social  customs,  and  by  legal  enactments.  "Witness,  for  example, 
the  rite  of  circumcision  and  other  religious  mutilations  of  the 
genitals ;  the  ceremonies  of  marriage  ;  the  laws  with  regard  to 
sexual  intercourse,  adultery,  polygamy,  monogamy,  etc.,  to  say 
nothing  of  those  unnatural  uses  and  vices  of  the  sexual  system 
which  arise,  not  so  mucli  from  instinct  as  from  the  "  evil  communi- 
cations "  that  "  corrupt  good  manners."  In  all  ages,  these  laws, 
customs,  and  vices  have  constituted  a  pai-t  of  the  history  of 
speaking  peoples.  So  is  it  witli  relation  to  the  managemcTit  of 
pregnancy,  labor,  and  the  puerperal  state,  and  so  has  it  been  in 
all  ages  from  the  remotest  bimnds  of  history  imtil  the  pi-esent 
day,  from  the  edict  of  Pharaoii  to  the  Egyptian  midwives 
down  to  the  latest  obstetric  aj)horisni  emanating  from  the  medi- 
cal magnates  of  a  Vienna  hospital.     And  thus,  again,  1  repeat : 
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Do  what  she  will,  civilized  woman  of  the  present  day  cannot 
escape  the  deleterions  ajrency  of  fashions,  customs,  laws,  rites, 
methods,  and  practices,  that  are  pro])agatcd,  transmitted,  and 
perpetuated  through  the  instrumentality  of  language :  she  is 
not  a  dumh  animal. 

Gentlemen,  time  and  the  limit  of  your  ])atience  warn  me  that 
I  must  hring  this  discussion  to  its  close.  And  yet,  the  story  of 
the  differences  l)etween  civilized  woman  and  the  animals,  with 
regard  to  reproduction,  is  scarcely  half  told.  Very  much  more 
might  be  said  on  my  side  of  this  question.  But  I  will  only  add 
one  more  statement,  viz.,  the  almost  total  neutralization  and 
annihilation  of  the  natural  influence  of  season  u])on  human 
reproduction.  With  the  animals,  especially  with  wild  species, 
untrammelled  by  domestication  or  artificial  breeding,  the  in- 
fluence of  season  upon  re]>roduction  is  sufficiently  manifest ; 
and  it  is  fair  to  infer  that  prehistoric  woman  was  also  influenced 
in  a  similar  maimer,  of  whicii  we  even  yet  find  some  remaining 
evidence  in  the  well-known  greater  frequency  of  conception 
during  the  spring  months,  and  the  consequent  more  common 
occurrence  of  labor  during  the  winter,  the  months  in  which 
delivery  most  often  occurs  being  December  and  January. 

Now  of  the  factors  that,  in  consequence  of  season,  directly 
influence  reproduction  in  a  state  of  nature,  I  suppose  the  more 
potent  are  tenqjerature  and  diet. 

A  moment's  consideration  will  show  liow  civilization  has 
diminished  the  seasonal  variation  in  these  two  factors.  By 
artificial  heat,  the  temperature  of  our  dwellings  is  well-nigh  as 
high  in  winter  as  in  summer;  and  our  improved  means  of  com- 
merce and  rapid  transit  supply  our  tables  with  the  products  of 
all  seasons,  and  nearly  of  all  climates,  during  the  entire  year ; 
at  least  this  is  true  to  a  certain  extent.  With  prehistoric 
woman,  in  a  state  of  nature,  however,  things  must  have  been 
very  different.  Then  winter  was  cold,  summer  hot,  and  the 
temperature  of  dwellings  followed  more  nearly  that  of  the  ex- 
ternal air.  So,  too,  each  season  supplied  its  own  special  kinds 
of  food,  and  these,  it  may  be  presumed,  nnist  have  indirectly 
effected  certain  changes  in  the  blood  of  the  woman  iluring  tiio 
various  stages  of  the  reproductive  function,  thus  modifying 
the  nutritive  ])al)uluin  supplied  to  the  fetus,  and  also,  after 
delivery,  modifying  the  milk  upon  which  the  child  subsisted; 
and  producing  also  other  changes  in  the  blood,  probably  con- 
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diicive  to  safety  during  deliveiy  and  lying-iu.  In  prehistoric 
times,  the  food  of  man  during  the  early  spring  months  prob- 
ably consisted,  for  the  most  part,  of  animal  food  of  a  highly 
nutritious  and  easily  digestible  composition,  viz.,  the  eggs  of 
birds  or  wild  fowls;  of  ilsh,  swarming  into  the  rivers  at  this 
season  of  their  inland  migration  ;  and  possibly  of  clams,  oysters, 
and  other  forms  of  mollusks,  now  made  attainable  by  thebreak- 
ing-up  of  the  winter's  ice.  Now  it  is  exactly  these  kinds  of  food 
which  even  at  the  present  day  are  said,  and  no  doubt  with  at 
least  some  truth,  to  stimulate  and  fortify  the  generative  func- 
tions. They  are  the  foods  provided  by  Nature  for  the  season  of 
human  copulation  and  conception.  A  little  later  on,  when 
pregnancy  may  be  supposed  to  have  occurred,  we  hnd  the 
provident  earth  yielding  fresh  succulent  vegetable  leaves — 
leeks,  lettuce,  garlic,  onions,  etc.,  together  with  the  early  fruits, 
such  as  cheri-ies,  and  a  little  later  the  greenest  and  sourest  of 
green  and  yet  unripe  apples — the  very  articles  of  food  for  which 
so  many  women,  even  at  the  present  day,  exhibit  a  special 
longing  during  the  early  months  of  pregnancy. 

Then  follows  the  summer  with  its  abundance  of  fruits  and 
vegetables  of  endless  variety,  and  the  easy  capture  of  young 
birds  and  animals.  And  later  still,  the  autumn  furnishes  a  yet 
more  plentiful  abundance  of  more  substantial  game  in  the 
various  wild  animals  and  birds  which,  together  with  the  diiier- 
ent  grains,  seeds,  and  nuts,  on  which  they  themselves  fatten, 
are  stored  up  for  winter  use  by  men  and  women.  And  in  the 
very  depth  and  middle  of  this  winter  comes  Nature's  period 
for  human  parturition.  And  here  it  may  well  be  asked,  other 
things  being  equal,  whether  this  cold  season  be  not  a  far  more 
favorable  one  for  delivery  than  any  other.  Is  not  the  winter 
air  more  pure  and  free  from  septic  germs  I  Does  not  an  en- 
vironment of  cold  air  during  labor  conduce  to  more  secure 
uterine  contraction  and  safety  from  post-partal  bleeding  than 
the  prostrating  air  of  summer  '.  The  Englisii  wives  of  the 
English  army  and  government  officers  in  India  are  said  to  be 
exceedingly  liable  to  post-partal  hemorrhage  on  account  of 
the  prostration  occasioned  by  the  extreme  heat  of  the  climate 
to  which  they  are  unaccustomed.  And  is  not  the  whole  pro- 
cess and  suffering  of  labor  more  tolerable  and  less  exhausting 
during  \\-inter  than  summer  i  Note  too,  that  a  cold  season, 
with  proper  protection  of  the  skin  from  exposure,  is  far  more 


382  King  :    Physiological  Argument  in 

desirable  for  young  infants  than  the  high  temperature  of 
summer;  and  during  lactation  the  constituents  of  a  mother's 
milk,  provided  she  subsist  on  foods  resembling  the  winter's 
diet  of  prehistoric  woman,  will  certainly  be  very  different  from 
that  of  a  civilized  woman  of  the  present  day,  whose  menu  com- 
prises the  products  of  all  seasons,  not  excepting  perhaps  even 
tropical  fruits.  Perhaps  it  will  be  said  that  this  ability  to  ob- 
tain all  kinds  of  food  at  all  seasons  is  conducive  to  perfect 
nutrition,  and,  in  a  general  wa}',  has  led  to  the  improvement  of 
the  human  species.  This  may  be  quite  true.  I  will  not  deny 
it.  All  I  am  striving  to  suggest  is,  that  the  natural  relation  or 
adaptation  between  the  seasons  and  the  different  stages  of 
human  reproduction,  wbich  undoubtedly  existed  in  prehistoric 
times,  has  in  these  modern  days  been  neutralized  and  broken 
lip ;  in  other  words,  as  I  have  said,  the  influence  of  season  has 
oeen  almost  anniliilated,  whether  for  good  or  evil,  deserves 
further  study,  for  I  have  here  only  handled  the  subject  very 
superficially.  When,  however,  we  recall  the  long,  long  wilder- 
ness of  time,  during  which  our  prehistoric  mothers  were  con- 
tinuously impressed  with,  and  subjected  to  these  seasonal 
influences,  it  need  not  surprise  us  if  there  still  remain  and  crop 
out  occasionally — perhaps  in  the  bold  relief  of  atavic  reversion 
— a  very  decided  echo  of  these  ancestral  impressions  and  their 
correlative  transmitted  peculiarities.  And  to  illustrate  how  the 
consideration  of  such  matters  astliese  can  be  of  practical  use  in 
our  studies  of  natural  labor,  I  will  simply  mention  one  item, 
viz. :  If  it  be  natural,  proper,  desirable,  and  conducive  to  the 
well-being  of  mother  and  child  for  delivery  to  take  place  m  mid- 
winter, it  can  scarcely  be  logical  to  say  the  same  of  delivery 
when  it  occurs  in  mid-summer.  In  our  studies  of  natural 
labor,  therefore — in  our  comparison  of  labor  in  civilized  women 
with  that  of  animals  and  barbaric  women — in  fact,  in  utilizing 
what  I  have  called  "the  physiological  argument  in  obstetric 
studies  and  practice,"  I  think  it  is  necessary  that  the  varying 
influence  of  season,  on  the  two  sides  of  the  comparison,  should 
be  taken  into  consideration.  Labor,  indeed,  ought  to  be 
studied,  not  only  anatomically  and  ])hysiologically.  but  also  cli- 
matologically,  antjiropologically.  etlinologicaliy,  and  sociologi- 
cally. 

Lastly,   to  crystalli/.i'  sonic  dctinito  statements  out  of  these 
somewhat  raml)lin<r  remarks,  I  tliink  we  mav  conclude: 
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1st.  That  among  civilized  women,  especially  those  occupying 
the  higher  planes  of  the  social  scale,  ideal  natural  labor  and 
natural  reproduction  are  rare. 

2d.  The  causes  of  this  rarity  will  be  found  in  the  unnatural 
habits,  customs,  occupations,  etc.,  of  civilized  life,  and  in  the 
sul)version  of  natural  instincts,  growing  out  of  education,  etc., 
through  the  medium  of  language,  as  previously  explained. 

3d.  Labor,  as  we  find  it,  not  being  ])urely  natural,  will,  unlike 
labor  in  the  animals,  require,  and  continue  to  require,  artificial 
aid — and  therefore  the  argument  that,  in  natural  labor,  assistance 
is  not  needed,  while  intrinsically  true,  is  futile,  out  of  place, 
and  inap2)licable  in  the  great  majority  of  our  obstetric  cases. 

We  are  all  aware  that  a  good  deal  has  been  written  of  late 
years  with  regard  to  the  decline  of  the  capacity  of  civilized 
woman  for  easy  and  repeated  propagation.  It  seems  that  the 
reproductive  organs  have  in  some  way  undei'gone  a  sort  of 
abasement  or  degeneration.  And  while  such  an  admission  is 
at  once  imgallant,  distasteful,  and  humiliating,  I  do  not  see 
how  we  can  escai:>e  it.  If  it  be  not  true,  how  then  shall  we 
account  for  the  small  number  of  children  borne  by  many 
women,  and  for  the  absolute  sterility  of  many  others^  If  it 
be  not  true,  how  shall  we  explain  the  ever-growing  mounds 
of  gold,  and  the  ever  more  and  more  elaborate  palaces,  built 
from  tlie  professional  profits  of  the  gynecological  specialists  of 
our  cities^  If  it  be  not  true,  why  this  continuous  caravan  of 
pilgrims  wending  their  way  to  the  Mecca  of  a  Woman's  Hos- 
pital, devoutly  requesting  that  they  may  be  s^myed — begging 
that  the  changes  natural  only  to  the  decline  of  life  may  be 
produced  in  the  prime  and  bloom  of  womanhood  ;  and  that 
tlie  joys,  pleasures,  and  blessings  of  matei-nity  may  be  at  one 
blow  permanently  abolished  and  fgrever  rendered  impossible  ? 
Are  these  the  evidences  of  a  normal  and  undegenerated  con- 
dition of  the  reproductive  organs,  organs  the  exercise  of 
whose  natural  function  is  normally  prompted  by  impulses  so 
imperious,  in  order  to  insure  perpetuation  of  the  species, 
that  it  is  .second  only  to  the  first  great  law  of  self-preservation 
which  secures  the  life  of  the  individual?  Xo,  I  think  we 
cannot  escape  the  admission  that  civilized  woman  has  under- 
gone some  degeneration  as  regards  her  capacity  for  jjropaga- 
tion.  And,  if  it  be  asked.  Why  this  has  occurred,  I  think  the 
answer  is  simply  this^  viz. :  that,  the  varied  and  combined  in-. 
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Alienees  of  a  highly  developed  civilization  have,  in  one  way  or 
another,  caused  the  reproductive  organs  to  offend  against 
Nature's  holy  laws.  These  organs  have  left  undone  the  things 
that  they  ought  to  have  done,  and  they  have  done  the  tilings 
that  they  ought  not  to  liave  done,  and,  consequently,  there 
is  no  liealth  in  them. 


ELECTRICITY    IN    THE    TREATMENT    OF    FIBROIDS    OF    THE 
UTERUS. 


MARIE    B.    WERXER.    M.D.. 
Philadelpliia,  Pa. 


The  use  of  electricity  in  the  treatment  of  fibroids  has.  until 
within  later  years,  been  more  or  less  in  tlie  hands  of  charlatans, 
their  accidental  good  results  induced  many  inquiring  and  scien- 
tific minds  to  investigate  its  therapeutical  value,  aud  endeavor 
to  place  it  before  the  profession  as  an  agent  whose  known 
quantities  produce  definite  results.  While  tliis  latter  still 
presents  many  sides  for  improvements,  all  will  agree  that  a 
steady  advance  has  been  made  in  this  study. 

About  1870,  Dr.  Cutter  began  to  use  the  galvanic  current 
for  uterine  fibroids.  The  patient  was  placed  uuder  the  in- 
fluence of  an  anesthetic,  and  the  electrodes  wore  introdnced 
through  the  abdomen,  deeply  into  the  growth  (three  to  four 
inches),  but  not  allowed  to  approach  each  other.  The  applica- 
cation  lasted  from  three  to  tifteeu  minutes,  the  operator  being 
guided  by  the  systemic  symptoms.  Tlie  intervals  were  usually 
from  one  week  to  a  fortnight,  but  it  lias  been  repeated  every 
day  for  one  week.  In  the  February  number  of  tlie  Ameku^an 
JouKNAi.  OF  Obsietrics  for  1887,  Dr.  Cutter  has  given  a  statis- 
tical report  of  fifty  cases;  eleven  cured,  three  relieved,  twenty- 
five  arrested,  seven  not  relieved,  and  four  fatal. 

These  results  may  .seem  encouraging,  but  the  method  seems 
not  entirely  free  from  danger,  almost  the  first  thought  being 
a  possible  wounding  of  the  intestines  or  l)ladiler,  and  while 
this  might    be  avoided  by  careful  ]>ercussi(in.  the  chances  fur  a 
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sharp  attack  of  peritonitis  seems  to  require  coiirage  as  an  in 
dispensable  factor. 

In  1878,  Dr.  Semeleder  modified  Dr.  Gutter's  treatment  by 
using  one  puncture  tbrough  the  abdomen,  the  other  being 
thrust  either  through  tlie  vagina  or  rectum  into  the  tumor. 
Tlie  treatments  lasted  Hve  minutes,  and  were  repeated  from 
every  seven  to  fifteen  days.  There  were  reported  at  that  time 
fifty  cases,  thirty-four  of  these  were  ameliorated  ;  in  a  certain 
number  the  tumor  disappeared  completely.  In  sixteen  pro- 
gress was  not  arrested,  while  four  cases  jjroved  fatal  from  peri- 
tonitis. 

In  1879,  Drs.  Martin  and  Cheron  reported  four  cases  in 
which  they  had  used  tlie  continuous  current.  One  pole  on  the 
neck  of  the  uterus,  the  other  placed  upon  the  abdominal  wall. 
They  claimed  that  an  uninterrupted  continuoiis  current 
rapidly  diminished  the  size  of  a  fibroid  tumor,  but  would  not 
make  it  disappear  entirely  in  less  than  two  and  a  half 
years.  They  also  noted  that  the  hemorrhages  were  much 
diminished. 

In  1881,  M.  Gallard,  with  his  pupil.  Dr.  Pegoud,  studied 
the  action  of  the  continuous  current  on  fibroid  utei'i,  using  an 
instrument  resembling  a  sound  with  an  olive-shaped  tip  of 
platinum.  This  was  introduced,  if  possible,  into  the  cervical 
canal ;  otherwise  it  was  simply  j)laced  upon  the  neck,  the  tip 
being  protected  by  a  sponge.  The  other  pole  was  connected 
with  copper  plates,  covered  with  chamois  skin  dipped  into  a 
saline  solution,  these  were  placed  upon  the  abdomen. 

Their  observations  diffei-ed  from  all  the  previous  ones,  in 
that  tlie  hemorrhages  were  not  arrested  or  diminished,'  that 
the  menstrual  period  always  appeared  a  few  days  too  soon  ;  the 
other  results  were  also  negative.  This  was  discussed  by  Dr. 
Onimus,  who  thought  it  due  to  the  use  of  too  many  (elements) 
cells — fifteen  having  been  used  by  the  operator — and  suggested 
that  never  more  than  ten  should  be  used.  The  error  was,  how- 
ever, on  the  wrong  side  ;  when  we  come  to  look  at  Dr.  Apostoli's 
work  on  this  subject,  we  find  he  has  used  as  many  as  seventy- 
two  cells  on  patients,  who  had  borne  them  well,  and  produced 
good  results.  The  mere  mention  of  cells,  however,  gives  no 
definite  idea  of  strength,  since  two  cells  composed  of  the  same 
elements  vary  in  strength  in  direct  ratio  with  the  amoimt 
of  usage   and   age   of    exciting    licpiid,    7iot   considering   the 
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effect  generally  produced  on  electricity  by  the  state  of  the 
weather. 

In  the  report  brought  before  the  notice  of  the  profession  by 
Dr.  Lucien  Carlet  inlSSi,  welindfull  particulars  of  Dr.  Apos- 
toli's  treatment  and  its  results.  The  important  points  in  its  fav- 
or are  :  if  followed  carefully  there  is  little  or  no  danger  of  shock 
or  peritonitis,  and  the  patient  is  always  more  or  less  benefited. 
His  careful  observations  and  studies  have  done  much  to  sim- 
plify its  use,  as  well  as  furnish  us  with  careful  directions 
regarding  the  length  of  treatment,  strength  of  current,  and 
application  of  the  poles.  The  advantages  are,  that  it  can 
be  done  without  an  anesthetic,  in  the  office,  is  not  apt  to  pro- 
duce shock,  and  the  danger  of  the  wound  made  is  reduced  to  a 
minimum.  The  needle  is  used  exclusively  tiirough  the  vaginal 
portion  of  the  tumor. 

A  litttle  more  than  two  years  ago,  I  had  the  i)leasure  of  see- 
ing Dr.  Apostoli  at  his  clinic,  his  work  was  conscientiously  done, 
and  the  jjatients,  without  exception,  expressed  themselves  much 
imjjroved  by  the  treatment. 

The  active  electrodes  used  were  of  two  kinds,  usually  com- 
bined in  one  instrument,  a  long,  moderately  thick  probe, 
finished  on  one  end  like  a  uterine  sound  ;  the  other  straight, 
with  its  extremity  shaped  like  a  spear  with  cutting  edges. 
The  one  end  would  be  sheathed  in  the  handle  while  the  other 
was  being  used,  or  vice  versa.  This  was  either  of  platinum  or 
gold,  the  two  raetals  least  affected  by  the  current.  A  rubber 
or  glass  tul)e  was  used  as  an  insulator. 

The  passive  electrode  consisted  of  a  pad  of  clay  to  cover  the 
abdomen,  the  current  connected  with  a  copper  or  leaden  plate 
was  placed  on  the  pad.  This  made  resistance  stronger,  and 
distributed  the  current  more  evenly. 

The  internal  electrode  was  usually  negiitive,  unless  henmr- 
rhage  was  a  troublesome  symptom,  when  the  positive  became 
the  active  electrode ;  this,  being  the  acid  pole,  produces  a 
caustic  etfect,  and  at  the  same  time  a  contraction  and  conden- 
sation of  the  tumor.  The  sound  is  used  more  often  than  the 
spear;  the  latter  is  used  in  two  pai-tioilar  instances  with  advan- 
tage. 

Ist.  When  a  tibroid  is  within  easy  reach  through  the  vagina. 

2d.  In  a  large  intramural  iibroid,  wiien  the  instrument  is 
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passed  along  the  uterine  canal  and  jilunged  a  short  distance  into 
the  fibrous  tissue. 

It  is  needless  to  say,  in  our  enlightened  age,  that  complete  and 
careful  antisepsis  of  both  vagina  and  instruments  is  of  absolute 
importance.  The  instruments  are  made  antiseptic  by  heat 
(alcohol  lamp),  and  the  vagina  cleansed  with  an  antiseptic  solu- 
tion. A  millianiperemeter  is  also  an  indispensable  aid  to  the 
careful  physician. 

For  nearty  two  years  I  have  had  an  opportunity  to  watch  six 
cases,  for  a  space  of  time  sufficient  to  give  an  account  which 
may  prove  interesting. 

Case  I. — Mrs.  K.  W.,  white,  ffit.38,  four  children,  two  miscar- 
riages; seen  1st  of  March,  1886.  History:  Prolonged,  profuse,  and 
painful  menstruation,  steadily  increasing  for  the  last  six  yeai's, 
together  with  a  feeling  of  weight  and  dragging  pain  in  the  lower 
part  of  the  abdomen,  also  an  inability  to  sit  down  without  paiu. 
Examination  revealed  an  enlarged  and  irregularly  nodulated 
uterus,  occupying  almost  the  entire  pelvic  cavity.  Uterine  cav- 
ity, four  aud  a  half  inches.  To  the  riglit  of  the  uterus,  a  email 
flattened  body  was  felt,  which  could  be  separated  in  its  lower  half 
from  the  uterine  body.  There  was  no  nausea  or  exaggerated  pain 
on  pressure.  Faradic  electricity  was  used  (negative  pole  in  the 
uterus,  positive  on  the  abdomen)  thrice  weekly  for  four  weeks, 
after  which  the  galvanic  current  was  used  exclusively.  All  the 
treatments  were  intrauterine,  with  two  exceptions,  when  the 
puncture  was  used.  The  uterus  began  to  diminish  slowly  but 
steadily  in  bulk,  after  the  first  six  weeks,  until,  in  the  early  part 
of  August,  it  measured  three  inches.  The  body  smooth,  almost 
normal  to  touch;  the  flattened  mass  on  the  right  gradually  be- 
came more  rounded,  and  was  now  about  the  size  of  an  English 
walnut,  separate  from  the  uterus,  pressure  giving  some  pain  and 
nausea.  About  this  time  treatment  was  suspended.  In  Novem- 
ber, nearly  three  months  later,  patient  presented  herself  at  my 
ofiice.  Uterus  retroflexed  and  turned  to  tlie  left;  cavity,  two  and 
three-quarter  inches;  right  and  posterior  half  of  pelvis  occupied 
by  a  painless  cystic  tumor,  about  as  large  as  a  medium-sized 
orange.  An  operation  was  advised.  March,  1887,  I  made  an 
abdominal  section,  removed  a  parovarian  cyst.  Tlie  uterus  was 
seen  to  lie  perfectly  normal  in  size  and  appearance. 

Case  II. — Mrs.  J.,  colored,  set.  26,  no  children,  no  miscar- 
riage, was  seen  March,  1886.  History:  painful,  irregular,  but 
scanty  menstruation.  Examination:  two  fibroids  in  the  posterior 
wall  of  the  uterus,  each  about  the  size  of  a  walnut,  nearest  its 
peritonal  side.  The  one  nearest  the  left  side  of  easy  access  for 
the  puncture.  Three  treatments  weekly,  continued  current, 
intrauterine  alternating  witii  puncture.     A  marked  general  and 
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local  improvement  was  seen  and  felt  after  five  weeks.  Unfortu- 
nately an  attack  of  rheumatism,  accompanied  with  acute  metritis, 
suspended  treatment.  After  recovery,  an  examination  revealed 
that  the  fibroids,  owing  to  the  extra  blood  supply,  had  increased 
in  size;  fearing  the  effect  of  a  puncture,  1  contented  myself,  if  no 
tenderness,  witli  intrauterine  electricity,  or,  if  the  reverse,  in 
using  an  anterior  and  posterior  pad.  Kecurrent  rheumatic  at- 
tacks and  congestions  preventing  any  improvement,  but  rather 
favoring  the  growth  of  the  tumors,  Battey's  operation  was 
advised.  This  I  finally  did,  and  it  proved  to  be  a  fibroid  uterus, 
with  a  left  pyo-salpinx,  probably  of  gonorrheal  origin  (could  find 
no  tubercular  history),  thus  accounting  for  the  repeated  attacks 
of  rheumatism. 

The  question  wliich,  however,  presented  itself  to  me  was,  did 
the  repeated  action  with  electrodes  upon  the  uterus  promote 
the  development  of  the  pyo-salpinx  i 

Case  III. — Mrs.  S.,  white,  set.  41,  no  children,  no  miscarriage. 
Multiple  fibroid  filling  half  the  pelvic  cavity.  Uterine  cavity, 
three  and  one-quarter  inches.  Menstruation  regular,  but  pro- 
fuse and  painful.  Galvanic  electricity  thrice  weekly,  intrauterine; 
a  marked  improvement  in  the  space  of  four  months.  Uterine 
cavity,  two  and  three-quarter  inches,  and  general  health  vastly 
improved.  Saw  her  two  months  after  treatment  had  been  sus- 
pended, her  condition  was  still  the  same. 

Case  IV. — Mrs.  C,  white,  aet.  28,  no  children,  no  miscarriage. 
A  small  fibroid  in  the  posterior  upper  half  of  uterus;  cavity,  three 
and  one-half  inches;  profuse  and  painful  menstruation.  The  tumor 
being  out  of  direct  line  of  puncture,  the  sound  was  used  exclu- 
sively. Galvanic  electricity  twice  weekly.  General  improvement 
marked  after  five  months'  treatment,  less  pain  and  flow  at' 
menstrual  periods.  Patient  was  again  seen  after  nine  months. 
Uterus  normal  to  touch  and  in  size;  no  sign  of  the  fibroid.  The 
dragging,  uncomfortable  feeling  complained  of  due  to  a  cystic 
tumor  in  right  broad  ligament;  no  nausea,  no  nuirked  pain  on 
pressure. 

Case  V. — Mrs.  D.,  white,  aet.  46,  no  children,  no  miscarriage. 
Intramural  fibroid  extending  two  fingers'  breadth  above  the  nm- 
bilicus;  cavity,  four  and  a  iialf  inciies;  could  not  outline  ovaries; 
menstrual  tlo'w  profuse,  lasting  ten  days.  Treatment,  galvanic 
puncture  alternating  with  intrauterine,  twice  weekly.  First  five 
weeks  noticed  an  increase  but  softening  of  the  growth,  then  a 
gradual  diminution  during  the  next  four  months  until  it  became 
two-thirds  of  the  original  size.  About  this  time,  an  attack  of 
rheumatism  made  it  necessary  to  suspend  treatment;  during  this 
the  patient  noticed  considerable  pain  in  the  growth,  and  a  nota- 
ble increase  in  size.  She  was  seen  at  irregnlar  intervals  after 
this,  and  the  size  of  the  tumor  was  in  direct  ratio  to  the  rheuma- 
tic attacks,  which  were  kept  up  by  a  damp  house. 
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Case  VI. — Mrs.  G.,  white,  set.  43,  one  child,  one  miscar- 
riage; never  pregnant  after  nineteenth  year.  Menstruation  pain- 
less but  profuse,  lasting  one  week.  Two  and  a  half  years  ago 
noticed  an  enlargement  of  the  abdomen,  and  at  the  same  time 
had  a  profuse  hemorrhage  compelling  her  to  go  to  bed.  Different 
physicians  were  consulted  without  much  relief,  the  hemorrhages 
recurring  on  the  slightest  provocation.  Finally  she  came  to  Dr. 
Calista  P.  Luther  who,  after  trying  various  hemostatics  with  lit- 
tle avail,  brought  her  to  my  office,  March,  1886.  General  appear- 
ance weak,  anemic,  and  emaciated. 

The  tumor  pressed  against  the  lower  border  of  the  ribs,  inter- 
fering with  respiration  and  comfortable  movement.  Waist 
measure,  thirty-nine  and  a  half  inches;  girth  around  largest  part 
of  abdomen,  forty-six  inches.  Galvanic  puncture  twice  weekly. 
The  tumor  became  softer  but,  if  anything,  larger  during  the  first 
six  weeks:  after  this  time  a  very  gradual  diminution  was  noticed. 
In  May,  patient  went  to  the  country,  and  there  fell  down  an  em- 
bankment. This  fall  was  followed  by  a  severe  hemorrhage,  the  first 
since  the  treatment  began.  After  her  return,  treatments  were  ir- 
regularly given,  owing  to  an  attack  of  malaria  and  want  of  time. 
Nov.  1st,  the  tumor  on  a  level  with  the  umbilicus;  waist  measure, 
nine  inches  less  than  when  first  seen.  Treatment  more  or  less 
suspended  during  cold  weather.  March,  1887,  another  profuse 
hemorrhage;  sound  passed  sis  inches;  three  treatments  with 
positive  pole  in  the  uterus  checked  the  flow  absolutely.  A  third 
hemorrhage  arrested  in  Slay  by  same  treatment.  General  ascites 
(some  albumin  in  urine),  double  systolic  heart  murmur,  necessi- 
tated medical  treatment  at  home.  Uterus  again  three  fingers 
above  umbilicus.  During  June  resumed  treatments  regularly 
until  July,  after  which  she  went  to  the  country.  Oct.  1st  began 
treatment  again.  Present  state,  slight  watery  discharge.  Ute- 
rus, two  and  one-half  fingers  above  the  umbilicus;  general 
health  fair.  Waist  measures  twenty-eight  and  a  half  inches,  a 
difference  of  eleven  inches;  girth  over  largest  part  of  tumor  thir- 
ty-four inches,  making  twelve  inches  difference. 

I  have  not  stated  the  number  of  milliamperes  used,  because 
for  some  time  I  had  some  difficulty  in  getting  an  instrument 
that  would  register  all  a  patient  could  take.  It  lias  only  been 
within  recent  date  that  I  have  been  able  to  procure  one  which, 
so  far,  has  given  nie- entire  satisfaction;  it  registers  from  one 
to  one  thousand  milliamperes.  I  have  used  a  current  as  strong 
as  one  hundred  to  one  hundred  and  fifty  niillianipc'res,  but  have 
at  times  not  been  able  to  go  beyond  forty  milliamperes.  Dr. 
Apostoli  in  his  last  publication,  1887,  speaks  of  using  a  current 
as  strong  as  two  hundred  and  fifty  milliaiujK'res  with  perfect 
safety. 

A  brief  resume  of  these  cases  will  not  be  out  of  order  here : 
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Cases  I.,  III.,  and  lY.  can,  without  hesitation,  be  regarded  as 
cured  by  the  treatment.  Case  I.  having  furnished  ocular  proof. 

Cases  y.  and  VI.  liave  been  decidedly  benefited,  l)oth  locally 
and  generally. 

Case  II.  has  not  been  benefited,  the  electricity  having  served 
at  the  best  only  as  an  anesthetic.  The  benefit  received  from 
the  early  stages  of  the  treatnaent  was  subsequently  lost. 

Considering  these  results,  one  certainly  feels  justified  in  the 
application  of  tliis  treatment  before  resorting  to  Battey's  opera- 
tion or  the  still  more  serious  one  of  hysterectomy  ;  and  though 
the  percentage  of  recoveries  from  these  operations  is  increa&nig 
yearly  with  the  advance  in  sui'gical  skill  and  knowledge,  they 
will  never  be  entirely  robbed  of  their  horrors  to  the  anemic, 
long-suffering,  care-worn  woman  who  is  compelled  to  attend  to 
her  household  duties,  and  perhaps  earn  her  living,  when 
strength  is  often  exhausted  by  the  great  loss  of  blood. 

Electricity  in  such  cases  seems  to  increase  assimilation ;  after 
a  short  time  the  lips  again  show  some  color,  the  eyes  lose  their 
care-woni  expression,  and  the  patient  feels  a  renewed  grasp  on  life. 
The  patient  rather  gains  in  strength  by  the  trial  of  electricity, 
and,  if  an  operation  is  still  necessary  after  a  reasonable  time,  slie 
can  look  forward  to  a  more  rapid  recovery,  while  she  takes  the 
chances  of  a  cure  or,  at  least,  some  improvement. 

There  is  every  reason  to  believe  that  this  method  may  at 
least  rank  between  the  former,  so  to  speak,  passive  treatment 
of  ergot,  etc.,  and  abdominal  section,  and  allow  time  and  its 
results  to  raise  it,  if  possible,  to  the  equal  of  operative  inter- 
ference. 

1514  Arch  Srkkt. 
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A  RARE  CASE    OF  ;DYST0C1A   CAUSED  BY  TUMORS  OF  THE 
FETAL   ARM,    FOREARM,    ETC. 


MALCOLM    McLEAN, 
New  York. 


The  report  of  this  very  singular  case  M'as  made  at  the 
meeting  of  the  Obstetrical  Society  of  New  York,  December 
6th,  1887,  and  published  in  the  Transactions  of  that  society, 
Amke.  Jouksal  of  Obstetrics,  January,  188>!.  For  complete- 
ness' sake  it  is  here  reproduced. 

Primipara,  23  years,  family  history  good,  had  been  five  and 
one-half  hours  in  labor  with  a  midwife  in  attendance. 

The  head  being  born,  and  labor  becoming  unusually  delayed 
at  this  point.  Dr.  G.  II.  Cocks  was  called.  The  child  was  dead 
on  his  arrival.  "Without  much  difficulty  the  right  arm  of  the 
child  was  delivered,  but  further  progress  seemed  to  be  obstructed 
by  locking  of  the  other  arm  behind  the  pubis.  During  an  inter- 
val between  efEorts  at  extracting  tlie  left  arm,  a  severe  pain 
came  on  and  the  breech  of  the  child  was  forced  down  by  spontane- 
ous evolution.     Theu  the  left  arm  was  lastly  delivered. 

It  was  found  that  the  delayed  arm  was  immensely  enlarged  by 
what  appears  to  be  a  hematoma,  extending  from  the  left  acro- 
mial region  to  the  elbow,  the  arm  measuring  thirteen  and  one- 
half  inches  in  circumference.  The  tumor  is  fluid  or  semi-fluid, 
and  has  ecchymotic  discoloration.  Tiie  forearm  has  on  its  lower 
third  a  distinct  subcutaneous,  fleshy  tumor,  nodulated  like  some 
forms  of  sarcomata.  There  seem  to  be  similar  deposits  on  other 
parts  of  the  arm.  Dystocia  from  such  a  deformity  is  exceedingly 
rare,  and  a  microscopical  examination  will  be  made  to  determine 
the  original  disease.  There  is  evidence  of  some  deej)  lacerations 
of  the  neighborhood  of  the  outer  end  of  the  clavicle  (subcutane- 
ous), as  though  caused  by  efforts  at  delivery. 

The  specimen  was  presented  to  the  laboratory  of  the  (jollege 
of  Physicians  and  Surgeons  of  Xew  York,  and  the  foll(»wing 
report  has  been  made  by  Dr.  T.  M.  Prudden. 

The  abrasions  seen  in  the  photograplis  on  the  outer  aspect  of 
the  arm  were  the  results  of  post-mortem  changes. 

"  Ontlie  front  of  the  left  forearm  is  an  ovoidal  tumor-like  pro- 
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tnision  four  centimeters  long,  three  centimeters  wide,  and  about 
two  and  one-liaif  thick.  The  skin  over  this  is  thickened  and 
rougli,  and  presents  several  small  transparent  blebs. 

At  the  elbow  of  the  same  side  is  a  similar  growth,  but  about 
one-quarter  as  large. 


^tiv 


Fetal  Tumor,  causiug  Dystocia. 
(LymphanKiomata  of  arm,  forearm,  and  chest.) 


Reaching  from  the  shoulder  to  the  elbow  and  situated  ex- 
ternally and  jiosteriorly  on  the  arm  is  an  ovoidal  tumor  about 
eight  contimetri's  in  diameter. 

The  skin  covering  this  is  darkly  red  in  color,  and  the  mass  is 
soft  and  Huctuating. 

The  skin  over  tiie  left  side  is  putTcd  out  so  tliat  the  chest  on 
this  side  a|>])c:irs  swolleti.  Tlic  shoulder  and  elbow  joint  art. 
nonnal. 

The  scapula   is  pulled  completely  away  from  its  attachmcnis 
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sideways,  and  its  natural  situation  is  occupied  by  a  large  blood- 
clot. 

The  jmrts  about  the  neck  on  the  left  side  are  lacerated  ;  the 
jvigular  and  upper  end  of  the  thoracic  duct  torn  away  from 
their  attachments  with  the  larger  vessels. 

The  thoracic  viscera  are  normal. 

The  abdominal  viscera  in  general  are  normal,  except  that  the 
pelvis  of  the  left  kidney  is  considerably  dilated.  The  mesen- 
teric and  thoracic  lymph  glands  are  enlarged  and  congested. 

The  thoracic  duct  is  normal  in  size  and  structure,  but  its 
severance  from  the  vein  above  makes  it  im^x)ssible  to  deter- 
mine whether  its  opening  was  in  a  natural  condition  before  the 
injury  to  the  neck. 

The  large  tunjor  ou  the  arm  contains  a  large  central  cavity 
filled  with  a  loose  blood-clot  and  bloody  serum.  The  blood- 
clot  is  in  part  old  and  decolorized,  in  part  fresh.  The  walls  of 
this  cavity,  formed  of  the  skin  and  subcutaneous  tissue,  are 
filled  with  numerous  larger  and  smaller  thin-walled  cavities 
containing  clear  and  bloody  serum. 

The  thickening  of  the  left  chest  wall  is  due  to  the  presence 
here  of  numerous  thin-walled  cavities  similar  to  those  in  the 
large  tumor  of  the  arm. 

The  smaller  tumors  on  the  forearm  are  formed  of  a  congeries 
of  larger  and  smaller  cysts,  some  of  them  with  thin,  others 
with  considerably  thickened  connective-tissue  walls,  and  con- 
taining clear  yellow  serous  fluid. 

The  cyst-like  cavities  within  the  larger  and  smaller  tumors, 
and  in  the  thickened  chest  walls  appear  to  be  dilated  lymph 
spaces  and  vessels. 

The  large  central  cavity  in  the  tumor  of  the  arm  appears  to 
be  of  similar  character  ;  but  into  this  blood  has  been  discharged 
apparently  l)oth  before  and  after  the  injury  during  delivery. 
i^  The  anatomical  diagnosis  is  accordingly  lymphangiomata 
of  the  leftann,  forearm,  and  chest  wall,  with  hemorrhage  from 
injuries  about  the  neck  and  scapula." 

T.  M.  Peudden. 
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CORRESPONDENCE. 


To  THE  Editor  of  American  Journal  of  Obstetrics. 

Sir: — At  a  meeting  of  the  New  York  Obstetrical  Society,  Dec. 
20th,  published  in  the  February  number  of  your  Jodknal,  Dr. 
Hunter  said  "he  had  tested  "Dr.  Jones'  needle-holder,  "and 
found  it  did  not  hold  .the  needle  very  firmly;  he  showed  it  rather 
as  a  curiosity"  on  account  of  "its  peculiar  and  ingenious 
mechanism." 

There  can  be  only  one  of  two  reasons  for  the  ueedle-holder 
"not  holding  very  firmly:" 

1st.  A  possibility  of  not  being  well  tempered. 

2d.  Not  adjusted  for  the  size  needle  used  at  the  time  of 
testing. 

When  the  needle-holder  is  properly  adjusted  to  the  size  of 
needle  used,  large  or  small,  straight  or  curved,  it  is  an  niter  im- 
impossibiiity  for  the  needle  to  turn  or  slip.  This  positive  asser- 
tion is  based  on  a  series  of  experiments  far  beyond  the  grip 
necessary  to  enable  the  needle  to  penetrate  any  normal  or  dis- 
eased tissue. 

The  grip  is  produced  by  the  action  of  two  levers  and  a  wedge. 
A  little  study  of  the  instrument  will  convince  any  one  tluit  the 
•above  facts  are  true.  Geo.  E.  Jones. 

Cincinnati,  Feb.  20tli.  1888. 


NOTE  ON    EXTRAUTERINE    PREGNANCY. 


To  THK  Editor  of  the  American  Journal  of  Obstetrics. 


Sir: — The  last  communication  wliich  I  have  seen  on  cases  of 
extrauterine  pregnancy  is  one  in  the  American  Journal  of 
OiiSTETRics  for  December,  18S7,  by  Dr.  Andrew  F.  Currier,  of 
New  York.  He  says:  "Tiie  theory  of  Lawson  Tait  tiiat  extra- 
uterine  pregnancies  are   primarily   tubal,  and   not  diagnosable 
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•until  the  rupture  of  the  tube  has  occurred,  is  surrounded  with 
difiBculty  as  a  theory,  and  there  are  too  many  recorded  excep- 
tions to  make  it  a  law."  Here  two  things  are  mixed  up:  the 
first  is  that  all  extrauterine  pregnancies  are  primarily  tubal;  and 
the  second,  that  they  are  not  diaguosable  until  rupture  of  the  tube 
has  occurred,  and  I  specifically  point  this  out  because  the  two 
things  are  not  part  and  parcel  of  the  same  at  all,  and  should  not 
have  been  jumbled  together  as  Dr.  Currier  has  mixed  them. 

To  deal  with  the  second  first,  Dr.  Currier  misrepresents  me 
entirely.  The  actual  words  which  I  used  in  the  page  of  the 
British  Medical  Journal  from  which  he  quotes  are:  "Again,  he 
(Mr.  Lawson  Tait)  did  not  believe  that  the  diagnosis  of  extra- 
uterine pregnancy  before  rupture,  "even  if  opportunities  were 
given  to  any  large  extent  for  examination,  could  be  me  made  with 
anything  like  certainty."  This  is  altogether  different  from  say- 
ing that  they  are  not  diaguosable,  and  it  is  only  pertinent  to  my 
previous  experience  that  I  never  have  been  called  in  to  any  case 
(and  I  believed  my  experience  to  be  the  largest  put  on  record)  in 
which  rupture  had  not  .already  taken  place.  Therefore  I  believed, 
and  believe  still,  that  the  opportunities  of  recognizing  this  dis- 
placement before  the  period  of  rupture  must  be  extremely  rare, 
as  I  have  never  seen  one.  Dr.  Howard  Kelly  was  the  only  man 
I  have  ever  heard  say  he  had  made  such  a  diagnosis,  and  proved 
it  by  operation. 

The  first  part  of  Dr.  Currier's  statement,  "that  my  theory 
that  all  extrauterine  pregnancies  are  primarily  tubal  is  surrounded 
with  difficulty  as  a  theory,  and  there  are  too  many  recorded  ex- 
ceptions to  make  it  a  law,"  is  a  matter  of  greater  interest.  On 
this  point  Dr.  Currier's  representation  of  what  I  have  said  is 
absolutely  correct,  but,  unfortunately,  he  does  not  bring  forward 
any  of  the  exceptions  whicii  he  says  are  recorded.  I  can  con- 
fidently say  that  I  have  never  yet  examined  a  case  of  extrauterine 
pregnancy  in  which  it  was  possible  to  determine  the  point  of 
rupture  in  which  the  evidence  was  not  absolutely  conclusive  that 
the  tube  was  the  primary  seat  of  the  displacement.  To  proceed 
further,  I  say  that  the  rupture  takes  place  in  one  of  two  direc- 
tions, either  into  tlie  peritoneum  or  into  the  cavity  of  the  broad 
ligament;  so  far  I  have  failed  to  find  any  examples  which  cannot 
be  brought  within  these  two  categories,  and  Dr.  Currier's  own 
instance  is  an  illustration  in  point,  if  one  can  accept  a  record 
which  is  so  carelessly  given  that  the  position  of  the  child  is  twice 
indicated,  the  two  sets  of  conditions  being  utterly  irrecon- 
ciliable.     He  tells  us,  on  page  1,237  of  American  Jourital  of 
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Obstetrics,  that  in  this  instance  tliere  was  no  record  of  the  pas- 
sage of  decidual  membrane,  no  evidence  of  tubal  rupture,  and  in 
his  opinion  it  was  an  abdominal  pregnancy  from  the  beginning. 
He  tells  as  that  the  operator,  after  passing  his  hand  into  the 
abdominal  cavity,  was  not  a  little  surprised  to  withdraw  the  hand 
and  arm  of  a  fetus,  and  then  on  page  1,236  he  informs  us  that 
the  fetus  was  well  nourished,  nearly  filled  the  cyst,  and  had  prob- 
aily  reached  the  fifth  month  of  its  development.  On  going  back 
to  page  1,235,  we  find  that  the  cyst  was  composed  of  the  right 
broad  ligament,  tube,  and  probably  the  ovary,  though  no  trace  of 
the  original  structures  could  be  found,  and  it  is  afterwards  made 
clear  to  those  who  can  understand  the  anatomy  of  these  things, 
that  it  was  an  example  of  the  old-fashioned  "grossesse  extra- 
uterine sous-peritoneal "  of  Deylimeris,  what  we  now  call  an  extra- 
uterine pregnancy  of  the  broad  ligament. 

The  facts  put  on  record  by  Dr.  Currrier,  that  the  tube  on  the 
right  side  was  dissected  out  entirely,  showed  no  evidence  of  rup- 
ture at  any  point,  and  was  only  of  sufficient  calibre  to  permit  the 
passing  of  a  fine  probe,  are  not  in  the  least  degree  inconsistent 
with  the  original  seat  of  the  pregnancy  at  an  early  date  in  the 
tube,  its  rupture,  passage  of  the  wiiole  ovum  into  the  cavity  of 
the  broad  ligament,  and  subsequent  complete  healing  of  the  tube. 
Such  a  thing  is  possible  enough,  but  let  us  have  a  clue  as  to  any 
reasonable  suppositions  which  can  be  made  (none  has  yet  been 
offered)  of  any  method  of  development  of  a  pregnancy  in  the 
broad  ligament  other  than  that  by  rupture  it  passes  from  the 
cavity  of  the  Fallopian  tube.  No  possible  explanation  can  be 
conceived  other  than  this,  and  the  fact  that  the  tubes  in 
nearly  all  such  pregnancies  have  been  found  spread  over  the 
wall  of  the  cyst  and  forming  part  of  it,  proves  completely  the 
process  by  which  the  complication  is  arrived  at.  The  e.xceptional 
instance  of  the  tube,  having  closed  again,  only  proves  the  rule, 
and  establishes  the  theory  instead  of  destroying  it. 

The  opinion  expressed  by  Dr.  Currier  that  it  was  an  abdomi- 
nal pregnancy  showed  an  absence  of  information  on  the  subject 
which  is  much  to  be  regretted,  for  we  are  all  desirous  now  to 
limit  the  term  abdominal  pregnancy  to  the  cases,  so  far  I  know 
of  only  one,  in  wiiicii  tlie  fetal  development  has  gone  on  towards 
the  viable  period  within  the  cavity  of  the  peritoneum.  This  is 
the  case  of  Jessop,  and  even  that  is  capable  of  another  explana- 
tion, for  the  presence  of  the  fetus  in  the  abdomen  may  have  been 
due  to  a  secondary  rupture  of  the  sac. 

Concerning  the  treatment  of  these  cases,  something  is  said  by 
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Dr.  Currier  which  is  comrueiulable.  He  points  out  the  tendency 
of  the  electrolytic  treatment  in  creating  suppuration,  septicemia, 
and  its  various  contingencies.  He,  however,  credits  me  with  a 
view  which  I  entirely  repudiate.  He  says  I  advise  delay,  if  a 
tubal  pregnancy  has  been  discovered,  until  the  cyst  ruptures,  and 
then  an  immediate  operation.  I  advise  nothing  of  the  sort.  If 
there  was  any  reasonable  supposition  that  there  was  a  tubal  preg- 
nancy which  had  not  yet  ruptured,  I  should  recommend  imme- 
diate operation. 

Then,  finally,  Ur.  Currier  does  not  deal  with  the  great  argu- 
ment against  the  electrolytic  treatment  of  these  cases,  which  is, 
that  even  if  we  succeed  thereby  in  killing  the  fetus,  the  fetus  is 
not  the  element  of  danger,  it  is  the  placenta,  and  now  it  is  known 
beyond  all  doubt,  what  I  pointed  out  years  ago  as  a  likelihood, 
though  I  was  not  in  a  position  to  prove  it,  that  the  placenta  will 
go  on  developing  enormously  after  the  fetus  has  died  from  natu- 
ral causes.  This  has  now  been  definitely  jiroved  by  Berry  Hart, 
and  has  been  recently  confirmed  by  Knowsley  Thornton. 

Birmingham.  Lawson'  Tait. 


NOTES    ON    UTERINE     FLEXIONS     AND    VERSIONS. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 

I  READ  with  much  interest  Dr.  Mary  Putnam  Jacobi's  "  Notes 
on  Uterine  Versions  and  Flexions,"  that  appeared  in  the  March 
number  of  the  Journal.  There  are  some  points  in  connection 
with  the  paper  that  were  not  clear  to  the  writer,  and  he  finds  on 
inquiry  among  his  friends  that  tiiey  also  failed  to  comprehend. 
In  order  to  determine  some  facts  regarding  the  motion  of  the 
uterus,  the  author  says  :  "  If  a  lever  be  placed  on  the  cervix  uteri, 
and  allowed  to  write  on  a  cylinder  simultaneously  with  a  second 
lever  connected  with  a  pneumograph,  the  duration  of  the  uterine 
curve  will  be  found  to  be  about  two  and  a  half  times  as  long  as 
that  of  the  thoracic  curve  ....  Where  the  uterus  is  retro- 
verted,  its  curve  is  shortened  as  well  as  markedly  diminished  in 
amplitude.  The  uterus  is  no  longer  drawn  upward  and  forward 
by  the  suction  force  of  the  abdominal  walls,'  but  remains  exposed 
exclusively  to  the  influence  of  the  diaphragm." 

The  writer  was  not  aware  that  the  abdominal  walls  exerted 
any  suction  force,  but  has  always  considered  them  entirely  pas- 
sive during  inspiration. 

'  Italics  are  the  writer's. 
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Dr.  Jacobi  also  speaks  of  the  "  aspirating  force  of  the  upward 
movement  of  the  diaphragm."  Is  not  this  aspirating  force  en- 
tirely insignificant  compared  to  other  factors  concerned  in  the 
upward  movement  of  the  uterus  ?  During  inspiration  the 
diaphragm  and  other  inspiratory  muscles  increase  the  size  of  the 
thorax  and  tend  to  diminish  that  of  the  abdominal  cavity,  in- 
creasing the  intra-abdominal  pressure,  and  crowding  together  the 
pelvic  viscera.  Expiration  results  from  the  weight  and  elasticity 
of  the  thoracic  walls,  and  the  elasticity  of  the  displaced  abdominal 
contents  ;  the  pelvic  organs  have  been  displaced,  and  when  the 
force  that  brings  this  about  is  removed,  they  return  to  their  nor- 
mal condition.  It  seems  to  the  writer  that  from  these  facts  the 
term  aspirating  is  misleading. 

Some  of  the  tracings  reveal  a  remarkable  fact.  In  Figure  I., 
the  time  occupied  by  the  excursion  of  the  uterus  corresponds  to 
"  two  and  a  half  respiratory  curves  taken  simultaneously."  In 
Figure  3  "  the  uterine  curve  is  lower,  but  much  more  prolonged, 
occupying  the  time  of  five  respirations." 

The  curves  representing  these  movements  of  the  uterus  are 
unbroken,  and  this  tracing  would  seem  to  warrant  the  deduction 
that  one  movement  of  the  uterus  took  place  during  two  and  a 
half  respirations  in  the  first  case,  and  five  in  the  second  !  Not 
only  would  this  unbroken  curve  indicate  that  this  movement  of 
the  uterus  is  unaided  by  the  respiratory  action,  but  that  in  some 
part  of  its  course  it  took  place  in  opposition  to  it. 

When  the  vagina  is  opened,  while  the  patient  is  in  Sims'  posi- 
tion, the  uterus  may  be  seen  to  rise  and  fall  synchronously 
with  the  respiratory  acts,  and  we  cannot  understand  how  such 
curves  as  portrayed  by  Dr.  Jacobi  could  be  obtained. 

A.  H.  Blckmaster. 

163  Clinton  Street,  Brooklyn. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  February  lith,  1888. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

TRACHELORRHAPHY    SCISSORS. 

Dr.  Boldt  presented  the  instrument  with  the  following  descrip-^ 
tion: 

' '  The  scissors  have  been  used  by  me  over  five  years,  and  a 
very  large  number  of  trachelorrhaphies  have  been  done  with 


them.  A  few  of  my  acquaintances  who  nave  tried  tuem  are 
equally  well  satisfied ;  seldom  will  the  operator  feel  the  need  of 
a  pair  of  scissors  with  a  different  curve. 

The  advantages  are :  1st.  Simplicity,  only  one  instrument  being 
required:  2d.  The  readiness  and  rapidity  with  which  the  densest 
cicatricial  tissue  can  be  cut,  the  points  being  sharp  and  all  cut-- 
ting  being  done  with  the  jwints ;  this  is  especially  essential  in  cut- 
ting the  angles  of  a  torn  cervix. 

3d.  The  exactness  with  which  the  cutting  is  done. 

4th.  Cheapness  of  the  instrument,  costing  only  $3.00  or  $3.50. 

I  do  not  show  the  scissors  because  of  the  necessity  of  another 
surgical  instrument,  for  the  market  is  overcrowded  ah-eady  with 
different  models;  but  I  am  induced  to  call  attention  to  them  be- 
cause I  feel  that  my  claims  are  justified  by  my  experience  with 
them.  The  blades  are  not  separated  at  the  point  more  than 
from  one-quarter  to  half  an  inch,  according  to  the  situation  of 
the  tissue  to  be  removed,  the  points  are  then  thrust  into  the 
cervical  tissue,  and  the  cutting  is  done  with  rapid,  short  stroke* 
of  the  blades." 

Dr.  Grandin  inquired  if  the  scissors  were  sufficiently  curved  to 
answer  in  cases  where  it  was  not  advisable  or  possible  to  make 
much  traction  on  the  cervix. 

Dr.  Boldt  replied  in  the  affirmative,  and  stated  that  in  his  ex- 
perience the  instrument  would  work  efficiently  in  the  vast  ma- 
jority of  cases. 

The  President  believed  that  the  scissors  could  be  advantage- 
ously modified  by  making  the  handles  stronger.     He  had  found- 
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that  scissors  with  but  little  spring  to  the  handles  were  to  be  pre- 
ferred. The  pair  which  he  was  in  the  habit  of  using  were  still 
more  pointed  than  those  exhibited. 

SELF-RETAINING  PERINEAL  RETRACTOR. 

Dr.  Coe  presented  a  self-retaining  speculum  devised  by  Dr. 
George  Jones,  of  Cincinnati.  Both  Dr.  Hunter  and  himself  had 
recently  used  it  with  advantage.  It  was  especially  useful  with 
the  patient  in  the  dorsal  position.  In  action  it  was  similar  to 
Simon's  blade.  The  instrument  had  been  described  and  figured 
in  the  Journal  of  Obstetrics  for  May,  1887. 

Dr.  Boldt  commended  the  speculum  for  use  in  the  lithotomy 
position,  since  it  enabled  the  operator  to  dispense  with  the  assis- 
tant. 

The  President  thought  that  the  peculiar  curve  of  the  blade 
was  a  positive  advantage  and  stated  that,  in  performing  trache- 
lorrhaphy, he  had  found  the  Simon  blade,  used  in  the  lateral 
position,  superior  to  the  Sims. 

AJIPUTATION    of    THE    CERVIX    FOR    CARCINOMA— C'OKSECITIVE    MIS- 
CARRIAGE. 

Dr.  Lee  reported  the  following  case  from  his  service  at  the 
Woman's  Hospital : 

Mrs.  C,  age  31,  six  children.  Admitted  to  his  service  on  De- 
cember 27th,  1887.  Ill  for  the  preceding  four  weeks.  Her  symp- 
toms were:  Hemorrhages,  intermenstrual  discharges,  ''bearing- 
down  pains." 

She  had  last  menstruated  October  20th  to  30th;  examination 
revealed  carcinoma  of  cervix  uteri,  bleeding  easily  and  of  small 
area;  it  grew  rapidly.  On  January  5th,  assisted  by  Dr.  Hanks 
and  staff,  he  had  amputated  the  cervix  and  had  cut  out  the  dis- 
eased mass  as  far  as  the  internal  os.  Silver  wire  was  used  to  ap- 
proximate the  edges  of  wound.  Drainage  tube  was  used,  with 
iodoform  gauze  dressing.  From  5th  to  7th  there  was  pain  and 
restlessness,  the  pain  at  times  being  severe.  On  the  night  of  the 
7th,  flowing  appeared  at  intervals,  and  pains  increased.  During 
the  night  a  four  months'  fetus  was  delivered.  Some  stitches 
were  removed  in  order  to  deliver  the  placenta. 

During  these  two  daj's  the  pulse  did  not  rise  above  125  to  the 
minute  or  the  temperature  above  100.5  .  Their  average  was 
lower.  From  8th  to  2!tth,  the  date  of  her  discharge  from  the  hos- 
pital, there  was  a  daily  improvement  in  her  condition.  On  the 
19th,  the  remaining  sutures  were  removed. 

The  Presioknt  stated  that  in  this  instance,  even  as  in  ten  j>er 
cent  of  all  cases  nf  epitliclioma  conijilicating  pregnancy,  the  exis- 
tence of  the  latter  con.lilion  was  not  suspected.  This  was  not 
surprising  when  we  remembered  that  the  disease  caused  enlarge- 
ment of  the  uterus  as  also  hemorrhages,  and  that  therefore  preg- 
nancy was  not  apt  to  be  thought  of.  In  the  reported  case, 
cachexia  was  marked,  and  the  progress  of  the  disease  most  rapid. 
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Owing  to  the  great  hyperesthesia,  careful  bimanual  palpation 
was  impossible.  However,  even  if  pregnancy  had  been  diagnos- 
ticated, the  operation  would  have  been  performed. 

RUPTURE  OF    THE  UTERUS  AT  FIRST  CONFINEMENT;   SUBSEQUENT 
PREGNANCY,    AND  DELIVERY  BY  VERSION. 

Dr.  McLean  referred  to  a  case  which  he  had  reported  one  and 
a  half  years  previously,  where  the  uterus  had  ruptured  during 
labor  and  he  had  successfully  delivered  per  vias  naturales,  al- 
though the  fetus  had  nearly  entirely  escaped  into  the  peritoneal 
cavity.  Two  months  ago,  he  had  again  confined  her,  and  by 
version.  This  operation  was  generally  considered  a  dangerous 
one,  and  likely  to  cause  rupture.  In  his  experience,  vei-sion  had 
proved  a  safe  operation,  and  he  believed  that  it  should  be  pre- 
ferred whenever  possible  to  high  forceps.  In  the  present  instance 
the  operation,  although  the  uterus  was  diseased,  had  not  been 
followed  by  ill  effects. 

HYSTERORRHAPHY  FOR  RETROFLEXION   WITH  FIXATION. 

Dr.  Coe  reported  a  case  of  retroflexion  with  adhesions,  compli- 
cated with  enlarged  and  prolapsed  ovaries,  where  he  had  success- 
fully performed  hysterorrhaphy  three  months  previou&l3^  He 
had  treated  the  patient  for  two  years  with  tampons,  without  ef- 
fect. The  operation  had  been  a  simple  one.  He  had  broken  up 
the  adhesions,  removed  the  ovaries  and  tubes,  and  had  stitched 
the  fundus  with  silk  to  the  abdominal  wall.  The  patient  had 
convalesced  well,  the  uterus  was  permanently  anteverted,  and 
the  chief  symptom,  constant  and  severe  backache,  had  disap- 
peared. He  believed  that  this  operation  was  justifiable  after 
other  methods  had  been  tested  and  had  failed .  Klotz,  for  in- 
stance, had  recently  reported  thirteen  cases,  and  in  none  had  there 
been  relapse.  Schultze's  method  of  breaking  up  adhesions  might, 
of  course,  be  tried,  but,  even  if  it  was  successful,  the  method 
would  fall  short  of  a  complete  result  in  that  the  uterus  and  ap- 
pendages were  not  held  in  place. 

Dr.  Boldt  referred  to  a  case  where  a  few  years  ago  he  had 
operated  for  double  hydrosalpinx,  and  had  at  the  same  time  per- 
formed hysterorrhaphy.  The  right  ovary  was  so  adherent 
that  he  had  not  removed  it.  Two  weeks  ago  he  had  seen  the 
patient,  and  had  found  a  tumor,  the  size  of  two  fists,  in  the  right 
ovarian  region.  He  had  again  opened  the  patient,  and  had 
removed  a  simple  ovarian  cyst  which  had  developed  from  the 
right  adherent  ovary.  He  considered  this  very  unusual,  and  had 
not  been  able  to  find  a  similar  case  recorded. 

The  President  granted  that  such  an  occurrence  was  unusual, 
although  he  deemed  it  perfectly  possible. 
26 
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Dr.  H.  J,  BoLDT  read  a  paper  entitled 

SUPPURATIVE  EXFOLIATIVE  CYSTITIS.' 

Dr.  Dudley  referred  to  an  instance  which  he  had  now  under 
treatment.  He  had  confined  the  patient  six  weeks  previously, 
and  had  delivered  her  by  high  forceps.  The  operation  was  a  very 
difficult  one,  and  the  vagina  had  been  lacerated.  The  bladder 
had  been  neglected  by  the  nurse,  and  there  had  resulted  cystitis. 
Every  day  or  so,  the  patient  now  passed  a  large  quantity  of  en- 
crusted phosphates,  of  which  he  exhibited  a  specimen. 

Dr.  Murray  claimed  that  there  were  two  chief  causes  of  this 
form  of  cystitis.  A  depraved  condition  of  the  patient  had  much 
to  do  with  the  occurrence,  as  also  traumatism  from  attempts  at 
forcing  the  catheter  instead  of  puncturing  the  bladder.  In  puer- 
peral cases,  he  had  mot  with  the  condition  twice  after  operating 
maneuvres,  probably  because  the  bladder  had  not  been  entireh* 
emptied  before  the  operation.  He  believed  that  internal  medica- 
tion was  of  value  in  this  form  of  cystitis.  The  administration  of 
benzoic  acid  would  tend  to  prevent  decomposition  of  the  urine. 

Dr.  Dudley  said  that  he  had  ordered  this  drug  for  his  patient 
with  good  effect. 

Dr.  McLean  claimed  that  exfoliative  cystitis  could  occur  in  the 
absence  of  pregnancy,  and  he  had  seen  such  an  instance.  An 
occasional  characteristic  symptom  was  the  expulsion  of  gas 
from  the  bladder.  Renal  complications,  he  believed,  were  secon- 
dary rather  than  primary.  A  grave  danger  was  direct  ammo- 
nemia,  and  this  was  best  forestalled  by  frequent  irrigation  of  the 
bladder.  Contrary  to  the  customary  view,  he  believed  in  the 
administration  of  morphia,  and  had  never  witnessed  any  ill 
effects.  As  a  preparatory  measure  to  local  treatment,  the  urethra 
should  be  well  dilated.  He  was  in  the  habit  of  washing  out  the 
bladder  with  the  fountain  syringe  through  a  modification  of  the 
Skene  double  catheter.  This  instrument  was  shorter  than  Skene's. 
The  inflow  was  at  the  end,  and  the  exit  was  larger.  With  this 
instrument  he  just  entered  the  bladder,  and  thus  there  was  no 
risk  of  traumatism,  and  no  pain  was  caused. 

Dr.  Boldt  cluim-jd  that  the  discussion  had  not  touched  upon 
exfoliative  cystitis.  All  the  reported  cases  had  occurred  in 
healthy  women,  .and  in  none  apart  from  pregnancy  or  the  puer- 
peral state. 

Dr.  McLean  replied  that  in  his  case  there  could  be  no  doubt 
about  the  condition,  since  the  whole  of  the  mucous  membrane  had 
bsen  exfoliated.  Dr.  Skene  had  seen  the  case  with  him,  and  had 
verified  the  diagnosis. 

Dr.  H.  C.  Coe  reported  the  following  case : 

A  CASE  OF  CRANIOTOMY    PRESENTING    UNUSUAL  DIFFICULTY. 

For  the  details  of  the  history  and  .after-treatment  he  was  in- 
debted to  Dr.  J.  W.  Flynn,  the  attending  physician.  He  quoted 
from  the  hitter's  notes:  "  The  patient,  Mrs.  N.,  set.  34,  was  twice 
married.  By  her  first  husband  she  had  a  still-born  child,  of 
which  aho  was  delivered  after  prolonged  use  of  the  forceps.  Some 
yoirs  later,  Dr.  Flynn  ilolivered  her  of  a  small  living  child  (by 
'  See  Original  Articles. 
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high  forceps).  By  her  second  husband  she  had  a  third  child  (De- 
cember 24th,  1885).  which  was  born  alive.  She  was  in  good  health 
and  very  stout.  Dr.  Flynn  was  called  to  see  her  on  January  21st, 
ate  A.M.  The  membranes  had  ruptured  two  or  three  hours  before 
his  arrival,  but  the  pains  were  slight.  On  making  an  examination 
he  found  that  the  os  was  not  dilated.  He  ordered  morphine  and 
chloral  hydrate  and  saw  her  during  the  day,  when  she  was 
easier,  no  more  amniotic  fluid  having  escaped.  At  10  p.m.  he  was 
again  summoned,  and  found  the  os  well  dilated,  with  the  head 
R.  O.  A.  She  complainedof  severe  pain  over  the  bladder  and  a 
constant  desire  to  micturate,  but  she  was  unable  to  do  so.  As  no 
progress  was  made  in  two  hours,  he  applied  the  forceps,  as- 
sisted by  Dr.  Manning,  and  tried  to  deliver  the  head,  but  in  vain. 
After  the  patient  had  been  fully  anesthetized  with  chloroform, 
it  was  discovered  that  there  was  marked  shortening  of  the  su- 
perior conjugate.  Dr.  Flynn  now  attempted  podalic  version,  but 
without  success.  Drs.  Coe  and  Morrill  were  sent  for  at  3 
A.M.,  twenty- four  hours  having  elapsed  since  the  membranes  rup- 
tured." 

From  Dr.  Coe's  notes:  "At  3  a.m.,  January  22d,  I  was  sum- 
moned by  Dr.  Morrill  to  see  the  patient,  a  stout  multipara, 
■who  had  been  in  labor  since  the  night  of  the  21st.  Chloroform 
was  administered,  and  we  made  a  thorough  examination.  On 
palpation  the  uterine  tumor  appeared  to  be  unusually  large. 
The  uterus  was  in  a  state  of  tetanic  contraction,  the  lower  seg- 
ment being  greatly  elongated,  and  so  thinned  that  the  presenting 
part  could  be  felt  above  the  symphysis  very  distinctly.  The 
fetal  heart  was  heard  feebly  to  the  left  of  the  median  line.  On 
introducing  the  hand  into  the  vagina  the  conjugate  diameter  of 
the  brim  was  found  to  be  shortened  (we  estimated  it  at  between 
three  and  one-quarter  and  three  and  one-half  inches),  and,  more- 
over, there  was  a  peculiar  projection  on  the  posterior  aspect 
of  the  symphysis  that  still  further  encroached  upon  the  pelvic 
brim.  The  pubic  arch  was  also  quite  narrow.  The  head  was 
large  and  movable;  the  waters  had  entirely  escaped.  We  en- 
deavored to  empty  the  bladder,  which  was  drawn  upward  to  an- 
unusual  extent,  but  could  not  do  so  completely,  not  having  a 
catheter  sufficiently  long. 

"  After  consultation,  as  the  child  was  still  alive,  it  was  de- 
cided to  perform  podalic  version  if  possible.  This  Dr.  Morrill 
attempted,  but,  after  bringing  down  one  foot  he  was  unable  to 
draw  it  through  the  os,  nor  could  he  disengage  the  opposite  one. 
The  uterus  was  firmly  contracted,  and  it  was  impossible  to  push 
up  the  head.  I  made  a  similar  attempt  without  success.  As  the 
pulsation  in  the  cord  had  entirely  ceased,  and,  moreover,  the 
mother's  condition  was  rather  alarming,  we  decided  to  perform 
craniotomy.  I  perforated  at  the  vertex  with  a  Braun's  trephine 
and  crushed  the  skull  with  a  cranioclast,  but  extraction  with  the 
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latter  instrument  was  impossible.  The  skull  was  repeatedly 
grasped  in  a  favorable  position  and  crushed,  but  the  cranioclast 
tore  away  as  soon  as  strong  traction  was  made  with  it.  The 
cranial  bones  were  then  removed  piece-meal,  and  a  fruitless  at- 
tempt was  made  to  extract  with  the  crotchet.  I  then  endeavored 
to  perform  version,  but  could  succeed  in  bringing  down  nothing 
but  an  arm,  which  was  amputated  by  Dr.  Morrill.  I  next  brought 
down  a  leg,  on  whicli  traction  was  made  by  a  fillet,  while  I  en- 
deavored to  push  up  the  remains  of  the  head.  The  uterus  was 
so  firmly  contracted  that  rotation  did  not  occur,  and  finally 
the  leg  was  pulled  off  at  the  hip-joint.  I  then  endeavored  to 
bring  down  the  other  leg,  but  could  not  draw  it  beyond  the 
OS  internum.  I  extracted  the  remaining  arm,  which  was  am- 
putated at  the  shoulder;  it  was  not  until  then  that  the  foot  could 
be  drawn  down  into  the  vagina.  It  was  only  after  a  long  strug- 
gle that  rotation  and  extraction  of  the  trunk  were  effected  by 
Dr.  Flynn.  The  weight  of  the  fetus  was  estimated  at  upwards  of 
nine  pounds.  The  patient  had  now  been  under  chloroform  anes- 
thesia for  four  or  five  houi's  continuously,  during  four  of  which 
time  we  had  worked  incessantly,  and  was  very  weak.  The 
actual  loss  of  blood  had  not  been  excessive,  but  we  feared  se- 
rious lesions  of  the  soft  ]>arts  from  the  instruments  and  frag- 
ments of  bone.  The  placenta  was  adherent,  so  that  it  was 
necessary  to  peel  it  off.  The  uterus  contracted  firmly  and  there 
was  no  hemorrhage.  An  intra-uterine  injection  of  hot  bi- 
chloride solution  was  given,  an  iodoform-suppository  (ICO  grains) 
was  introduced  into  the  cavity,  and  the  patient  was  put  to 
bed  at  8:30  .■v.m.,  in  fair  condition,  considering  the  rough  usage 
that  she  had  received.  Towards  the  close  of  the  operation  four 
drachms  of  breandy  were  administered  hypodeimically,  and  as 
soon  as  she  recovered  from  the  anesthetic,  she  took  half  an  ounce 
of  brandy  by  the  mouth." 

From  Dr.  Flynn's  notes:  "At  9  a.m.,  her  pulse  was  120 
and  full.  During  the  afternon  her  pulse  remained  the  sanit?,  and 
she  complained  of  severe  pain  in  the  abdomen.  Urinated  twice. 
The  following  morning  the  pulse  was  US,  the  temperature  102..")  . 
She  complained  of  pain  in  the  left  groin.  In  the  afternoon  the 
pulse  was  IfU,  the  thermometer  registering  104.5'.  An  intra- 
uterine injection  was  given,  when  the  temperature  fell  to  101.5  \ 
th.s  palse  Iteing  146.  Five  hours  later,  the  pulse  became  weak 
and  irregular,  but  the  temperature  was  102.0:  the  patient 
was  delirious  and  complained  of  intense  thirst.  At  8  a.m.  on 
the  morning  of  the  24th  (forty-eight  hours  after  delivery),  she 
had  a  convulsive  seizure  and  expired." 

Dr.  Coe  notes:  Through  the  tact  of  Dr.  Flynn,  an  opportu- 
nity was  obtained  for  making  a  partial  examination  of  the  body. 
He  found  the  abdominal  viscera  normal,  there  being  no  evi- 
dences of  peritonitis,  and  succeeded  in  removing  the  uterus  en- 
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tire,  which  I  present  for  inspection.  He  also  made  an  examina- 
tion of  the  bony  pelvis  from  above,  and  estimated  the  length  of 
the  conjugate  at  rather  less  than  three  and  one-half  inches,  be- 
side confirming  the  suspicion  that  there  was  an  abnormal  projec- 
tion on  the  posterior  aspect  of  the  symphysis  pubis.  The  uterus 
when  first  removed  was  large  and  flabby,  the  cervix  being  visibly 
thinned.  The  entire  endometrium  was  transformed  into  a  brown- 
ish, sloughy  mass,  having  an  exceedingly  offensive  odor;  this 
was  most  marked  in  the  lower  segment,  although  no  marked 
lesions  were  found  here.  The  muscular  layer  was  of  normal 
thickness,  but  appeared  to  be  invaded  by  the  gangrenous  pro- 
cess.    Tubes  and  ovaries  normal. 

Microscopical  Examination. — Sections  through  the  entire  ute- 
rine wall  showed  disintegration  of  the  submucous  layer,  with 
invasion  of  the  inner  half  of  the  muscular  layer,  the  bundles  of 
fibro-muscular  tissue  being  separated  by  purulent  foci.  No  evi- 
dences of  thrombosis  in  the  sinuses. 

In  my  opinion,  the  patient  never  rallied  after  the  operation,  to 
which  her  death  was  directly  due.  The  rapid  septic  process  was 
doubtless  due  to  the  laceration  of  the  uterus  by  the  instruments, 
as  well  as  to  the  necessarily  imperfect  antiseptic  precautions 
during  the  manipulations. 

In  presenting  this  case  before  the  Societj',  I  desire  to  invite 
discussion  upon  the  following  points: 

1st.  Ought  Cesarean  section  to  have  been  performed  as  soon  as 
vei'sion  was  foimd  to  be  very  difficult  or  impossible  ! 

2d.  Why  was  extraction  impossible  after  craniotomy  and  sub- 
sequent embryotomy  ? 

3d.  How  much  dependence  can  we  place  upon  pelvic  measure- 
ments in  deciding  what  obstetric  operation  is  preferable  in  a 
given  case  ? 

With  regard  to  the  choice  of  Cesarean  section,  I  have  no  hesi- 
tation in  saying  that  I  would  certainly  perform  it  under  similar 
conditions,  even  though  the  surroundings  were  as  unfavorable  as 
they  were  in  this  case.  So  strongly  impressed  was  I  with  the 
unscientific  character  of  the  procedure  which  I  have  described, 
when  considered  in  the  light  of  modern  surgery,  that  I  would  not 
hesitate  to  open  the  abdomen  at  once  if  the  same  emergency 
were  presented.  The  shock  resulting  fi-om  laparotomy  would 
have  been  much  less  than  that  produced  by  four  hours'  manipula- 
tion within  the  uterine  cavity.  But  here  arises  the  difficulty. 
The  woman  had  been  delivered  by  forceps  on  three  former  occa- 
sions, and  there  was  no  reason  to  apprehend  such  unusual  diffi- 
culty with  the  present  confinement.  Until  prolonged  attempts 
had  been  made  to  extract  by  forceps  and  version,  it  was  supposed 
that  delivery  per  vias  naturales  was  still  possible.  Before  this 
matter  had  been  fully  settled,  the  child  had  died,  and  then  the 
mother's  safety  alone  was  to  be  considered.     There  was  no  reason 
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to  suppose  that  craniotomy  would  not  offer  the  quickest  means 
of  delivery ;  that  it  did  not,  may  have  been  due  to  lack  of  skill 
on  the  part  of  the  operator. 

This  leads  me  to  consider  the  second  point,  the  unusual  diffi- 
culty encountered  in  extracting  the  child  after  embryotomy  had 
been  performed.  This  cannot  be  attributed  to  the  pelvic  con- 
traction alone,  as  this  was  not  excessive ;  the  failure  of  the  trunk 
to  rotate  was  Houbtless  due  to  the  tetanic  contraction  of  the  ute- 
rus, in  consequence  of  which  the  fetus  was  grasped  as  by  a  vise. 
The  size  of  the  fetus  should  also  be  taken  into  consideration, 
since  the  trunk  was  extracted  only  after  the  expenditure  of  much 
force. 

Does  the  degree  of  pelvic  deformity  per  se  furnish  a  positive  in- 
dication for  the  major  obstetric  operations  !  This  case  seems  to 
prove  the  contrary.  Here  was  a  woman  with  a  moderate  con- 
traction of  the  pelvis,  who  had  previously  borne  three  children 
(two  living),  and  yet  in  delivering  the  fourth  as  much  difficulty 
was  experienced  as  would  be  encountered  with  a  conjugate  an 
inch  shorter.  The  difference  is  explained  in  my  opinion  by  refer- 
ence to  Bandrs  statement  ("Ueber  Euptur  derGebarrautter,"  S. 
78)  that  "if  women  have  on  one,  or  on  several  occasions,  succeeded 
in  surmounting  pelvic  deformities,  the  next  confinement  will  only 
be  safe  for  mother  and  child  when  the  fetal  head  is  not  too  large 
for  the  pelvis."  In  this  case,  I  believe  that  the  narrowing  of  the 
pelvic  brim  was,  in  one  sense,  of  secondary  importance,  the  large 
size  of  the  child  and  the  contraction  of  the  uterus  being  the  ele- 
ments which  required  to  be  principally  considered  in  choosing 
the  operation.  These  same  factors  would  in  another  similar  case 
lead  me  to  at  once  advise  Cesarean  section,  without  wastmg 
time  with  the  forceps  or  version — that  is,  if  the  child  was  still 
living  ;  if  it  was  dead,  I  would  bo  guided  to  some  extent  by  the 
condition  of  the  patient,  provided,  of  course,  I  was  given  the 
choice  of  operations.  In  this  case,  as  I  said  before,  I  regretted 
when  too  late  that  laparotomy  had  not  been  advised  at  the  outset. 
A  word  as  regards  rupture  of  the  uterus.  I  am  sure  that  in  this 
case  it  was  imminent.  The  conditions,  as  set  forth  in  Baudl's 
monograph,  were  all  favorable  to  this  accident,  aud  it  is  rather 
surprising  that  the  cervical  segment  did  not  give  way  during  the 
operation. 

Dr.  Jacobus  inquii-ed  as  to  the  mrengtb  of  the  solution  of  bi- 
chloride of  mercury  which  liad  been  used  to  wash  out  the  uterus 
and  Dk.  von  Ramddhr  asked  if  ergot  had  been  administered. 

Dr.  Coe  replied  that  the  strength  of  the  -solution  was  1  to 
4,000  and  that  ergot  lia<l  not  been  given. 

Dr.  von  Ramdohr  believed  th.vt  it  was  the  contraction  of  the 
uterus  whicii  had  interfered  with  delivery  and  not  pelvic  con- 
traction. He  <|uestioned  if  the  Cesarean  section  would  have 
given  better  result.^  in  face  of  the  tetanic  contraction  of  the 
uterus.  Ho  suggested  that  a  full  hot  bath  or  venesection  might 
have  caused  the  tetanus  to  yield. 
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Dr.  Murray  said  that  he  had  reported  a  somewhat  similar  case 
where  tetanus  was  present'andhad  interfered  with  delivery.  He 
had  been  sent  for  to  perform  craniotomy.  He  had  found  a  stric- 
ture of  the  uterus  around  the  neck  of  the  infant.  This  had  gradu- 
ally yielded  to  pressure,  and  he  had  been  enabled  to  deliver  by 
version.  It  was  a  true  instance  of  hour-glass  contraction  before 
delivery  of  the  child.  Ho  had  seen  another  case  with  the  late  Dr. 
Budd,  'where  pressure  similarly  applied  to  the  stricture  had  en- 
abled them  to  deliver. 

Dr.  Garrigues  {present  by  invitation)  believed  that  the  main 
factor  causing  difficult  delivery  in  this  case  was  disproportion 
between  the  child  and  the  pelvis.  In  his  experience  the  generally 
contracted  pelvis  was,  in  this  country,  a  common  cause  of  dys- 
tocia. He  was  inclined  to  think  that,  in  the  reported  case,  the 
pelvis  was  of  this  type.  He  did  not  think  that  the  Cesarean  sec- 
tion would  have  given  a  better  result  than  craniotomy  in  this  in- 
stance after  the  attempts  which  had  been  made  with  forceps  and 
version.  The  good  results  which  the  Cesarean  section  had 
yielded  abroad  were  obtained  from  timely  resort  to  the  operation. 
In  the  generally  contracted  pelvis  of  slight  degree,  if  the  child 
were  large,  he  would  advocate  the  Cesarean  section. 

Dr.  Flynn  im-eseiit  hi/  liiritation)  stated  that  there  might  have 
been  a  generally  contracted  pelvis,  but  that,  owing  to  the  circum- 
stances under  which  the  autopsy  had  been  perfoimed,  he  had  only 
been  able  to  measure  the  conjugate,  and  to  satisfy  himself  of  the 
presence  of  an  exostosis  on  the  internal  surface  of  the  pubic  bone. 

Dr.  McLean  inquired  why  the  forceps  was  resorted  to  before 
version. 

Dr.  Flynn  replied  that,  since  the  woman  had  previously  been 
successfully  delivered  by  the  forceps,  he  had  no  reason  to  think 
that  they  would  not  answer  again. 

Dr.  McLean  claimed  that  version  should  be  given  the  prefer- 
ence at  the  superior  strait,  and  he  desired  particularly  to  em- 
phasize his  belief.  The  tetanus  in  the  reported  instance  very 
likely  resulted  from  the  ineffectual  efforts  which  were  made  to 
deliver  by  the  forceps. 

The  President  and  Dr.  Boldt  expressed  their  preference  for 
version  over  high  forceps,  the  former  stating  that  where  the 
conjugate  was  less  than  three  and  a  half  inches  and  over  two  and 
three-quarters  he  would  always  resort  to  version  before  high 
forceps. 


Stated^Meeting,  February  2\st,  1888. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

fibrinous  cast  from  bladder. 

Dr.  Freeman  presented  the  specimen  which  had  been  passed 
by  a  patient  who  had  had  cystitis  for  several  weeks.  EsjuUf*  n 
of  the  mass  had  been  followed  by  relief  of  the  symptoms.  The 
patient  was  not  pregnant,  but  the  case  was  complicated  by  a 
fibroid  which  pressed  on  the  bladder  and  divided  the  (  r^rn  into 
two  compartments. 

Dr..  Boldt  stated  that  the   history  suggested   an  esfoJiativi> 
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cystitis,  but  that  the  expelled  mass  -was  solid  and  did  not  resem- 
ble mucous  membrane. 

Dr.  Jacobi  did  not  believe  that  a  microscopic  examination 
would  settle  the  nature  of  the  specimen,  since  it  had  been  pre- 
served in  carbolic  acid  for  so  long.  He  believed  it  to  be  a  large 
coagulum  of  fibrin,  resulting  from  a  hemorrhage  which  the 
patient  had  had  at  some  time.  If  the  mass  could  be  separ- 
ated in  layers,  it  might  be  diphtheritic,  for  a  deposit  of  this 
nature  might  remain  in  the  bladder  for  a  considerable  time.  He 
recalled  the  experiments  of  Heubner,  which  proved  that  the  diph- 
theritic process  might  begin  in  the  bladder  near  a  point  of  con- 
striction and  thence  spread  over  the  organ  without  affecting  the 
mucous  membrane  at  all. 

Dr.  Frekman  stated  that  the  patient  .had  had  a  hemorrhage 
from  the  bladder,  and  that  this  was  the  second  portion  of  the 
mass  expelled,  the  first  having  been  broken  off  by  traction.  It 
was  attached  to  the  anterior  portion  of  the  organ  just  above  the 
urethra. 

LAPAROTOMY  FOR  SEPTIC  PERITONITIS. 

Dr.  Boldt  reported  the  following  case  : 

Th.  R.,  a't.  33  years.  Primipara.  On  Monday.  February  13th, 
at  .5  P.M.,  she  was  rapidly  delivered  with  forceps  by  an  irregular 
practitioner,  one  who  was  prosecuted  by  the  County  Medical 
Society  about  a  year  ago  for  practising  without  license. 

The  husband  gives  the  following  account  of  the  case  :  His  wife 
had  been  in  labor  about  twelve  hours  under  the  care  of  a  mid- 
wife when  said  practitioner  was  called  in,  who  at  once  put  on 
the  forceps  and  delivered  within  a  few  moments  ;  the  patient 
had  always  enjoyed  excellent  health  up  to  the  time  of  her  con- 
finement. On  Wednesday  evening,  the  doctor  (?)  prescribed  an 
ointment  to  use  on  the  perineal  tear,  saying  that  the  fever  and 
the  abdominal  pain  from  which  the  patient  was  then  suffering 
would  pass  away  in  a  short  time. 

She  was  subsequently  seen  by  Drs.  Von  Ramdohr  and  Neu- 
mer.  and  sent  into  the  hospital  Friday  evening,  the  17th,  with 
tliu  diagnosis  of  septic  peritonitis. 

Stcttus  pra'iens. — The  countenance  had  the  well-marked  ap- 
pearance of  a  patient  suffering  from  puerperal  septicemia. 
Temp.  102.2  F.  in  the  axilla.  Pulse  120.  The  abdomen  pre- 
sented the  physical  signs  of  general  peritonitis.  An  offensive 
discharge  exuded  from  the  genitals.  The  perineum  was  torn 
through  the  spiucter,  about  half  an  inch  into  the  rectum. 

The  vaginal  nuicous  membrane  was  lacerated  in  several  places, 
and  shreds  of  the  nuicosn  were  hanging  loose  from  the  sides. 
The  vagina  was  filled  with  large  coagula  of  blood  of  putrescent 
odor;  the  cervix  was  torn  and  gaped  widely.  The  uterus  was 
flabby,  its  cavity  enlarged,  but  the  exploring  finger  discovered 
nothing  except  coagula  of  blood  in  its  interior.  In  the  cul-de-sac 
of  D(aiglas,  a  cnp-sha]ied  tear  was  felt  admitting  the  index  finger 
and  resembling  a  gaping  cervical  canal.    The  uterus  and  vagina 
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"were  frequently  irrigated  with  a  niild  solution  of  bichloride  of 
mercury,  her  condition  not  improving  therefrom.  On  Saturday, 
February  18th,  she  was  seen  by  him,  and  the  diagnosis  above 
stated  corroborated.  About  an  hour  later  he  operated,  only  in 
semi-narcosis,  on  account  of  the  low  condition  of  the  patient. 
An  incision  one  and  one-quarter  inches  in  length  was  made  in  the 
abdomen,  and  the  abdominal  cavity  was  thoroughly  washed 
with  hot  water,  115°  F.,  until  it  came  out  perfectly  odorless  and 
clear.  The  highly  congested  condition  of  the  intestines  dimin- 
ished visibly  under  the  influence  of  the  hot  water.  The  wound 
was  closed  with  silver  wire  sutures.  The  uterus  and  vagina  were 
likewise  washed  out,  and  afterwards  hourly ;  a  pad  of  iodoform 
gauze  and  absorbent  cotton  was  placed  on  the  genitals  after  each 
washing.  Ice  coil  applied  after  operation.  Her  condition  im- 
proved markedly.  The  temperature  four  hours  afterwards  was 
down  to  99'  F.  in  the  mouth;  pulse  120,  full  and  regular;  she 
said  that  she  was  free  from  pain  and  felt  much  better ;  she  cer- 
tainly looked  better.  At  4  a.m.  she  changed,  and  the  house  phy- 
sician, Dr.  Rosenthal,  found  her  sinking,  which  continued  until 
1  P.M.  of  February  19th,  when  she  died.  Vomiting  after  oper- 
ation was  not  present,  although  large  quantities  of  stimulants 
C  3  i.  every  half-hour)  were  given  per  OS  when  the  pulse  began  to 
faU. 

Autopsy  six  hours  after  death. — The  peritonitis  not  as  intense 
as  at  the  time  of  operation.  Behind  the  uterus,  in  Douglas"  cul- 
de-sac,  a  small  opening  abou'i  the  size  of  a  silver  dime  was  found, 
which  communicated  with  the  cup-shaped  tear  felt  in  the  vagina. 
The  uterus  large  and  flabby ;  its  interior  clean.  The  lower  por- 
tion of  the  cervix  and  vagina  were  dark — gangrenous  in  appear- 
ance. 

The  interesting  points  for  consideration  are:  1st.  How  could 
it  be  possible  for  any  one  to  produce  such  injuries  as  desciibed, 
with  instruments  so  quickly?  I  can  only  explain  it  in  this  way: 
the  forceps  when  first  applied  probably  slipped  some,  and  the 
blades  were  then  merely  separated  a  little  in  a  careless  manner 
without  further  examination,  pushed  up  again  and  closed,  catch- 
ing the  lolds  of  the  vagina,  then  the  traction  was  renewed.  2d. 
Is  laparotomy  under  such  circumstances  a  justifiable  operation  J 
Had  the  perforation  behind  the  uterus  been  known,  certainly  the 
question  could  have  been  answered  in  the  negative.  I  have 
operated  several  times  when  yexcro/  peritonitis  existed,  but  have 
been  unable  to  save  any  patients. 

Dr.  Jacobi  inquired  as  to  how  long  the  patient  had  been  in 
labor,  and  if  she  might  not  have  been  septic  before  delivery. 

Dr.  Boldt  replied  that,  as  far  as  he  had  been  able  to  determine, 
the  labor  had  lasted  twelve  hours  before  the  operative  interfer- 
•ence  which  resulted  in  the  laceration  of  the  vagina. 

Dr.  Jacob:  stated  that  he  could  hardly  conceive  of  such  an  in- 
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jury  occurring  in  a  few  moments.  He  questioned  if  the  patient 
ifiad  not  been  longer  in  labor,  and  if  the  vagina  had  not  been  sub- 
jected to  prolonged  pressure  before  the  forceps  had  been  applied. 

Dr.  Boi.dt  asked  for  an  expression  of  opinion  as  to  the  advisa- 
bility of  laparotomy  in  case  of  septic  peritonitis. 

The  Presidknt  did  not  believe  that  the  time  was  yet  ripe  for 
dogmatism  in  regard  to  the  advisability  of  opening  the  abdomen 
in  the  presence  of  septic  peritonitis.  In  the  case  reported,  the 
woman  had  suffered  such  traimiatism  that  there  were  other 
avenues  for  sepsis,  and  he  (piestioned,  hence,  if  laparotomy  was 
likely  to  be  effective  against  the  sepsis. 

Dr.  Jacobi  believed  the  question  to  be  whether,  where  the 
symptoms  wore  local  and  laparotomy  being  perfoi'ined  recovery 
ensued,  we  were  justified  in  saying  that  the  same  would  not  have 
resulted  aside  from  operative  interference.  He  was  by  no  means 
prepared  to  accept  laparotomy  for  such  eases,  because  it  was  not 
thus  always  possible  to  reach  the  source  of  the  evil.  The  worst 
cases  of  sepsis  were  those  where  the  source  was  not  quite  evident. 
He  believed  that,  in  five  years,  laparotomy  would  not  be  perform- 
ed so  frequently  as  now,  and  that  sepsis  would  not  be  one  of  the 
indications.  Whilst,  theoretically,  it  seemed  an  easy  matter  to 
wash  out  the  peritoneal  cavity,  practically  it  was  not  always  so. 
He  had  lately  liceii  (il)ligcd  tn  open  theabciinr.inal  cavity  in  a  boy 
of  ten  years,  suffering  from  peritypiililic  abscess  and  peritonitis. 
He  had  found  an  extensive  suppurative  peritonitis,  hadtried  to 
wasli  out  the  cavity,  but  had  failed,  owing  to  the  extensive  ad- 
hesions. He  questioned  if,  in  many  instances  the  attempt  did 
not  fail  for  a  similar  reason. 

Dr.  Boldt  stated  that,  although  in  the  reported  case,  laparot- 
omy had  not  been  of  service,  he  would  still  advocate  it  as  a  justifi- 
able measure  in  case  of  peritonitis.  He  referred  to  two  instances 
of  ruptured  pyo-salpinx  where  he  had  successfully  opened  the 
abdomen  and  washed  out  the  peritoneal  cavity, 

HYSTERO- EPILEPSY — UVPAROTOMY'    FOR    REMOVAL    OF    THE    APPEND- 
AGES—UREMIC  COMA— DEATH. 

The  following  case,  with  specimens,  was  presented  from  Dr. 
Lee's  service  at  the  Woman's  Hospital : 

On  Feb.  7th,  1888,  Miss  Jennie  E.,  age  28,  U.  S.,  entered  the 
service  of  Dr,  Lee  at  tbe  Woman's  Hospital,  giving  the  following 
history.  She  had  been  ill  for  six  years,  first  suffering  from  pain 
in  the  precordial  region  which  later  left  the  chest  and  appeared 
in  the  hypogastric  and  iliac  regions,  to  which  regions  it  confined 
itself.  The  pain  was  not  constant,  appearing  at  intervals,  and 
was  wor.se  at  the  menstrual  periods.  During  her  illness  she  has 
had  attacks  resembling  hystero-epilepsy.  Duration  of  attacks 
was  about  one  hour.  They  were  accomiianiinl  by  marked  tonic 
contractions  of  extensor  muscles  of  body  and  limbs.  The  occur- 
rence of  the  attacks  could  be  foretold  by  preseiu'e  of  hot  and  cold 
Hashes,  headache,  and  general  nervousness.  Seven  years  ago  sho 
had  had  insolation.  Kxamination  of  the  patient's  urine  gave  no 
evidence  of  presence  of  albumin  or  casts.  Previous  to  admission 
the  patient  had  long  been  under  the  observation  of  Dr,  Lee  who 
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had  diagnosticated  chronic  ovaritis  with  salpingitis  and  advised 
removal  of  the  uterine  appendages  to  force  the  menopause  as  a 
last  resort. 

Feb.  9th.  Dr.  Lee,  assisted  by  Drs.  Hanks  and  Swasey  and  the 
house  staff,  removed  the  right  tube  and  ovary  (the  left  had  been 
removed  about  two  years  ago  by  Dr.  Lee).  The  operation  was 
not  difficult;  a  few  adhesions,  which  were  easily  broken,  being 
the  only  complication  met  with.  The  pedicle  was  transfixed  by 
a  double  silk  ligature  and  dropped  back  into  the  peritoneal  cavity. 
The  wound  was  dressed  antiseptically.  After  operation,  the 
patient  was  greatly  troubled  with  nausea,  vomiting,  and  restless- 
ness; the  temperature  gradually  increased:  the  secretion  of 
urine  diminished  (it  could  not  be  re-established  by  any  mode  of 
treatment),  until  on  February  12th,  the  third  day  after  the 
operation,  complete  suppression  supervened,  and  on  the  13th, 
at  one  A.M.,  death  occurred,  the  patient  having  been  comatose 
for  about  one  hour  previously. 

At  the  autopsy,  both  kidneys  were  found  acutely  congested 
and  enlarged,  the  cortex  enlarged  and  pale,  the  'columns  of  a 
deep  red  color.  The  ureters  were  normal.  There  existed  general 
peritonitis. 

Dr.  Dudley  inquired  how  long  the  patient  was  under  ether, 
and  what  apparatus  was  used  for  anesthetization. 

The  President  stated  that  the  operation  lasted  about  twenty 
minutes,  and  that  ether  was  administered  through  the  Clover 
apparatus. 

Dr.  Dudley  said  that  he  had  lost  a  case  from  a  similar  cause  a 
year  previously.  The  kidneys  had  been  examined  by  Dr.  Porter, 
and  he  had  expressed  the  opinion  that  the  parenchymatous 
changes  present  were  due  to  ether.  The  speaker  hence  empha- 
sized the  necessity  of  careful  examination  of  the  urine,  and  of 
proper  preparatory  treatment,  such  as  a  milk  diet,  in  any  case 
where  there  was  the  slightest  suspicion  of  kidney  disease.  Dur- 
ing anesthesia,  as  much  air  as  possible  should  be  allowed  the  pa- 
tient. The  kidneys  were  called  upon  for  extra  elimination,  and, 
therefore,  the  likelihood  of  acute  parenchymatous  change  in  the 
organs.  He  believed  that  this,  and  not  shock,  was  in  many  in- 
stances the  cause  of  death,  and  one  means  of  prevention  was  to 
get  the  kidneys  in  as  good  a  condition  as  possible  before  opera- 
tion. He  inquired  if  carbolic  acid  was  used,  and,  if  so,  in  what 
strength. 

Dr.  Boldt  asked  if  it  was  considered  necessary  to  examine  the 
urine  for  casts  in  case  it  was  found  free  from  albumin. 

Dr.  Aspell  {jpresent  hij invitation)  replied  that,  at  the  Woman's 
Hospital,  it  was  the  rule  to  examine  the  urine  both  chemically 
and  microscopically.  Carbolic  (1:60)  had  been  used  for  the  in- 
struments, anil  sublimate  (1:7,000)  for  the  sponges. 

The  Presfpent  stated  that  the  patient  had  rallied  well  from 
the  operation,  and  that  a  possible  cause  of  the  nephritis  was  the 
fact  that  the  weather  was  excessively  cold,  and  it  was  not  pos- 
sible to  warm  the  pavilion  efficiently. 

Dr.   Boldt  considered   that  ether  might  be   responsible    for 
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changes  in  the  kidney.  He  deemed  it  significant  that  in  Grer- 
many,  where  chloroform  was  used,  cases  similar  in  result  to  Dr. 
Lee's  were  not  recorded. 

Dr.  Free.man  referred  to  a  case  he  had  operated  on  about  one 
year  previously.  The  kidneys  showed  no  evidence  of  disease. 
He  had  removed  the  ovaries  and  tubes.  In  ten  hours  there  was 
almost  complete  suppression  of  urine,  and  in  three  days  death 
occurred  from  uremia.  No  cause  could  be  assigned  except  the 
use  of  ether. 

Dr.  Talbot  had  had  a  similar  case.  The  operation  lasted  about 
forty  minutes;  on  the  third  day,  there  was  slight  uremia;  on  the 
fourth  night,  suppression  of  urine;  on  the  fifth  night,  death  from 
uremic  coma. 

Dr.  Murray  recalled  the  fact  that  it  was  claimed  that  irrita- 
tion of  the  nervous  plexuses  about  the  uterus  affected  the  kid- 
neys, and  he  queried  if  such  might  not  be  the  explanation  of  the 
changes  in  these  organs.  It  was  significant  that  it  was  after 
laparotomy  for  removal  of  the  appendages  or  operation  on  the 
uterus  that  this  suppression  and  coma  had  been  chiefly  met 
with.  These  instances  differed  from  cases  of  Bright's  disease  in 
that  the  coma  was  not  preceded  by  convulsions. 

Dr.  Foster  thought  that  the  fact  that,  in  puerperal  convulsions, 
ether  acted  as  favorably  as  chloroform  was  an  argument  against 
the  assumption  that  ether  could  affect  the  kidneys  so  unfavorably. 

Dr.  a.  Jacobi  read  a  paper  on 

THE  TREATMENT  OF  CERTAIN  OF  THE  DISEASES  OF  THE  NEWLY  BORN. 

In  opening  the  discussion.  Dr.  Frditnight  stated  that  some 
twelve  years  previously  he  had  delivered  a  breech  case  with  for- 
ceps. The  child  was  in  a  state  of  apparent  death,  and  after 
failure  of  all  other  means  of  resuscitation,  he  had  resorted  to 
faradism,  placing  one  pole  over  the  cleido-mastoid  and  the  other 
over  the  diaphragm.  The  latter  electrode  wa-s  placed  on  the  hand 
of  the  operator,  which  was  in  contai.'t  with  the  body  of  the  child, 
thus  enabling  him  lu  judge  of  the  strength  of  the  current.  He 
had  continued  this  for  over  an  hour  with  the  result  of  saving 
the  child.  Such  cases  argued  for  the  advisability  of  carrying 
an  inihiction  apparatus  in  the  obstetric  bag.  In  regard  to  ceph- 
alhtMiiatoma  he  had  seen  a  number  of  instances.  One  was  in  his 
own  practice.  He  had  let  it  alone  and,  at  the  expiration  of  two 
months,  it  had  been  absorbed.  In  two  cases  seen  in  consultation 
after  incisions  had  been  made,  death  had  occurred  from  uncon- 
trollable hemorrhage. 

Dr.  PARTRinciE  had  seen  si.x  to  eight  cases  of  what  the  reader 
had  called  hematoma  of  the  sterno-c-Ieido-mastoid.  He  preferred 
.the  t"rin  cir.'umscribed  myositis.  Under  expectant  treatment, 
they  usually  disappeared  in  six  tii  eight  weeks  after  delivery. 

Dr.  Murray  hai  seen  one  case  othematoma  of  the  cli>ido-n»as- 
toid  in  a  case  of  face  presentation,  and  bethought  it  curious  that, 
in  such  presentations,  rupture  of  the  muscle  did  not  occur  more 
frequently.  Hem  itoma  of  the  scalp  he  favored  letting  alone. 
In  atelectasis  of  the  new-born,  he  was  in  the  habit  of  doing  what 
Dr.  Jacobi  hid  suggested  to  him  a  number  of  years  prevunisly 
in  a  case  seen  in  consultation,  and  this  was  to  make  the  infant 
cry.     In  bronchitis  he  had  often  tried  the  same  thing,   with  the 
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result  of  relieving  the  cough  and  the  respiration.  This  means,  if 
resorted  to  early,  might  prevent  the  extension  of  the  process  to 
the  capillary  bronchi. 

Dr.  Foster  recalled  an  instance  where  he  had  successfully  used 
the  faradic  current  for  resuscitation  of  the  infant,  as  also  for 
checking  a  post-partum  hemorrhage. 

Dr.  Jacobi  stated  that,  in  case  of  bronchitis,  where  there  was 
much  viscid  mucous  present,  it  was  a  good  plan  to  make  the  child 
cry  forseveral  minutes  every  hour.  In  reply  to  a  question  by  Dr. 
Abbott,  as  to  the  means  he  used  for  this  purpose,  he  mentioned 
a  number,  such  as  flagellation,  shaking,  placing  the  child  in  a 
warm  bath  and  pouring  cold  water  over  the  neck.  He  also 
favored  closing  the  mouth  and  nose  for  a  few  seconds,  the  deep 
gasps  following  being  beneficial. 

Dr.  Boldt,  in  connection  with  the  case  of  post-partum  hemor- 
rhage where  Dr.  Foster  had  used  faradism,  stated  that  he  had 
tested,  in  one  instance,  the  method  recommended  in  Germany  of 
tamponing  the  cavity  of  the  uterus  with  iodoform  gauze,  and  he 
was  inclined  to  indorse  it  highly. 

Dr.  Morrill  questioned  the  utility  of  such  a  step  and  inquired 
as  to  amount  of  gauze  it  was  necessary  to  use. 

Dr.  Jacobi  exjjressed  his  belief  that  the  acceptance  of  such  a 
practice  might  eventuate  in  death  from  antisepsis.  The  mass  of 
iodoform  gauze  requisite  to  tampon  a  uterus  in  a  state  of  inertia 
during  profuse  post-partum  hemorrhage  he  deemed  likely  to 
cause  toxic  symptoms. 

Dr.  Boldt  replied  that  one  yard  of  gauze  had  suflBced  in  the  in- 
stance he  had  referred  to. 

Dr.  Abbott  recalled  an  instance  he  had  heard  of,  where  the 
practitioners  in  desperation  tamponed  with  a  night  dress,  and 
thus  checked  the  hemorrhage. 

Dr.  Murray  believed  that,  in  case  of  post-partum  hemorrhage 
dependent  on  lack  of  nerve  force,  electricity  could  not  be  useful, 
and  that  it  was  a  waste  of  precious  time  to  depend  on  it.  Even 
if  contractions  were  obtained  from  resort  to  it,  they  would  be  at 
best  only  temporary. 

Dr.  Jacobi  claimed  that,  no  matter  what  the  exhaustion  of  the 
body,  electricity  would  supply  force.  The  lower  the  vitality, 
inaeed.  the  more  urgent  the  indication  for  resort  to  the  current. 
Even  though  the  contractions  resulting  were  but  temporary,  this 
gave  the  patient  a  respite  from  the  hemorrhage,  and  when  it  re- 
curred electricity  could  again  be  used. 

Dr.  Murray  stated  that  the  cases  he  had  in  mind  were  those 
where  the  uterus  refused  to  respond  to  any  stimulant,  and  that 
here  styptics,  compression  of  the  aorta,  et  cetera,  were  far  more 
likely  to  be  of  use  than  electricity. 
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Tliurxday,  December  Sth,  1887. 
Thomas  M.   Drysdale,   M.D.,  in  tlve  Chair. 
Dr.  W.  Goodell  read  a  paper  on 

INTRA-LIGAMENTARY  CYSTS. ' 

Dr.  Drysdale  remarkeii  that  the  paper  of  Dr.  Goodell  covers 
the  ground  so  thoroughly  that  he  could  add  but  little  to  what 
had  been  said.  One  important  point  is  the  extreme  thinness  of 
the  cyst-wall  often  met  with  in  these  cases,  which,  in  his  ex- 
perience, had  made  it  almost  impossible  to  get  the  cyst  away 
without  tearing.  Another  difficulty  peculiar  to  this  form  of 
tumor  was  the  risk  of  wounding  the  great  blood-vessels  of  the 
pelvis  when  the  cyst  had  burrowed  under  or  become  incorporated 
with  them. 

Dr.  Drysdale  understood  Dr.  Goodell  to  saj'  that  he  believed 
that  all  operators,  in  removing  these  tumors,  had  met  with  the 
accident  of  opening  the  bladder.  He  was  glad  to  say  that,  in  an 
experience  of  twenty-six  years,  he  had  never  been  so  unfortunate 
as  to  open  that  organ. 

Dr.  Di-ysJalo  believed  that  true  papillomata  always  prove  fatal. 
The  faith  of  some  writers,  in  the  occasional  curability  of  these 
growths,  is  founded  upon  the  error  of  mistaking  a  benign  growth, 
which  rejembles  them,  for  true  malignant  papillomata.  These 
innocent  masses  of  papillary  granulations,  in  fact,  so  closely 
resomble  the  malignant  that  the  microscope  alone  can  distinguish 
one  from  the  other. 

Dr.  J.  Price  has  not  had  experience  in  the  removal  of  this  form 
of  abdominal  growth.  He  is  pleased  with  the  free  use  Dr. 
Goodell  makes  of  drainage  tubes;  he,  himself,  has  used  three  at 
one  time  in  complicated  Dporations.  He  is  wishing  for  some  form 
of  parfected  continuous  irrigation  applicable  to  the  after-treat- 
ment of  abdominal  section.  lie  has  had  his  greatest  experience  in 
removal  of  pus-tubes  and  has  met  with  a  mixed  ovarian  and 
parovarian  growth  in  many  of  his  patients.  Mr.  Tait  had 
described  two  varieties  of  papillomatous  cysts,  one  having 
virulent  characters  and  the  otner  benign. 

Dr.  B.  F.  Baer  has  had  some  experience  with  this  class  of 
tumors.  He  has  operated  on  at  least  four  cases  so  far  as  he  can 
recall  at  this  moment,  but  they  had  not  been  quite  so  severe  nor 
the  tumors  as  large  as  the  typical  csise  described  by  Dr.  Goodell, 
prill) ably  because  they  had  been  removed  earlier. 

The  first  cas(>  was  one  of  a  double  tumor  of  very  rapid  growth. 
Bent  to  him  by  Dr.  Gabel,  of  York,  Pa.  Tiio  imtient  had 
been  perfectly  well  so  far  as  she  knew  eight  montlis  previiuisly, 
but  at  that  time  she  suffered  from  an  attack  of  acute  uretliritis 

'  See  original  article  in  January  number. 
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and  vaginitis,  followed  by  a  burning  pain  in  both  ovarian  regions. 
Soon  she  found  that  the  abdomen  was  enlarging,  especially  on 
the  right  side.  Seven  months  after  tliis  date,  when  he  first  saw  the 
patient,  she  was  much  emaciated  and  the  abdomen  was  greatly 
distended  by  an  irregular,  fluctuating  tumor.  There  was  a  deep 
sulcus  extending  from  the  lower  border  of  the  tumor  diagonally 
upwards.  The  uterus  was  soft,  high  up  and  drawn  to  the  left. 
When  the  abdomen  was  opened  two  large  tumors  were  revealed. 
The  left  was  tapped  and  removed  first,  because  it  was  uppermost. 
It  had  a  short,  thick  pedicle  which  was  transfixed,  ligated,  and 
dropped.  The  larger  tumor  was  next  emptied,  and  it  was  now 
found  that  it  had  a  deep  pelvic  attachment.  Further  examina- 
tion showed  that  the  tumor  was  subperitoneal  and  closely  ad- 
herent to  the  uterus,  as  well  as  to  all  the  pelvic  viscera.  Enu- 
cleation was  begun,  and  after  a  laborious  effort,  during  which  con- 
siderable bleeding  occurred,  the  tumor  was  separated,  leaving  a 
large  open  wound  in  the  broad  ligament.  This  was  transfixed 
and  tied  en  masse  as  a  pedicle,  making  a  very  thick  stump.  Just 
as  he  was  about  to  close  the  abdominal  wound  the  ligature  slipped 
off.  Great  hemorrhage  followed  this  and  it  was  feared  the 
patient  would  succumb  before  it  could  be  checked,  but  by  the 
rapid  application  of  catch  forceps  one  after  another  it  was  con- 
trolled until  ligatures  coidd  be  placed.  The  wound  in  the  broad 
ligament  was  finally  united  by  placing  ten  or  twelve  interrupted 
silk  sutures.  After  carefully  cleansing  the  abdominal  cavity  of 
all  clots,  the  incision  was  closed  without  drainage,  and  the 
patient  put  to  bed  more  dead  than  alive.  It  was  thought  that 
she  could  not  react  from  the  shock,  but  she  rallied  and  made  an 
excellent  recovery,  going  home  on  the  twenty-third  day  in 
charge  of  Dr.  Gabel.  She  remains  well  three  years  after  the 
operation. 

The  second  case  was  also  a  double  tumor  of  rapid  growth.  One 
or  both  of  the  cysts  had  burst  and  probably  discharged  into  the 
bowel  on  twooccassions  before  he  sa«-  the  patient.  She  presented 
an  appearance  of  great  pallor  and  eniarintion.  The  abdominal 
surface  was  rather  symmetrical  and  tluctuution  was  very  marked. 
The  uterus  was  drawn  high  up  and  it  was  not  freely  mobile. 
When  the  cyst  was  exposed,  it  presented  a  deeper  color  than  that 
common  to  the  ordinary  ovarian  cystoma.  The  cyst-wall  was 
thin.  After  tapping,  it  was  found  to  have  a  deep  pelvic  connec- 
tion. Enucleation  was  necessary  and  a  thick  pedicle  was  ligated. 
It  was  now  found  that  another  smaller  tumor  existed  on  the  left 
side.  This  had  a  peculiar  shape,  being  elongated  and  deeply 
seated  in  the  pelvis.  It  was  entirely  subperitoneal.  The  perito- 
neum extended  out  from  the  uterus,  spreading  over  the  tumor 
and  approaching  the  abdo.Tiinal  wall,  as  is  sometimes  seen  in  a 
fibroid  tumor  of  the  uterus  which  has  pushed  that  membrane  up- 
ward in  its  growth.  The  cyst  extended  along  the  line  of  the 
colon,  and  at  first  he  was  not  sure  that  it  was  not  that  organ 
?:reatly  distended  by  gas.  He  soon  determined  that  it  contained 
fluid  and  that  its  general  appearance  was  similar  to  that  just 
removed.  The  fluid  was  evacuated,  when  the  cyst  collapsed. 
He  hesitated  as  to  the  proper  course  now,  because  of  the  broad 
base  and  deep  attachment  of  the  tumor  and  its  close  adhesion  to 
the  sigmoid  flexure.  He  first  thought  of  stitching  it  to  the  ab- 
dominal incision  and  draining,  but  he  did  not.  and  was  sorry  soon 
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after  that  he  had  not  carried  out  his  first  idea,  for  his  attempt  at 
enucleation  of  the  tumor  was  attended  by  so  much  hemorrhage, 
although  ligatures  were  applied  freely,  that  he  felt  compelled  to 
cease  his  efforts.  He  had  separated  at  least  six  inches  of  the 
descending  colon  from  the  cj'st-wall  when  he  found  that  the 
latter  dipped  down  so  deeply  into  the  pelvic  excavation  that 
he  concluded  it  would  be  too  hazardous  to  finish  the  enucleation. 
He  next  tried  to  strip  off  the  lining  membrane,  but  he  could 
not  do  so  safely  because  of  its  intimate  relation  with  the  large 
blood-vessels  and  ureter.  He  finally  drew  out  all  that  was  sepa- 
rated and  uied  the  entire  mass.  The  stump  was  dropped  and  a 
drainage  tube  inserted.  The  patient  recovered,  but  she  still  has 
an  occasional  fistulous  opening  at  the  site  of  the  drainage  tube. 
He  does  not  think  that  this  cyst  was  papillomatous,  but  it  was 
certainly  intra-ligamentous. 

In  another  case,  he  performed  secondary  ovariotomy  for  a- 
small  tumor  of  this  character  in  a  case  of  hj-stero-epilepsy  and 
metrorrhagia.  The  upper  surface  of  the  tumor  looked  not  unlike 
the  pregnant  uterus  in  color  and  vascularity.  Its  outer  wall  was 
interlaced  with  a  netw^irk  of  veins,  some  of  them  as  large  as  a 
quill.  Exploration  with  the  fingers  showed  it  to  be  so  deep  in  the 
pelvis,  and  so  closely  attached  to  the  uterus,  Fallopian  tube,  and 
broad  ligament,  that  they  seemed  to  be  one  mass,  the  whole  at- 
tached by  a  broad  surface  to  the  pelvic  floor.  The  cyst  was  al- 
most tilled  with  papillary  material,  and  it  was  difficult,  on 
account  of  adlifsions  and  the  deep  location  of  the  tumor,  to  re- 
move it  without  the  escape  of  some  of  this  material  into  the  peri- 
toneal cavity.  Irrigation  was  not  used,  nor  was  drainage,  as 
they  did  not  seem  to  be  necessary.  The  patient  made  an  excel- 
lent recovery  from  the  operation.  The  after-history  of  this  case 
is  of  value.  \  year  or  two  subsequent  to  Dr.  Baer's  operation, 
she  consulted  Dr.  Kelly,  who  performed  a  third  laparotomy,  for 
what  purpose  and  with  what  result  it  would  be  interesting  to 
learn  from  him. 

A  fourth  case  had  been  diagnosticated  fibroid  of  the  uterus, 
and  it  presented  some  of  the  features  of  that  disease.  The  womb 
seemed  to  be  one  with  a  hard  tumor  the  size  of  a  child's  head, 
which  occupied  the  right  iliac  region,  and  the  patient  suffered 
from  severe  metrorrhagia.  The  left  side  was  somewhat  similarly 
affected,  but  not  to  the  same  extent.  Under  ether,  diagnosis  of 
cystic  tumor  of  the  ovaries  or  broad  ligaments  was  made. 
Laparotomy  confirmed  the  diagnosis,  and  showed  the  tumoi's, 
broad  ligaments,  and  uterus  to  be  one  mass.  Profiting  by  his 
former  experience,  he  began  by  ligating  the  Fallopian  tube  and 
larger  blood-vessels  before  beginning  the  enucleation,  and  had 
no  trouble  from  hemorrhage.  By  this  means,  the  larger  tumor 
on  the  right  was  safely  removed.  But  the  one  on  the  left  side 
was  so  firmly  fixed  to'the  womb  that  to  remove  it  would  have 
required  liystereetomy  as  well.  Even  this  could  not  be  done  be- 
cause of  the  iiclvic  attachments  of  the  tumor.  It  could  not  be 
drawn  U]i.  He  then  tore  a  small  opening  through  the  posterior 
surface  of  the  broad  ligament,  and  shelled  out  the  lining  mem- 
brane of  the  inclosed  sac.  Free  hemorrhage  occurred,  but  was 
controlled  by  sponge  packing.  Drainage  was  used ;  the  patient 
recovered. 

In  Btill  another  case  operated  upon  recently,  he  was  compelled 
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to  remove  the  right  cbrnu  of  the  womb  with  the  tumor,  because 
of  the  close  connection  of  the  small  tumor  to  that  organ  and  the 
tube.  A  similar  condition  existed  on  the  left  side.  The  tumors 
were  papillary,  and  the  patient  had  suffered  from  great  hemor- 
rhage at  intervals  during  two  years.  Drainage  was  used,  and 
the  patient  has  recovered  from  the  operation. 

Dr.  Baer  did  not  consider  these  papillary  cases  malignant  in 
the  sense  that  they  will  return  after  operation ;  they  were  cer- 
tainly not  epitheliomata. 

Dr.  H.  a.  Kelly  has  had  three  cases  of  the  class  of  tumor 
described  by  Dr.  Goodell,  two  of  them  resulted  fatally,  the  other 
had  been  operated  upon  twice  before  by  Dr.  Baer,  and  an  ex- 
ploratory incision  showed  that  nothing  could  be  done.  She  lived 
more  than  a  year  afterward,  but  has  since  died.  Old  pus  cases 
are  child's  play  compared  with  these.  One  very  important  point 
in  the  technique  of  these  operations  is  to  protect  the  intestines 
from  cold  by  means  of  fiat  sponges  wrung  out  of  hot  water,  and 
he  would  now  dust  over  the  seat  of  the  tumor  from  foi'ty  to  sixty 
grains  of  iodoform.  Both  of  his  patients  lost  a  great  deal  of 
blood,  and  both  were  affected  as  if  an  acrid  poison  had  been 
introduced  into  the  system.  He  has  once  wounded  the  bladder. 
The  drainage  tube  should  always  be  used  in  these  cases.  A 
curved  needle  has  proved  very  useful  in  inserting  deep  sutures. 
In  the  case  operated  on  twice  by  Dr.  Baer,  small  cysts  sub- 
sequently grew  (formed?)  and  burst.  The  entire  peritoneum  was 
studded  with  papillary  growths  and  the  exploratory  incision  was 
closed  immediately.  These  patients  showed  wonderful  tolerance 
and  suffered  great  pain. 

Dr.  Goodell's  experience  tallies  with  that  of  Dr.  Kelly,  that 
some  of  his  patients  were  eventually  poisoned  by  the  virulent 
character  of  the  cyst  contents,  and  died  a  few  months  later, 
while  the  majority  were  not  affected  at  all.  One  explanation  of 
these  varying  results  may  be  expressed  in  t"he  statement  of 
Virchow  that  a  papillary  growth  may  be  benign  at  an  early  stage 
of  its  development  and  may  afterwards  take  on  malignancy. 
The  walls  of  these  parovarian  intra-ligamentary  cysts  are  very 
thin,  as  mentioned  by  Dr.  Drysdale.  He  had  called  attention  in 
his  paper  to  the  danger  of  wounding  the  great  vessels,  and  men- 
tioned a  case  in  his  own  practice  which  Dr.  Drysdale  overlooked. 
He  likes  Monsel's  solution  as  an  application  to  oozing  surfaces. 
He  has  used  it  freely,  in  full  strength,  over  the  whole  capsular 
cavity,  by  means  of  a  sponge  saturated  and  sq^ueezed  out,  or  he 
wets  the  end  of  his  finger  with  it  and  applies  it  to  bleeding 
points.  Our  president  has  been  very  fortunate  not  to  have 
wounied  the  bladder  in  such  operations,  for  all  the  eminent 
operators  have  reported  cases. 

Dr.  B.^.rton  C.  Hirst  reported  a  case  of 

CHOREA  IN  A  PREGNANT  WOMAN. 

It  is  not  often  that  one  has  an  opportunitj'-  to  study  chorea  in 
the  pregnant  woman,  and,  consequently,  each  additional  case 
that  is  reported  must  excite  some  interest.  But,  aside  from  its 
rarity,  the  extraordinary  mortality  that  attends  this  disease  of 
pregnancy,  as  well  as  the  constant  disposition  to  abortion.  lends 
additional  interest  to  the  study.  Barnes,  Jaccoud,  Wenzel, 
27 
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Bamberg,  Spiegelberg,  and  Herve  found,  respectively,  in  56,  31, 
66,  64,  69,  and  14  cases  a  mortality  respectively  of  30,  12,  27,  28, 
28,  and  21  per  cent,'  while  in  more  than  half  of  all  these  cases  the 
product  of  conception  was  expelled  at  varying  periods  before 
term.  Without,  however,  entering  into  an  extended  considera- 
tion of  the  frequency,  mortality,  causes,  or  treatment  of  chorea 
gravidarum,  it  is  simply  my  intention  to  report  to  the  Society  a 
case  which  has  recently  come  under  my  observation  in  the  Ma- 
ternity Hospital,  the  history  of  which  may  be  briefly  given  as  fol- 
lows: Lizzie  H.,  primagravida,  aged  19,  was  admitted  to  the  hos- 
pital last  August,  being  then  in  the  sixth  month  of  pregnancy. 
There  was,  she  said,  no  tendency  to  nervous  disease  in  any 
member  of  her  family,  and  she  had  herself  been  healthy  until 
her  ninth  year,  when  she  was  seized  with  violent  choreic  move- 
ments of  the  left  arm  and  leg.  This  attack  lasted  al  out  a  year, 
when  it  yielded  to  treatment;  but  the  disease  reappeared  in  her 
twelfth  year.  She  was  then  sent  to  England,  her  family's  heme, 
in  the  hope  that  the  change  of  climate  and  the  sea-voyage  might 
benefit  her.  This  it  did  greatly,  and  she  was  free  frcm  chorea 
until  her  return  to  this  country  in  her  fourteenth  year,  when  the 
disease  again  appeared,  this  attack,  however,  lasting  only  fif- 
teen weeks.  Menstruation  was  established  at  the  sixtet  nth  year, 
and,  after  recurring  for  a  few  periods,  suddenly  ceai^ed  and  re- 
mained suppressed  for  five  months,  during  the  whole  of  which 
time  the  choreic  movements,  confined,  as  they  had  always  been, 
to  the  left  arm  and  leg,  were  'so  violent  that  the  girl  dared  not 
go  out  of  the  house  alone.  With  the  reappearance  of  menstrua- 
tion, the  movements  suddenly  ceased,  and  the  patient  remained 
free  from  the  disease  until  the  occurrence  of  the  first  fruitfid 
coition,  which  was  followed  almost  immediately  by  the  reappear- 
ance of  the  chorea.  No  history  of  rheumati.'m  could  be  elicited. 
The  case  first  came  under  the  notice  of  my  colleague.  Dr.  Con- 
stantine  Goodell,  who  placed  the  girl  on  increasing  doses  of  iodide 
of  iron  and  arsenic,  much  to  her  benefit.  When  I  saw  her,  the 
movements  recurred  every  few  seconds,  and  seemed  confined  to 
the  flexor  muscles  of  the  forearm  and  fingers  on  the  left  side  and 
to  the  flexor  and  adductor  muscles  of  the  left  thigh  and  leg.  No 
abnormality  of  the  heart  could  be  detected,  except  a  slight 
rapidity  of  beat.  The  girl's  appearance,  which  I  was  told  had 
been  very  anemic,  was  quite  healthy.  Dr.  Goodell's  treatment 
was  continued  with  such  marked  and  increasing  good  effect  that 
towards  the  close  of  pregnancy  the  movements  were  little 
noticeable,  whereas  at  firstthey  iiadbeen  so  energetic  astointer- 
fere  with  locomotion.  In  the  seventh,  eighth,  and  ninth  months, 
however,  during  the  time  corresponding  to  the  menstrual  period, 

'Herve:  Tlidae  "  De  IaChor6e  pendant  la  Qrossesse."     Paris,  Tlii^ses 
de  I'Ecole  de  M6decine.  1888-84. 
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the  disease  grew  worse  and  was  associated  with  painful  and  fre- 
quent uterine  contractions  and  a  slight  hemorrhage.  On  No- 
vember 11th,  active  uterine  contractions  began,  the  pains  re- 
curring every  two  or  three  minutes,  and  the  iiterus  contracting 
firmly.  This  continued  for  four  days,  without  in  the  slightest 
degree  affecting  the  dilatation  of  the  os,lthe  patient  meanwhile 
obtaining  no  rest  day  or  night,  and  the  chorea  growing  rapidly 
worse  again.  Finally,  on  the  fifth  day,  a  bougie  was  introduced 
within  the  uterus.  In  three  hours,  dilatation  had  begun,  and 
in  twelve  hours  the  baby  was  ^born.  Fifteen  days  later,  the 
chorea  had  practically  disappeared,  and  the  child,  carefully 
watched,  has  manifested  no  signs  of  the  disease. 

Dr.  Goodell  remarked  that  Dr.  Barnes  had  collected  fifty- 
six  cases  of  chorea  complicating  pi'egnancy,  and  had  found 
the  mortality  very  heavy.  Dr.  Goodell  had  had  one  case  of  ex- 
treme severity  at  the  Preston  Retreat.  The  movements  were 
unilatei'al,  during  labor  they  were  astounding  in  their  violence. 
Every  muscular  grimace  and  contortion  possible  was  assumed. 
The  patient  was  placed  on  thick  carpets  on  the  floor  to  prevent 
injury.  This  condition  continued  after  labor  until,  completely 
worn' out,  she  died.  He  had  another  case  which,  however,  was 
controllable.  The  complication  is  a  very  fatal  one,  the  mortality 
being  about  thirty  per  cent,  if  he  remembered  correctly  Dr. 
Barnes'  statistics. 

Dr.  Jos.  Price  presented  a  large 

MULTILOCTLAR      CYSTOMA     WHICH      HAD     COMPLICATED      PREGNANCY 
AND  LABOR. 

The  patient  was  very  large  and  twins  were  expected,  the  pres- 
ence of  the  tumor  not  being  diagnosticated  until  after  the 
delivery  of  the  child.  The  tumor  had  many  adhesions  to  sur- 
rounding surfaces,  including  the  bladder.  The  recovery  was 
slow  and  poor  after  the  labor,  but  quite  satisfactory  after  the 
removal  of  the  tumor,  j 

Dr.  H.  a.  Kelly  read  a  paper  on 

RESUSCITATION  OF  THE   ASPHYXIATED  NEW-BORN  CHILD. 

Dr.  Hirst  did  not  think  there  was  any  danger  in  Schultze's 
method,  if  it  was  carefully  performed.  In  the  white  form  of 
asphyxia  it  is  often  doubtful  if  any  method  will  be  successful, 
but  in  the  livid  form  almost  any  of  the  methods  will  often  suffice. 
He  thought  insufflation  a  very  good  method  either  by  mouth-to- 
mouth  or  if  the  air  is  directed  into  the  lungs  by  means  of  a 
catheter.  He  had  succeeded  in  restoring  a  child  by  galvanism 
after  it  had  remained  apparently  lifeless  for  forty-five  minutes. 
He  thinks  Schultze's  method  combines  the  advantages  of  Drs. 
Kelly's  and  Sylvester's  methods.  He  has  seen  it  employed  in 
the  large  German  maternities  and  has  used  it  himself  many  times 
without  seeing  any  injury  to  the  child  resulting  from  this 
method.  One  child  was  delivered  under  his  care — a  face  presenta- 
tion— which  was  deeply  asphyxiated.  All  methods,  including 
Schultze's,  Sylvester's,  and  intubation,  having  failed  on  account 
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o£  obstruction  about  the  larynx,  the  result  of  the  unnatural 
posture,  he  tried  tracheotomy  with  subsequent  artificial  respira- 
tion, but  it  was  too  late.  It  has  been  successfully  performed  in 
England,  and  he  will  resort  to  it  earlier  if  he  again  thinks  it 
needed. 

Dr.  GrOODELL  thought  that  the  danger  in  these  methods  of  in- 
ducing respiration  lay  in  their  roughness;  they  were  liable  to  put 
out  the  flickering  flame  of  life.  He  has  seen  buttock  slapping  and 
various  other  violent  methods  resorted  to  to  quicken  slow  breath- 
ing, and  he  was  sure  that  they  had  extinguished  the  feeble  life  of 
the  child.  When  the  child  gasps,  he  sometimes  blows  on  the  chest 
or  gently  rubs  its  back  to  induce  more  fre(iuent  respiration  and 
then  lets  it  alone,  merely  wrapping  it  up  warmly.  But  if  there 
should  be  no  effort  at  respiration  and  the  heart  still  beats,  then 
any  of  these  rougher  methods  are  permis.sible.  In  the  Preston 
Eetreat  he  was  accustomed  to  lay  the  child  across  his  knee,  the 
head  and  arms  hanging  down  on  one  side  and  the  limbs  on  the 
other  side  of  the  hand;  then  he  gave  it  a  quick  upward  movement 
and,  as  it  came  down,  he  doubled  the  child  up  with  its  knees  to 
its  chin.  This  folding  and  unfolding  of  the  child  favored  the 
entrance  and  exit  of  air.  But  after  it  had  gasped  once  he  stopped 
all  violent  movements  and  practically  let  it  alcne.  In  one  case 
where  he  had  been  called  in  consultation,  one  of  tedious  labor, 
the  child  of  a  physician,  after  all  efforts  had  been  made  to  induce 
respiration,  they  were  discontinued  as  fruitless  and  the  child 
was  laid  aside  as  dead.  In  a  few  minutes  afterwards  it  was 
heard  to  cry  and  is  now  living.  In  another  case,  after  every 
method  of  inducing  respiration  had  failed,  the  child  was  pro- 
nounced dead  by  the  father,  a  physician,  and  also  by  the  attend- 
ing physician.  To  keep  the  body  sweet  it  was  placed  outside  of 
the  window  on  the  roof,  the  night  being  a  cold  one.  When  the 
child  was  taken  in  to  be  washed  before  it  was  laid  out.  it  was 
found  living  and  it  is  now  alive.  On  one  occasion  at  the  Preston 
Retreat  a  child  was  laid  aside  in  a  corner  as  dead  after  he  (Dr. 
G.)  had  used  various  methods  of  artificial  respiration.  An  hour 
later  the  nur.?e  took  it  into  the  bath-room  to  wash  its  body  and 
she  found  it  breathing.    It  also  lived. 

Dr.  Longaker  wished  to  emphasize  the  principle  of  not  doing 
too  much  to  quicken  respiration.  He  feels  sure  that  one  child 
would  have  had  a  better  chance  for  its  life  if  he  had  not  inserted 
a  catheter  into  its  trachea.  He  succeeded  in  making  the  child 
breathe,  but  the  air  vesicles  were  injured  by  over-distention  and 
death  resulted  twenty-four  hours  later.  Rubbing  the  back  is  a 
very  good  method.  Dr.  Champin'ys,  in  the  Am.  Jour.  Med.  Sci.. 
April,  ISSG.  recommends  linlding  the  child  with  its  head  in  a  de- 
pendant position  to  relievo  anemia  of  the  medulla,  which  he 
thought  tne  cause  of  asphyxia  in  many  cases. 

Dr.  W.  S.  Stewart  remarked  that  a  child  had  been  born  pre- 
maturely, it  was  not  considered  viable  and  was  laid  aside  and 
supposed  to  be  dead.  He  was  not  present  at  the  delivery,  but 
when  he  arrived  long  afterwards,  lie  asked  to  see  the  child  and 
found  a  little  life  in  it ;  he  laid  it  on  the  mother's  breast.  It  is  now 
a  bright  little  girl.  He  thinks  there  should  not  be  too  much  rough 
handling.  A  little  heat  to  the  spine  has  a  good  effect.  He  thinks 
Dr.  Kelly's  method  very  ingenious  and  good ;  he  woidd  suggest 
holding  the  child  so  that  its  right  side  would  be  lower,  to  favor 
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closure  of  the  foramen  ovale,  so  as  to  send  the  blood  from  the 
right  side  of  the  heart  through  the  lungs  as  suggested  by  Dr. 
Chas.  Meigs. 

Dr.  J.  Price  remarked  that  the  cause  of  asphyxiation  was 
tediousness  in  the  labor,  and  the  use  of  anesthetics  and  the  for- 
ceps. He  reported  one  case  in  which  the  child  did  not  breathe  for 
twenty  minutes  after  it  was  born.  Another  child  was  delivered 
by  traction  rods;  it  weighed  twelve  pounds  thirteen  ounces  and 
was  delivered  through  a  flattened  pelvis  after  long  delay  and 
very  hard  pulling;  it  was  fully  asphyxiated,  but  finally,  without 
anything  having  been  done  to  help,  it  breathed  and  cried  strongly. 
Dr.  E.  Cruice  had  delivered  a  child  after  a  hard  labor,  it  gasped 
feebly,  but  after  half  an  hour  it  cried  loudly.  Such  cases  should 
not  be  thrown  around  like  shuttle-cocks. 

Dr.  Howard  A.  Kelly,  in  closing,  said  as  regards  the  use  of 
his  methods  of  resuscitation :  If  the  child  is  livid,  with  but  little 
pulsation,  catheterization  of  the  trachea  would  be  best,  but  when 
the  child's  heart  is  beating  strongly,  but  no  attempt  is  made  at 
breathing,  he  would  recommend  his  plan.  Schultz's  method  is 
liable  to  do  injury  from  the  way  in  which  the  child  is  held  at  the 
upper  end  of  its  swing  when  the  limbs  are  extended  far  back  on 
the  child's  lumbar  region.  Mouth-to-mouth  inflation  is  poor  he- 
cause  much  escapes  by  the  nose,  and  the  stomach  becomes  in- 
flated and  holds  the  diaphragm  up,  thus  interfering  with  inspira- 
tion. He  related  one  instance  where  a  nurse,  who  had 
tuberculosis,  had  by  this  method  infected  several  children 
with  tubercular  meningitis.  Galvanization  is  perhaps  the  best 
of  all  methods,  but  it  is  not  always  available.  He  wishes  it  to  be 
understood  that  he  does  not  claim  his  method  to  be  the  best  in 
all  cases. 
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Regular  Meeting,  Friday,  Dec.  \6th,  1887. 
The  President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 
The  President  exhibited 

A.  NEW   UTERINE   ELEVATOR, 

and  said :  I  have  been  in  the  habit,  for  a  long  time,  of  intro- 
ducing an  ordinary  straight,  hard-rubber  intrauterine  stem  into 
the  retrofliexed  uterus  before  replacing  it,  in  order  to  stiffen  or 
straighten  it,  and  to  serve  as  an  indicator  of  the  position  of  the 
fundus  after  it  has  ascended  out  of  reach.  Last  summer,  a  cutler 
showed  me  a  uterine  elevator,  invented  by  Dr.  Miller,  of  San 
Francisco,  which  consisted  of  a  straight  steel  stem,  fastened  upon 
the  end  of  a  thimble,  with  the  end  in  view  of  making  the  stem  a 
continuation  of  the  finger  end.     I  was  unable  to  use  tlijs  one,  be- 
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cause  in  bending  my  finger  so  as  to  push  the  cervix  back  in  place 
my  knuckle  would  catch  against  the  posterior  vaginal  wall  or 
pelvic  floor.  I  therefore  constructed  the  instrument  which  I 
show  you.  There  are  three  stems:  a  jointed  steel  stem,  like  that 
upon  the  end  of  Emmet's  elevator,  and  two  copper  ones  of  differ- 
ent sizes,  slightly  flexible.  Any  of  these  may  be  attached  to  a 
shovel-shaped  piece  in  which  the  finger  end  lies  at  right  angles 
to  the  stem.  The  cervix  may  thus  be  pushed  backward  or  side- 
ways, and  the  fundus  pried  forward.  With  the  finger  thus 
against  the  end  of  the  stem,  and  practically  against  the  cervix, 
we  can  calculate  the  position  of  the  fundus,  the  amount  of  resist- 
ance to  replacement,  and  avoid  all  violence  and  danger. 
The  Secretary  read  the  following : 

REPORT     OF     A     CASE     OF      TUMOR      OF      THE     ILEUM;      DEATH     FROM 
INTESTINAL  HEMORRHAGE;   EXTENSIVE  COMPLICATING  LESIONS. 

Reported  by  Dr.  F.  W.  Mercer,  Chicago. 

The  follo\ving  history  was  communicated  to  me  by  Dr.  Con- 
verse, the  attending  physician: 

Annie  W ,  single,  aet.  34  years,  was  always  considered  in 

good  health.  Had  menstruated  regularly  without  undue  pain 
till  within  the  past  year,  when  it  was  observed  that  the  flow  was 
not  quite  as  copious  as  in  health.  All  the  other  bodily  functions 
had  been  regularly  performed  so  far  as  the  friends  knew.  Miss 
W.  was  of  cheerful  disposition,  vivacious,  and  physically  strong, 
being  able  to  toss  her  sister's  child,  weighing  about  twenty 
pounds,  up  at  arm's  length  above  her  head. 

About  one  year  ago,  she  consulted  a  leading  physician  of  this 
city  to  whom  she  complained  of  a  throbbing  sensation  in  the  left 
inguinal  region,  and  also  of  some  slight  digestive  disorder.  The 
doctor  informed  her  that  he  considered  the  throbbing  due  to  the 
presence  of  gas  in  the  intestine,  and  prescribed  some  digestive. 
After  this,  the  patient  went  along  as  usual,  not  making  any 
special  complaint,  till  the  morning  of  October  16th,  1887,  when 
she  said  she  felt  tired,  reclining  upon  the  bed  in  her  room.  About 
11  A.M.  she  had  a  movement  of  the  bowels,  consisting  almost  en- 
tirely of  blood,  but  not  large  in  amount.  Dr.  C,  who  examined 
the  stool,  concluded  it  was  due  to  "bleeding  piles,''  Absolute 
rest  was  ordered.  At  12:30  p.m.,  the  patient  left  her  bed  and 
entered  the  bath-room,  where  she  fainted  while  passing  another 
bloody  stool.  She  was  carried  back  to  bed,  where  she  soon  re- 
vived. Dr.  C.  saw  her  again,  and  ordered  pyrogallic  acid  and 
ergot,  with  brandy  at  short  intervals.  From  this  time  till  9  p.m., 
she  grow  very  restless,  having  involuntary  discharges  of  blood 
which  were  received  upon  cloths,  making  any  accurate  estimate 
of  quantity  inipit.^sible.  At  about  the  lastnanuHl  hour.  I  was 
called  in  consultation,  and  fovnid  the  patient  tossing  from  side  to 
eide  of  the  bed,  groaning,  and  complaining  of  pain  in  tlie  umbili- 
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cus.  The  features  looked  shrunken  and  pinched,  the  surface 
blanched  and  clammy,  the  face  very  cold  to  the  touch,  and  the 
pulse  barely  perceptible.  In  fact,  the  patient  appeared  moribund 
from  hemorrhage. 

An  examination  of  the  abdomen  was  made,  and  the  presence  of 
a  tumor,  quite  symmetrical,  of  globular  form,  was  discovered  in 
the  median  line,  just  above  the  pubes;  an  enlarged  uterus  was 
suspected  as  the  source  of  the  hemorrhage,  and  an  examination 
per  vaginam  was  made,  with  the  result  that  the  os  was  found  to 
be  of  pin-point  character,  cervix  elongated,  and  giving  no  indi- 
cations of  hemorrhage. 

Hot-water  bags  and  bottles  were  applied  to  the  surface,  warm 
blankets  packed  about  the  body,  and  brandy  given  subcutane- 
ously,  with  aromatic  spirits  of  ammonia  by  the  mouth.  Trans- 
fusion was  thought  of,  but,  the  means  not  being  at  hand,  it  was 
not  tried.  Dr.  E.  W.  Sawyer  was  called,  but  little  could  be  done, 
as  the  patient  was  now  in  articulo  mortis. 

Section,  fourteen  hours  after  death ;  Dr.  E.  D.  Converse,  Dr.  E. 
W.  Sawyer,  Dr.  W.  Barry,  Dr.  Frank  Andrews,  and  your  reporter 
being  present.  The  section  was  made  by  Dr.  Frank  Andrews. 
The  body  appeared  well  nourished  ;  the  rigor  well  marked.  Upon 
reflecting  the  abdominal  parietes,  the  intestines  appeared  rather 
pale,  and  not  unduly  distended.  At  the  lower  hypogastrium  a 
tumor  was  found  resting  in  the  median  line.  It  was  globular, 
ten  centimetres  in  diameter,  and  weighed  four  hundred  and  fifty- 
four  grams;  was  moderately  firm  in  consistence,  and  attached  by 
a  slender  pedicle  to  the  small  intestine  (ileum),  about  fifteen 
inches  above  the  cecum.  Upon  section  of  the  ileum,  an  oval 
opening  was  discovered  upon  its  mucous  surface,  about  four 
by  three  millimetres.  This  opening  corresponded  to  the  at- 
tached pedicle,  and  communicated  directly  with  an  artery  of 
about  four  millimetres  calibre.  It  was  undoubtedly  from  this 
that  the  fatal  hemorrhage  occurred.  There  were  old  and  exten- 
sive adhesions  of  the  intestines  to  the  peritoneum.  Both  the 
right  and  left  kidney  showed  a  greatly  reduced  cortex;  and  the 
tubuli  and  pelves  were  found  filled  with  pus.  The  liver  was  very 
fatty  and  friable,  breaking  under  pressure  like  old  granular  tal- 
low. The  uterus  was  converted  into  an  irregular  lobulated  mass, 
consisting  of  fibroid  tumors.     The  thorax  was  not  opened. 

Dr.  F.  W.  MEaoER. — I  very  much  regret  that  I  have  not  the 
stained  specimens  to  show  you  to-night.  I  have,  however,  exam- 
ined the  tissues,  and  the  turners  of  the  uterus  are  intramural 
myomata.  The  tumor  of  the  intestine  is  also  a  myoma.  It  is  a 
very  vascular  structure.  I  have  been  unable  to  develop  the 
literature  on  this  subject;  few,  if  any,  such  cases  have  been  re- 
ported, and  I  have  not  been  able  to  find  a  parallel  case  to  the 
intestinal  tumor,  as  regards  the  peculiarity  of  its  attachment  and 
the  openness  of  the  blopd-vessels.  Myomata  are  often  very  vas- 
cular. 
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Dr.  E.  W.  Sawyer. — As  a  still  further  emphasis  of  the  condi- 
tion of  this  patient,  I  want  to  say  that  she  filled  a  diflScult  clerical 
position,  involving  a  good  deal  of  labor,  up  to  the  day  previous  to 
her  death.  I  have  seen  her  in  life  for  the  la*t  ten  years,  and  knew 
her  to  be  industrious  and  a  health j'  appearing  woman. 

Pr.  C.  T.  Parkes. — It  might  be  proper  to  suggest  the  idea  that 
this  was  an  angioma.  The  partial  description  that  has  been 
given  would  call  my  attention  to  growths  of  that  character;  its 
extreme  vascularity ;  the  size  of  the  vessels  entering  into  it;  its 
position,  differing  in  this  respect  from  myoma.  The  tissue  about 
the  walls  might  be  connective  tissue,  showing  some  evidence  of 
muscular  fibre. 

I  speak  merely  from  my  experience.  I  have  seen  quite  a  num- 
ber of  myomata,  but  never  saw  any  that  showed  the  peculiarities 
of  this  specimen.  It  might  have  developed,  as  suggested  by  Dr. 
Dudley,  in  some  other  place,  this  being  a  foreign  position.  As  to 
its  attachment,  I  think  it  would  he  in  reason  to  say  that  it  might 
show  muscular  fibre,  if  it  was  an  outgrowth  from  the  intestine. 
I  would  not  say,  of  course,  that  it  is  not  a  myoma. 

Dr.  a.  Eeeves  Jackson.—  It  seems  remarkable  that  this  should 
be  a  myomatous  tumor  when  so  little  muscular  structure  can  be 
found  as  a  basis  in  the  intestine.  The  case,  too,  is  interesting 
and  remarkable  in  its  history,  from  which  we  learn  that  the 
woman  had  degeneratioij  of  long  standing  of  a  portion  of  the 
liver;  that  there  were  adhesions  of  the  intestines  to  the  ab- 
dominal wall,  indicating  the  former  existence  of  peritonitis; 
that  there  was  a  fibroma  of  the  uterus;  and  yet,  despite  all  these 
diseases,  the  patient  was  in  good  health  up  to  arecent  date.  All 
this  is  very  remarkable.  I  know  that  women  can  live  and  seem 
fairly  healthy  with  a  good  deal  of  disease  present,  but  such  an 
amount  as  was  present  in  this  instance  seems  quite  inconsistent 
with  a  condition  of  good  health.  It  is  exceedingly  important 
that  this  specimen  should  be  examined  microscopically,  because 
its  nature  must  be  of  very  great  interest  to  the  pathologist. 

On  motion,  the  tumor  was  referred  for  further  investigation  to 
a  committee,  consisting  of  Drs.  Fenger,  Mercer,  and  Sawyer. 
The  report  to  be  read  at  the  January  meeting. 

Dr.  E.  C.  Dudley  reported 

A  CASE  OF  VAGINAL  HYSTERECTOMY   FOR   SARCOMA   UTERI. 

The  patient,  a  multipara,  62  years  of  age,  came  to  me  from  Dr. 
Sibree,  of  Sturgeon  Bay,  Wis.  Dr.  Sibree,  several  months  before, 
had  removed  a  soft,  friable  mass  filling  the  uttrus  and  vagina. 
When  the  case  came  to  my  clinic  at  St.  Luke's  Hospital,  two 
months  ago,  the  tumor,  which  had  returned,  enormously  dis- 
tended the  uterus  and  vagina.  Under  ether,  the  operation  pre- 
viously performed  by  Dr.  Sibree  was  repeated,  and  a  soft,  friable 
mass,  weighing  not  less  than  two  pounds,  was  removed.  The 
tumor  was  attached  by  a  short  pedicle,  about  three-fourths  of  an 
inch  in  diameter,  to  the  left  side  of  the  uterus,  about  on  a  level 
with  the  OS  internum.  The  specimen  was  examined  by  Dr.  Wing, 
who  pronounced  it  to  be  a  sarcoma;  I  therefore  determined  to 
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remove  the  uterus  per  vaginam,  which  was  done  three  weeks  ago 
to-day. 

The  case  is  remarkable  and  interesting.  Eemarkable  because 
sarcoma  of  the  uterus  is  a  somewhat  rare  disease,  the  number  of 
cases  on  record  being  less  than  one  hundred.  Interesting  be- 
cause a  method  of  operation  was  employed  which  has  heretofore 
not  been  very  much  used — the  method  of  Pean,  ;'.  e.,  hemostasis 
was  secured  entirely  by  means  of  pressure-forceps,  no  sutures  or 
ligatures  having  been  used.  The  cervical  canal  was  first  stuffed 
with  absorbent  cotton,  and  closed  with  a  single  suture,  which  was 
passed  through  the  anterior  and  posterior  lips.  This  was  done 
in  order  to  prevent  any  of  the  contents  of  the  uterus  from  coming 
in  contact  with  the  perineum,  in  case  it  was  found  necessary  to 
turn  the  cervix  into  the  pelvic  cavity.  The  cervix,  seized  with 
strong  lock  vulsellum  forceps,  was  drawn  to  the  vulva,  and  an 
incision  was  made  with  scissors  entirely  around  the  cervix  at 
the  utero-vaginal  attachment ;  with  the  finger  the  post-cervical 
structures  were  torn  awaj-  from  the  cervix,  keeping  close  to  the 
uterus  until  the  cul-de-sac  of  Douglas  was  reached ;  with  two 
fingers  in  the  cul-de-sac  of  Douglas,  it  was  easy  to  enlarge  this 
opening  by  tearing,  until  I  had  reached  the  region  of  the  broad 
ligament  on  either  side;  I  then  attempted  to  divide  anteriorly 
in  the  same  way,  but,  being  solicitous  about  invading  the 
bladder,  I  kept  so  close  to  the  uterus  as  actually  to  tear  up  a  layer 
of  the  muscular  structures.  I  had  carried  this  process  beyond 
the  vesico-uterine  attachments,  indeed  almost  to  the  fundus,  be- 
fore I  discovered  that  I  must  be  beyond  the  region  of  the  bladder. 
I  did  not  at  once  enter  the  anterior  cul-de-sac,  but,  taking  a 
pressure-forceps  with  long  blade  in  the  right  hand,  I  passed  the 
index  finger  of  the  left  through  the  posterior  opening,  and  hooked 
the  point  of  the  finger  around  the  left  broad  ligament;  then, 
with  the  lower  blade  of  the  forceps  in  the  posterior  opening,  I 
punched  through  to  the  finger  tip  with  the  other  blade,  and  locked 
the  forceps,  thus  securing  the  left  broad  ligament.  The  right 
broad  ligament  was  secured  in  the  same  way,  and  the  utero- 
vesical  attachment  severed  with  the  scissors  and  the  uterus  re- 
moved. Upon  putting  the  forceps  upon  the  right  broad  ligament, 
and  finding  that  the  disease  had  extended  through  the  uterine 
wall  on  that  side  and  involved  the  uterine  end  of  the  right  broad 
ligament,  I  pulled  the  ligament  out  and  put  on  another  pair  of 
forceps  back  of  those  originally  used.  These  forceps  included 
the  ovary  and  Fallopian  tube  on  that  side,  and  I  hope  all  the  dis- 
ease. 

The  only  difficulty  in  this  operation  was  in  consequence  of  ex- 
tensive adhesions  of  the  uterus  posteriorly  to  the  small  intestine. 
At  least  twenty  minutes  were  consumed  in  carefully  breaking  up 
these  adhesions.     The  right  ovary  and  tube  came  down  and  were 
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secured  in  the  grasp  of  the  forceps,  but  the  patient  having  paased 
the  menopause,  the  left  were  not  removed.  Several  bleeding 
points  anterior  and  posterior  to  the  uterus  were  secured  by- 
means  of  ordinary  pressure-forceps,  all  of  which  were  left  in  the 
vagina. 

Instead  of  closing  the  vaginal  wound  with  sutures,  the  peri- 
toneal edges  anteriorly  and  posteriorly  were  caught  at  two 
points  with  lock-forceps,  so  that  in  reality  the  peritoneal  wound 
was  closed  at  these  points,  leaving  space  enough  between  the 
forceps  for  drainage.  All  the  forceps  except  those  on  the  broad 
ligaments  were  removed  in  twenty -four  hours,  these  were  re- 
moved at  the  end  of  forty-eight  hours.  It  would  possibly  be  safe 
to  remove  even  the  forceps  from  the  broad  ligaments  in  twenty- 
four  hours,  but  leaving  them  forty-eight  hours  is  an  additional 
safeguard  and  insures  more  prompt  separation  of  the  necrosed 
tissues  within  their  grasp. 

The  patient  had  no  bad  symptom  until  the  fourth  day  after  the 
operation  when  she  developed  a  slightly  elevated  temperature 
and  a  pulse  of  140,  very  weak  and  almost  like  the  pulse  of  col- 
lapse, but  with  a  moderate  amount  of  stimulation,  circulation 
greatly  improved  and  was  again  normal  in  twenty-four  hours. 
It  is  now  three  weeks  since  the  operation,  she  has  had  no  further 
trouble  and  is  sitting  up.  I  learned  after  this  trouble  with  the 
circulation  what  I  had  not  recognized  before  and  what  would 
have  deterred  me  from  operating  had  1  known  it,  that  the  patient 
had  a  fatty  heart. 

I  think  this  method  of  removing  the  uterus  will  be  generally 
adopted.  The  operation  in  this  cas^e  lasted  forty  minutes.  If  it 
had  not  been  for  the  adhesions  it  could  have  been  done  in  twenty 
minutes  without  difficulty. 

This  operation  may  have  a  wider  field  than  ordinary  vaginal 
hysterectomy ;  I  have  determined  that  the  next  case  I  have  of  ute- 
rine myoma,  in  which  supra-vaginal  hy.sterectomy  would  ordina- 
rily be  performed,  to  open  the  abdomen,  lift  the  tumor  out  through 
the  abdominal  wound,  and  then,  instead  of  using  the  serre-noeud, 
to  secure  the  broad  ligaments  by  means  of  lock-forceps  in  the 
vagina.  It  would  probably  be  easy,  by  having  the  index  and 
middle  fingers  in  the  pelvic  cavity,  one  on  either  side  of  the  broad 
ligament  as  a  guide,  to  force  the  blades  of  the  forceps  through 
close  to  the  uterus  on  either  side  of  the  ligament  to  the  finger  tips, 
and  then,  having  secured  both  ligaments,  sever  the  anterior  and 
posterior  uterine  attachments.  The  peritoneal  edges  of  the 
vaginal  wound  might  then  be  closed  with  a  continuous  catgut 
suture  or  seized  with  lock  forceps  in  the  vagina,  as  already  do- 
scribed.  This  method  of  performing  hysterectomy  for  myoma 
when  the  tumor  is  too  large  to  be  delivered  through  the  vagina  is 
worth  trying;  it  woidd  enable  the  operator  to  dispense  with  all 
extra-peritonciil  methods  of  hemostasis,  and  might  afford  all  the 
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advantages    which    belong  to  intra-psritoneal    hemostasis    for 
ovariotomy. 
The  President  reported 

A  CASE  OF  VAGINAL  HYSTERECTOM"X , 

and  exhibited  specimen. 

Miss  P. ,  is  a  virgin,  57  years  of  age ;  ceased  menstruating  over 
ten  years  ago.  About  eight  months  ago  she  had  a  slight  hemor- 
rhage from  the  uterus,  and  for  five  months  before  the  operation 
had  been  bleeding  (sometimes  profusely)  most  of  the  time.  She 
had  been  bedridden  for  five  weeks,  suffered  frequently  with 
severe  pain  in  the  lower  part  of  the  abdomen,  and  was  the  most 
waxy,  anemic  looking  person  I  remember  to  have  seen.  Her 
pulse  ranged  from  100  to  120.  Her  evening  temperature,  from 
the  normal  in  the  morning,  ran  up  to  101°  F.,  and  sometimes 
higher  upon  the  few  evenings  before  the  operation.  When  not 
bleeding  she  had  an  offensive  vaginal  discharge.  She  was  subject 
to  daily  hysterical  attacks  in  which  she  and  her  friends  feared 
she  might  die.  A  loud,  anemic  cardiac  murmur  could  be  heard. 
Vaginal  indagation  revealed  a  friable  vascular  mass  about  the 
size  of  a  small  hen's  egg,  projecting  from  the  cervix  into  the  va- 
gina, and  continuous  with  the  posterior  lip.  A  piece  taken  from 
the  lower  end  was  examined  and  pronounced  papilloma.  I  had 
considered  it  cancer  and  had  contemplated  hysterectomy,  but 
felt  relieved  at  the  diagnosis,  because  the  operation  would  have 
been  long  and  difficult  on  account  of  the  virgin  and  senile  condi- 
tion of  the  vagina  and  perineum,  and  the  success  would  have 
been  doubtful  by  reason  of  the  extreme  anemia  and  nervous  pros- 
tration. I  also  feared  she  would  not  bear  anesthesia  well  for  the 
necessary  length  of  time. 

She  was  anesthetized  at  9  a.m.,  Dec.  7th,  for  the  purpose  of 
curetting,  but  the  posterior  wall  of  the  cervix  as  far  as  the  in- 
ternal OS  was  found  so  degenerated  that  a  complete  removal  was 
considered  impossible  without  breaking  into  the  cul-de-sac  of 
Douglas.  The  posterior  vaginal  wall  was  also  infiltrated  behind 
the  cervix.  I  therefore  resolved  to  take  out  the  uterus,  and  did 
so  at  1 :30  P.M.  The  method  I  employed  proved  so  successful  and 
seemed  so  well  adapted  to  her  case  that  I  think  it  worth  while 
to  mention  it  and  advise  it  for  cases  presenting  similar  diffi- 
culties. 

After  a  thorough  disinfection  of  the  parts,  I  introduced  sutures 
of  juniper  catgut  around  the  vaginal  fornices  so  as  to  make  a 
circle  of  ligatures.  I  made  a  bloodless  incision  inside  of  the  cir- 
cle, commencing  in  front  and  separating  the  bladder  and  the 
broad  ligaments  for  a  short  distance  at  the  sides  before  intro- 
ducing the  posterior  sutures,  completing  the  circular  incision 
posteriorly,  aud  opening  the  peritoneal  cavity.  Scarcely  half  an 
ounce  of  blood  was  lost.     After  opening  the  cul-de-sac  its  entire 
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width,  a  pair  of  hemostatic  forceps  was  placed  on  the  left  sacro- 
uterine and  base  of  the  left  broad  ligament,  and  the  uterus  cut 
loose  on  that  side  as  far  as  the  forceps  reached.  The  maneurre 
was  then  repeated  on  the  other  side.  Then  another  pair  of  for- 
ceps was  placed  on  each  side  just  above  the  first,  and  the  tissues 
severed  as  high  as  they  extended.  A  third  pair  on  each  side  in- 
cluded the  Fallopian  tubes,  and  enabled  me  to  cut  out  the  uterus 
with  the  loss  of  less  than  an  ounce  of  blood  except  that  which 
had  oozed  from  the  diseased  cervix.  Some  iodoform  gauze  was 
stuffed  in  between  the  forceps.  The  forceps  were  removed  at  the 
end  of  twenty-eight  hours,  with  great  distress  to  the  patient  and 
followed  by  a  temporary  rise  of  temperature  from  99|~"  to  lOOj" 
F.  The  temperature  went  down,  however,  and  did  not  rise  tha* 
high  again  until  the  beginning  of  the  fifth  day,  when  it  again 
went  up  to  100|°  F. ,  but  subsided  upon  removal  of  the  tampon, 
which  had  become  offensive.  She  turned  on  her  side  at  the  be- 
ginning of  the  fourth  day.  The  bowels  were  moved  on  the  fifth 
day  by  a  Seidlitz  powder.  After  the  removal  of  the  iodoform 
gauze  on  the  beginning  of  the  fifth  day,  vaginal  douches  with  a 
tube  for  the  return  flow  were  used  twice  a  day.  After  the  sixth 
day  they  were  carbolized. 

Having  performed  the  operation  both  ways,  viz.,  with  and 
without  hemostatic  forceps,  I  feel  justified  in  asserting  that  liga- 
tures are  better  for  cases  in  which  the  size  of  the  vagina  and 
mobility  of  the  uterus  allow  of  their  application  without  too 
much  loss  of  time,  for  there  islessbruising  of  the  broad  ligaments 
and  less  sloughing  afterwards.  They  may  be  left  long  and  used 
instead  of  sutures  to  draw  the  stumps  together  over  the  vaginal 
opening.  For  cases  in  which  time  is  an  important  element,  and 
the  broad  ligaments  cannot  be  rapidly  ligated,  the  forceps  are 
preferable.  In  the  hands  of  the  beginner  they  are  safer  because 
they  may  be  applied  with  less  handling  and  exposure  of  the  peri- 
toneum, and  are  not  liable  to  be  followed  by  hemorrhage.  Ligar 
tion  of  the  vaginal  walls  before  cutting  can  be  done  so  quickly 
and  easily  that  it  is  a  desirable  procedure  in  all  cases. 

The  growth,  as  you  see,  has  extended  as  high  as  the  internal  os, 
with  the  main  part  of  it  taken  off  it  looks  like  an  epithelioma 
of  the  cervix.  The  uterus  is  small  in  size.  Sarcoma,  originating 
in  the  cervix,  would  seem  to  be  a  rare  occurrence,  and  this  one 
cases  is,  as  far  as  I  can  determine,  the  thirteenth  one  recorded. 
One  has  been  recorded  by  G.  Veit  ("Handbuch  der  Speciellen 
Pathologie,"etc.,  von  Virchow);  one  by  Scanzoni  ("Lehrbuch  der 
weiblichen  Sexualorgane  "h  one  by  Kunert  {Archir  fiir  Gyiieko^ 
logie.  Bd.  VI.,  p.  113);  one  by  Leopold  (Archiv  f.  Gi/ti.,  Bd.  VL, 
p.  493);  one  by  Grenser  [Arvhivf.  Q}in.,  Bd.  VI.,  p.  501);  two  by 
Spiegelberg  {Archir  f.  Gyn.,  Bd.  XIV.,  p.  178.  and  Bd.  XV.,  p. 
437);  one  by  Rein  [Archiv  f.  Gyn,  Bd.  XV..  p.  187);  one  by 
Winckler   (An-hiv  f.  Gyn.,  Bd.  XXI.,  p.  3(W ;  one  by  Schwarta 
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(Beerman,  luaug.  Diss.,  Gottingen,  1876);  one  by  Zweifel  {Cen- 
tralblatt  fur  Gyti.,  1884);  Hunter  (Am.  Journal  of  Obstetrics, 
Vol.  XVII.,  p.  523),  and  this  one.  Some  of  these  were  not  pri- 
mary sarcomas,  but  were  developed  secondary  to  other  growths, 
such  as  papilloma,  fibroma,  etc. 

Report  of  Pathologist. 

Microscopical  Examination  of  the  Cervix. — On  the  surface  the 
growth  presents  the  structure  of  papilloma,  ?.  e.,  villous  pro- 
jections consisting  of  a  connective-tis^ie  stroma  covered  over 
completely  by  several  layers  of  ovoid  cells.  Upon  the  surface  of 
these  there  is  a  single  layer  of  columnar  epithelium. 

In  the  specimen  this  has  been  stripped  off  on  part  of  the  sur- 
face. 

The  columnar  epithelium  is  not  as  tall  and  less  delicate  than 
that  of  the  normal  mucosa. 

At  the  base  of  these  villi  the  tissues  are  considerably  altered. 
They  consist  largely  of  granulation  cells.  The  normal  glandular 
elements  have  quite  disappeared  in  some  parts,  in  others  they 
are  greatly  modified;  the  cells  lining  the  follicles  being  irregular, 
ovoid,  or  spindle-shaped. 

Many  of  the  glands  are  quite  replaced  by  sarcoma  corpuscles. 

In  some  points  of  the  specimen,  there  occurs  a  delicate  network 
of  branching  cells,  presenting  the  characteristic  appearance  of 
myxoma.  These  portions  are  considerably  softer  than  the  sur- 
rounding structure. 

Diagnosis. — Papilloma  at  surface. 

Myxo-sarcoma  at  base. 

The  disease  was  probably  primarily  simple  papilloma,  and  is 
now  in  the  stage  of  transition  to  sarcoma. 

Marie  J.  Mergler. 

Dr.  J.  H.  Etheridge.— [  understood  Dr.  Byford  to  say  that  a 
portion  of  the  growth  involved  the  vagina  also,  and  I  would  like 
to  ask  him  if  he  could  follow  up  the  broad  ligament  well  enough 
to  find  if  there  was  any  involvement  of  that  structure. 

Dr.  Byford.— I  did  follow  it  up  and  put  on  the  forceps. 

Dr.  Etheridge. — I  saw  a  case  about  two  weeks  ago  that  was 
very  interesting  and  instructive  to  me.  It  was  the  removal  of 
the  uterus  for  cancer  of  the  cervix.  Upon  examination,  at  first 
we  thought  we  would  not  take  it  out,  but  as  the  whole  cervix  was 
involved  and  it  had  spread  over  upon  the  sides  of  the  vagina,  the 
left  side  a  very  little  and  considerably  upon  the  right  side,  it  was 
concluded  to  go  on  and  do  the  operation.  The  operator  freed 
the  cervix  from  the  vagina  and  then  commenced  the  peeling  up 
process,  the  broad  ligaments  were  exposed,  and  the  forceps  put 
on,  and  the  uterus  cut  away.  In  the  left  broad  ligament,  through- 
out its  whole  extent  to  the  pelvic  wall,  there  were  nodular  en- 
largements, showing  that  the  broad  ligament  itself  was  involved, 
and  that,  too,  upon  the  side  in  which  there  was  the  least  encroach- 
ment of  the  vagina;  on  the  right  side  there  was  no  involvement 
of  the  broad  ligament.     There  were  eight  or  nine  forceps  left  in 
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the  vagina,  which  were  removed  at  the  end  of  forty-eight  hours 
without  any  trouble.  She  has  recovered  from  the  operation 
nicely. 

I  have  often  wondered  how  the  broad  ligament  appeared  when 
infiltrated  with  cancerous  material,  and  I  think  now  that  I  know. 

If  the  case  Dr.  Dudley  repoi-ted  is  the  one  I  saw,  and  he  did 
not  speak  of  one  thing,  I  would  like  to  speak  of  it,  and  that  was 
a  clever  bit  of  ingenuity  on  the  part  of  a  clever  operator  in  retro- 
flexing  the  uterus.  If  I  remember  rightly,  he  attempted  to  push 
it  down  and  draw  it  down  from  beneath  without  avail,  and 
then,  by  taking  a  pair  of  vulsellum  forceps,  ho  grasped  the 
uterus  just  above  the  vaginal  attachment  and  drew  it  down, 
then  took  another  forceps  and  drew  it  down  a  little  more,  then 
another,  and  so  on,  and  in  that  way  got  the  uterus  down  easily; 
which  impresses  one  who  has  had  trouble  in  getting  the  uterus 
down  within  reach. 

Since  the  October  meeting,  at  which  a  paper  of  mine  on  this 
subject  was  read  by  title,  another  case  has  passed  through  my 
hands  which  I  have  not  reported  to  this  Society.  It  was  a  case 
in  which  there  was  a  development  of  a  small  fibroid  tumor  in  the 
posterior  uterine  wall.  All  attempts  at  retroflexing  or  retro- 
verting  the  uterus  were  unavailing,  and  it  had  to  be  removed  by 
detaching  the  broad  ligaments  with  the  uterus  turned  upward. 
The  patient  has  gone  along  without  trouble  and  has  made  a  com- 
plete recovery.  The  uterus  was  removed  for  incoercible  hemor- 
rhage. Everything  else  had  been  tried,  scraping,  stimulating 
applications,  ergot,  etc.,  and  the  operation  which  was  expected 
to  be  performed  was  removal  of  the  ovaries.  But  as  I  had  had 
the  experience  of  removing  two  pairs  of  ovaries  for  bleeding 
fibroids,  and  they  kept  on  bleeding,  I  explained  to  her  the 
difference  between  removal  of  the  uterus  and  the  ovaries,  and 
she  finally  accepted  removal  of  the  uterus. 

I  believe  one  of  the  greatest  advantages  of  the  forceps  over 
the  ligature  is  the  superior  facility  for  free  drainage.  All  fluids 
will  run  down  through  the  opening  in  the  vagina  left  by  the 
forceps,  in  a  perfect  manner,  and  there  is  no  danger  of  the  fluids 
remaining  in  the  peritoneal  cavity  by  the  closing  of  the  top  of 
the  vagina,  which  is  speedily  brought  about.  After  the  patient 
is  put  to  bed,  it  is  but  a  few  hours  before  we  have  a  closed  davity 
in  which  fluids  may  decompose  and  septic  peritonitis  ensue, 
unless  effective  drainage,  .«uch  as  the  forceps  afford,  be  used.  I 
think  that  one  advantage  over  the  ligature  is  enough  to  induce 
every  opei-ator  t(»  use  the  forceps. 

Dr.  Jackson. — It  occurred  to  me.  in  examining  this  specimen, 
that  it  was  not  necessary  to  remove  the  entire  uterus.  High 
amputation  of  the  cervix  would  have  removed  all  of  the  disease 
and  would  have  lessened  the  danger  to  the  patient. 

I  want  to  refer  to  a  point  in  Dr.  Dudley's  remarks  with  refer- 
ence to  the  attachment  of  the  sarcoma  to  the  uterus  by  a 
pedicle.  I  desire  to  ask  whether  that  is  a  usual  method  of  at- 
tachment of  a  sarcoma?  In  the  cases  of  uterine  sarcoma  that  I 
have  seen,  the  disease  commenced  on  a  flat  surface— the  attach- 
ment was  sessile.  I  once  saw  .a  case  which  I  at  first  supposed 
was  one  of  sarcoma,  but  subsequent  examination  with  the  micro- 
scope determined  that  it  was  not  a  sarcoma  but  a  degenerated 
fibrous  polypus. 
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Theee  microscopic  examinations  of  malignant  diseases,  by  the 
way,  are  not  always  reliable;  in  my  own  experience,  I  have  re- 
ceived three  widely  differing  reports,  all  made  by  competent 
E arsons,  and  from  the  same  specimen,  so  that  I  must  confess  I 
ave  less  confidence  in  the  microscope  as  a  diagnostic  instrument 
than  I  formerly  had.  I  regret  this  very  much  because,  in  many 
cases,  we  depend  almost  entirely  on  such  investigations  to  deter- 
mine our  diagnosis  and  treatment. 

Dr.  Parkes. — I  was  exceedingly  interested  in  Dr.  Dudley's  case,, 
and  especially  in  the  manner  of  securing  the  broad  ligaments  by 
means  of  forceps.  I  had  the  pleasure  of  witnessing  the  use  of 
these  forceps  by  the  person  who  first  invented  them,  Pean  of 
Paris.  In  1883,  I  did  the  first  operation  that  has  come  under  my 
care  for  removal  of  the  uterus  per  vaginam  by  this  method.  In 
1886,  I  did  it  again,  and  during  the  early  part  of  this  year  I  re- 
moved three  uteri,  and  in  each  of  them  I  employed  the  method 
that  has  been  described  this  evening,  the  use  of  the  snap  forceps 
in  controlling  the  broad  ligaments,  instead  of  ligatures.  After 
listening  to  a  report  of  similar  cases  by  Dr.  Etheridge,  I  remarked 
that  I  did  not  see  why,  in  this  method,  the  uterus  should  be  re- 
troverted,  that  so  far  as  my  experience  went  I  found  no  difficulty 
after  the  division  was  made  in  the  cul-de-sac  of  Douglas,  in  reach- 
ing the  top  of  the  broad  ligaments  with  my  finger,  and  found  no 
difficulty  in  severing  the  attachment,  and  had  no  subsequent 
difficulty  from  heanorrhage.  I  can  very  well  see  that  occasional 
cases  will  be  met  with  where  it  will  be  difficult,  if  not  impossible, 
to  reach  the  top  of  the  broad  ligament  so  as  to  be  sure  that  every 
portion  is  included  in  the  grasp  of  the  forceps,  as  in  Dr.  Byford's 
case,  and  in  another  case  I  saw  where  the  uterus  bad  in  its  pos- 
terior wall  a  large  tumor,  and  where  it  was  with  great  difficulty 
removed.  In  these  instances  it  may  be  necessary  to  reverse  the 
uterus.  The  objection  to  reversal  is,  that  it  twists  the  broad  liga- 
ments, and  we  know  that  any  instrument  used  for  pressure  acts 
better  the  thinner  the  tissue  that  is  engaged  in  its  bite. 

It  is  only  lately  that  very  much  has  been  said  in  the  journals 
about  the  use  of  forceps  instead  of  ligatures.  Within  the  last  two 
years,  an  article  has  appeared  in  the  journals  by  a  French  gentle- 
man who  has  reported  some  forty  cases  operated  iipon  in  this 
way.  The  objection  that  comes  to  my  mind,  in  the  use  of  these 
forceps  in  operation  for  large  myomata  of  the  uterus,  is  that, 
in  the  cases  I  have  seen,  the  broad  ligament  has  been  carried 
up  with  the  uterus  to  such  heights  above  the  top  of  the  vaginal 
wall,  that  no  forceps  I  have  seen  would  embrace  all  the  tissues. 
Still  the  plan  would  be  good  ;  abdominal  section  would  enable 
one  to  tie  the  broad  ligaments  half  way  down  to  the  uterine  ar- 
teries, and  then  the  forceps  could  be  used. 

Dr.  E.  C.  Dudley,  in  closing  the  discussion,  said  :  Dr.  Jackson 
has  asked  for  my  experience  relative  to  the  question  whether 
sarcoma  is  apt  to  be  attached  to  the  uterine  wall  by  a  pedicle. 
Sarcoma  of  the  uterus  is  too  rare  to  permit  any  one  operator  to 
speak  from  experience.  It  is.  however,  true  that  sarcoma  may 
be  attached  to  the  uterine  wall  by  a  broad  or  narrow  pedicle;  on 
the  other  hand,  as  Dr.  Jackson  says,  it  may  be  intramural.  This 
tumor  had  a  very  short  pedicle  ;  the  growth  filled  and  distended 
the  entire  uterus  ;  there  was  perhaps  a  pound  of  sarcomatous 
tumor  in  the  uterus  at  the  time  of  my  first  operation,  three  or 
four  weeks  before  the  second. 
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I  have  more  coafileace  in  the  accuracy  of  pathological  obser- 
vatioas  through  the  microscope  than  Dr.  Jackson,  never  having 
had  occasion  to  question  the  diagnosis  of  a  pathologist,  although, 
like  Dr.  Jackson,  I  have  frequently  employed  two  or  three  micro- 
scopists  to  examine  the  same  specimen  independently,  but  I  have 
always  taken  care  to  employ  good  pathologists,  of  whom  Dr. 
Wing  is  one. 

The  objection  of  Dr.  Parkes  against  the  operation  which  I  have 
indicated  for  removing  myomata  and  securing  the  broad  liga- 
ments by  means  of  lock  forceps  in  the  vagina  would  not  render 
the  pro :;e Jure  impracticable.  The  broad  ligaments  could  easily 
be  stripped  from  the  uterus  until  it  became  possible  to  include 
them  in  the  grasp  of  the  forceps.  For  this  operation,  it  would 
be  well  to  have,  in  addition  to  the  ordinary  forceps,  four 
pairs  of  forceps  with  very  long  blades,  two  of  which  could  be 
fastened  on  either  broad  ligament  close  to  the  uterus,  and  the 
ligaments  could  be  divided  between  them,  then  the  ordinarj-  for- 
ceps might  be  passed  through  the  vagina  with  their  blades  on 
either  side  of  the  remaining  portions  of  the  broad  ligaments. 
After  removing  the  uterus,  the  entire  broad  ligament  on  either 
side  could  then  be  grasped  in  a  single  pair  of  vaginal  forceps, 
which  should  have  longsr  and  stronger  blades  than  for  ordinary 
vajjinil  hysterectomy  on  account  of  the  great  hypertrophy  of 
the  ligaments. 

Dr.  ByforJ  considers  the  method  of  Pean  inferior  to  that  of 
the  ligature  for  certain  cases  in  vaginal  hysterectomy.  Pean's 
method  seem?  to  me  better  and  safer  for  all  cases.  The  hemosta- 
sis  can  be  more  quickly  secured  by  the  forceps  than  by  the  liga- 
ture. A  single  pair  of  forceps  will  secure  a  mass  which  would 
require  s-ev.^ral  ligatures.  The  hemostasis  is  almost  absolute 
when  secured  by  the  forceps,  but  is  uncertain  with  the  ligature. 
After  the  forceps  have  been  left  on  for  forty-eight  hours,  there  is 
necrosis  of  that  portion  of  the  ligaments  within  their  grasp  and 
we  thereby  get  rid  of  it;  not  so  with  the  ligature  mass,  it  must 
remain  as  a  slough,  sometimes  for  many  days.  Moreover,  after  a 
ligament  is  found  to  be  involved  in  the  disease  for  which  the 
uterus  is  being  removed,  it  may  be  easily  drawn  out  by  means  of 
the  forceps  first  applied,  the  surrounding  tissues  stripped  off,  and 
another  forceps  applied  back  of  the  first  ones.  This  would  be 
verv  difficult,  sometimes  impossible,  with  the  ligature.  The  mor- 
tality of  this  operation  may  perhaps  be  reduced  as  low  or  lower 
than  that  of  ordinary  ovariotomy.  It  is  certainly  an  easier  ope- 
ration than  ovariotomy  with  adhesions.  The  hemostatic  forceps 
have  indeed  changed  a  very  formidable  operation  to  a  very  sim- 
ple one. 

Retroverting  or  inverting  the  uterus  through  the  opening  pos- 
terior or  anterior  to  the  uterus  and  bringing  the  fundus  into  the 
vagina  is  objectionable.  First,  some  of  the  contents  of  the  uterus 
may  get  into  the  peritoneal  cavity  and  make  trouble.  Second, 
the  body  of  the  uterus  in  the  vagina  fills  it  so  full  as  to  leave  very 
little  space  in  which  to  complete  the  operation.  It  will  always 
be  well,  however,  as  a  precaution  against  infection  of  the  abdo- 
men from  the  malignant  disease,  to  tampon  the  uterine  canal 
with  cotton  and  close  the  os  externum  with  a  suture,  so  that  if  it 
become  necessary  to  retrovert  or  antevert  the  uterus  nothing 
can  get  out.    Iodoform  gauze  was  used  as  a  vaginal  tampon  in 
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this  case ;  when  removed  in  twenty-four  hours,  it  was  found  to  be 
fetid,  and  therefoi-e  seemed  rather  an  element  of  danger  than  of 
safety.  It  also  interfered  with  drainage.  If  used  at  all,  it  should 
be  placed  between  the  forceps  and  the  vesico-vaginal  septum, 
where  it  would  not  be  so  liable  to  obstruct  drainage  as  if  placed 
between  the  forceps  and  tlie  recto-vaginal  wall.  It  would  always 
seem  desirable  to  close  the  peritoneal  edges  of  the  wound  with 
lock-forceps,  as  was  done  in  this  case.  They  did  not  close  the 
wound  enough  to  prevent  drainage,  and  they  do  protect  the 
patient  against  the  danger  of  protrusion  of  abdominal  viscera  in 
case  of  severe  retching,  vomiting,  or  coughing. 

Dr.  H.  T.  Byford. — I  cannot  agree  with  the  last  speaker  that 
iodoform  gauze  interferes  with  drainage  and  favors  decomposi- 
tion. A.S  the  vagina  cannot  well  be  douched  during  the  first  few 
days,  the  secretions  must  accumvilate  until  forced  or  drawn  up 
through"  the  vaginal  ■^itrance  which,  in  the  dorsal  decubitus,  is 
the  highest  end  of  the  vaginal  canal.  By  placing  a  small  roll  of 
iodoform  gauze  well  up  against  the  stumps  (drawn  down  by  the 
ligatures),  and  then  stuffing  in  a  long  narrow  strip  so  as  to  fill  the 
vaginal  canal  loosely,  and  extend  out  to  a  dry  piece  of  gauze 
between  the  labia,  we  can  drain  oif  the  fluid  portion  of  the  exuda- 
tions by  capillary  drainage,  promote  hemostasis,  prevent  pro- 
lapse of  the  intestines,  support  the  base  of  the  bladder,  and  keep 
the  stumps  stationary  until  an  exudate  has  fixed  them  and  closed 
the  peritoneal  cavity. 

As  to  the  advantage  of  the  forceps  in  enabling  us  to  remove 
more  of  the  broad  ligaments,  I  think  that  the  less  of  the  broad 
ligament  removed  the  better.  If  the  disease  has  extended  into 
the  ligament,  the  operation  should  not  be  performed.  1  think 
that  the  proposed  combination  of  the  abdominal  and  vaginal 
methods  by  the  application  of  the  hemostatic  forceps  from  the 
vagina  is  more  complicated,  more  difficult,  and  more  dangerous 
than  supra-vaginal  amputation  or  abdominal  hy-sterectomy. 
Hemostasis  can  be  secured  without  it.  In  case  the  cervix  must, 
on  account  of  disease,  be  removed  with  the  uterus  through  the 
abdomen,  then  the  forceps  might  be  applied  from  below,  but  the 
mortality  would,  in  the  nature  of  the  case,  be  greater  than  that 
of  vaginal  hysterectomy  or  supra-vaginal  amputation. 

In  answer  to  the  criticism  that  a  high  amputation  of  the  cervix 
would  have  been  preferable.  I  will  say  that  the  cervical  wall  was 
so  deeply  invaded  that  the  cul-de-sac  would  have  necessarily 
been  opened.  Had  it  not  been  opened,  there  was  not  enough 
vaginal  wall  to  cover  the  raw  surfaces,  and  the  hemorrhage  that 
would  have  occurred,  and  the  suppuration  afterward,  whether 
the  cautery  had  been  applied  or  not.  would  have  been  much  more 
liable  to  kill  this  feeble  patient  than  hysterectomy.  The  septi- 
cemic symptoms  disappeared  in  a  day,  and  the  anemia  is  daily 
dimini^iing.  In  some  cases,  vaginal  hysterectomy  is  the  safer 
operation. 
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Meeting  of  June  •iiiih,  1887. 
37(e  President,  Gustav  Zinke,  M.D.,  m  the  Chair. 


FIBROID  TUMOR  OF  THK  VESTIBULE. 

Dr.  Wm.  H.  Taylor  showed  a  unique  specimen  consisting  of  a 
tumor  about  the  size  of  a  small  peach  and  perfectly  round,  which 
he  had  removed  from  a  nuUiparous  married  woman  about  25 
years  of  age.  The  growth,  not  attached  to  the  labia  or  prepuce, 
was  situated  in  the  vestibule  and  pushed  the  urethra  to  one 
side.  It  was  enucleated  without  diflSculty.  The  tumor  had  been 
graduallj'  developing  during  the  last  three  years,  but  grew  with 
increased  rapidity  during  the  last  three  months.  The  speaker 
called  attention  to  the  rarity  of  this  form  of  tumor,  and  said 
that  he  had  not  been  able  to  find  mention  of  any  simUar  case 
in  his  search  of  the  literature,  either  in  works  on  gynecology 
or  pathological  anatomy. 

Dr.  Rkamy  indorsed  the  opinion  of  the  reporter  of  the  case  as 
to  the  rarity  of  the  specimen,  for  he  did  not  remember  to  have 
ever  seen  a  similar  specimen,  nor  did  he  recollect  any  having 
ever  been  reported. 

prolapsus  of  the  ovary. 

Dr.  Reamy  mentioned  another  singular  case.  A  few  months 
ago  a  young  lady  was  sent  to  him  from  one  of  the  Western 
States  with  a  tumor  in  the  vagina.  On  examination  the  growth 
was  found  to  be  situated  just  within  the  vaginal  entrance,  ixbove 
the  fourchette  ;  it  was  ovoid  in  character  and  could  easily  be 
felt  through  the  vagina  and  rectum.  Along  the  median  line 
there  was  a  considerable  thickening,  which  extended  up  into  the 
pelvis.  The  physician  who  had  previously  attended  her  stated 
that  the  tumor  pulsated  ;  the  speaker  at  first  could  not  detect 
any  pulsation,  but  upon  further  examination  also  found  this  to 
be  true. 

He  rendered  the  diagnosis  prolapsus  of  the  ovary  ;  an  inci- 
sion and  removal  afterwards  verified  his  opinion.  The  arterial 
supply  to  tlie  organ  was  uninterrupted  and  rather  increased 
than  diminished.  The  ovary,  which  was  of  normal  size,  was 
covered  by  a  membrane  which  corresponded  to  the  peritoneum 
and  carried  its  way  downward  like  a  hernia,  dividing  the  tissues 
before  it  in  its  descent,  and  stretching  the  ovariiui  ligament  to  an 
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enormous  degree.  As  stated  before,  it  was  very  vascular  and 
thoroughly  immovable.  The  position  of  the  uterus  and  the  other 
ovary  was  normal.  After  the  operation  the  epileptoid  symp- 
toms with  which  the  patient  had  been  troubled  entirely  sub- 
sided and  she  made  an  excellent  recovery. 

Dr.  Zinke  thought  the  interesting  point  in  the  case  was  the 
question  how  the  ovary  descended.  Since  there  was  no  evidence 
of  an  iaflammatory  process  to  explain  descent  and  fixation  of  the 
ovary,  the  only  remaining  plausible  theory  was  left  that  the 
elongation  of  the  ligament  was  congenital,  and  the  epileptoid 
symptoms  were  due  to  reflex  action  caused  by  pressure  upon  the 
hyperemic  organ  when  this  young  person  was  compelled  to  sit 
down. 

Dr.  Illowy  replied  that  this  explanation  of  the  origin  of  the 
prolapsus  was  ingenious,  but  he  not  see  the  necessity  of  invoking 
a  congenital  cause  in  the  absence  of  any  proof.  Various  other 
abdominal  organs  may  prolapse  or  become  displaced,  as  the 
liver,  kidney,  spleen,  etc. — a  fact  well  known.  If  this  be  possible 
for  these  organs,  why  may  not  the  same  cause  answer  for  the 
ovaries,  especially  since  the  ovarian  ligament  is  capable  of  con- 
siderable lengthening? 

A  CASE  OF  OOPHORECTOMY   FOR  EPILEPSY. 

Dr.  Reamy  also  reported  a  case  of  oophorectomy.  This  patient, 
a  young  woman  from  Lexington,  Ky.,  had  suffered  from  constant 
headache  and  epileptic  attacks.  She  had  been  treated  by  various 
physicians  without  obtaining  any  relief.  After  the  removal  of 
the  ovaries  from  this  patient,  the  headache  ceased,  the  epileptic 
attacks  did  not  re-appear,  and  the  anxious  vacant  stare  of  the 
countenance  entirely  disappeared. 

The  speaker  regretted  to  state,  however,  that  in  another  case 
reported  some  time  ago,  the  removal  of  both  ovaries  caused  no 
improvement  in  the  nervous  symptoms.  He  had  operated  in  all, 
for  this  purpose,  on  six  women.  One  of  the  most  singular  of 
these  was  the  following  case  :  A  young  married  woman  had  been 
sufifering  two  or  three  years  from  pain  in  the  right  side,  accom- 
panied with  occasional  distentions.  After  she  had  been  seen  by 
several  distinguished  neurologists,  and  no  remedy  except  re- 
moval of  the  ovaries  could  afford  any  promise  of  relief,  the 
friends  of  the  lady  wanted  oophoi-ectomy  performed.  A  care- 
ful examination  revealed  a  little  more  fulness  on  the  affected 
side,  in  the  region  of  the  tube,  than  normal  ;  the  diagnosis 
was  made  of  probable  hydro-salpinx.  The  patient  finally  con- 
sented to  the  operation.  When  the  incision  was  made  and  the 
uterine  appendages  examined,  they  were  found  to  be  perfect- 
ly normal,  but  on  the  opposite  side  the  ovary  and  tube  were 
degenerated.  These  were  removed,  and  the  patient  made  a  slow 
convalescence,  owing  to  the  formation  of  a  stitch-holo  nbeccss, 
which,  however,  eventually  healed.  The  patient  now  complained 
of  the  soreness  being  on  the  left  side  instead  of  the  right,  and  for 
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some  time  there  was  no  improvement.  Finally,  however,  she 
gradually  improved  and  a  recent  letter  states  that  she  is  now 
perfectly  well.  All  of  the  other  cases  have  also  become  perfectly 
restored   to  health   with  the  exception  of  the  one  mentioned. 

Dr.  Palmer,  in  this  connection,  spoke  of  a  case  in  which  he 
removed  the  ovaries  in  a  woman  of  30,  on  account  of  long-con- 
tinued attacks  of  hystero-epilepsy.  She  had  been  an  invalid  for 
years  and  bed-fast  for  nearly  a  year.  The  improvement  was 
rapid  and  very  marked.  No  severe  attacks  recurred  ;  only 
an  occasional  attack  of  petit  mal,  once  in  a  few  weeks,  was 
noticed.  She  gained  in  flesh,  strength  and  spirits,  and  has  be- 
come a  helping  woman. 

He  had  removed  the  ovaries  for  fibroids,  for  persistent  and 
otherwise  uncontrollable  pain,  as  well  as  for  nervous  disorders. 
For  manifest  i-easons,  oophorectomy  is  a  more  serious  operation 
when  practised  to  stop  menstruation  and  cause  shrinking  of 
fibroid  tumors  than  for  any  otlier  condition. 

Dr.  E.  W.  Mitchell  said  that  the  case  reported  by  Dr.  Reamy, 
in  which  the  removal  of  the  ovaries  was  not  followed  by  an 
abatement  of  the  nervous  symptoms,  and  hence  proved  a  failure, 
was  nevertheless  one  of  great  interest,  and  as  the  speaker  had 
had  her  under  observation  for  about  four  years  he  would  report 
the  case  more  fully.  Her  present  age  was  27  ;  she  had  been 
troubled  with  severe  dysmenorrhea  and  terrible  attacks  of  hys- 
tero-epilepsy, daring  which  she  became  maniacal  and  was  hard 
to  control.  For  the  last  year  previous  to  the  operation,  which 
was  parforined  about  six  or  eight  months  ago,  she  failed  quite 
rapidly  ;  she  had  several  severe  hemorrhages,  violent  epistaxis, 
and  her  appetite  failed  completely.  The  operation  was  under- 
taken as  a  last  resort.  She  endured  it  well  and  for  a  time  the 
nervous  symptoms  seemed  to  be  much  better.  For  six  or  eight 
weeks,  she  had  no  further  attacks  of  hystero-epilepsy,  but  she 
gained  no  strength.  After  a  few  days,  she  suffered  a  severe  me- 
trostaxis, which  continued  for  three  or  four  weeks  and  could  not 
be  controlled  by  ergot  and  other  hemostatics.  Afterwards  pur- 
pura hemorrhagica  developed  and  she  began  to  spit  up  blood. 
Her  present  condition  is  therefore  deplorable.  The  speaker  was 
of  the  opinion  that,  if  an  operation  had  been  resortea  to  earlier, 
she  might  have  been  cured. 


Trans,  of  the  Obstetrical  Society  of  London.     437 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF    LONDON. 


Wednesday,  December  1th,  1887. 
John  Williams,  M.D.,  President,  in  the  Chair. 


Dr.  Graily  Hewitt  showed  a  specimen  of 

COLUMNAR  EPITHELIOMA  OF  THE  CERVIX  UTERI 

which  he  had  removed  by  the  ecraseur. 
G.  M.  Bluett  exhibited  a  specimen  of 

INSERTIO  FUNIS  VELAMENTOSA. 

The  cord  was  attached  to  the  membranes  about  four  inches 
from  the  nearest  edge  of  the  placenta. 

A  report  was  read  on  several  tumors  that  had  been  shown  to 
the  Society. 

Dr.  .John  Williams'  specimen  was  a  pure  fibroma,  Mr.  Mere- 
dith's was  a  fibro-myoma,  and  Mr.  Malcolm's  appeared  to  be  a 
fibroma  of  the  ''  youngest''  type,  including  very  new  connective 
tissue. 

Dr.  Herman  read 

A  CASE  OF  eclampsia  OF  PREGNANCY   WITH  OBSERVATIONS  ON    THE 
STATE  OF  THE   RENAL   FUNCTION. 

The  author  relates  a  case  of  eclampsia  coming  on  about  the  end 
of  the  seventh  month  of  pregnancy.  The  patient  recovered  from 
the  eclampsia,  and  the  pregnancy  continued  for  a  fortnight  after- 
wards, when  labor  spontaneously  came  on,  and  a  living  child  was 
boru.  ■  During  the  lying-in  period,  the  patient  twice  had  an  ery- 
thematous rash,  but  except  for  this  convalescence  was  undis- 
turbed. The  temperature  during  the  eclampsia  did  not  exceed 
100^  The  urine  was  daily  collected,  and  examined  quantita- 
tively throughout.  During  the  seizures,  it  was  small  in  quan- 
tity, of  high  density,  but  with  a  low  percentage  of  urea,  and 
containing  much  albumin.  As  the  eclamptic  seizures  and  the 
stupor  following  them  passed  off,  first  the  percentage  of  urea 
rose,  and  then  the  quantity  of  urine  and  of  total  urinary  solids 
ascended  to  the  normal,  and  the  quantity  of  albumin  diminished. 
But  the  albuminuria  did  not  disappear  until  after  delivery;  it 
sank  from  one-fifth  before  delivery  to  a  trace  on  the  third  day 
after  delivery,  and  disappeared  on  the  sixteenth  day.  A  slight 
increase  in  the  albuminuria  coincided  with  the  erythema.    The 
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albumin  was  mainly  paraglobiilin.  The  author  thought  that  the 
facts  of  the  case  tended  to  show  that  the  disturbance  in  the  renal 
function  was  due  to  altered  pressure  in  the  vessels,  rather  than 
to  changes  in  the  renal  cells.  The  eclamptic  symptoms  subsided 
■when  only  slight  improvement  in  the  renal  function  had  taken 
place,  which  showed  how  large  a  margin  of  safety  there  was  in 
the  conditions  under  which  the  kidneys  ordinarily  worked. 

In  an  appendix,  Dr.  Herman  communicated  another  case  which 
showed  a  similar  alteration  in  the  renal  function,  viz.,  during  the 
eclamptic  period  a  great  decrease  in  the  excretion  of  urea,  not 
only  ab.solute,  but  relative  to  the  quantity  of  the  urine  and  its 
specific  gravity,  the  excretion  of  urea  rapidly  rising  after  the 
eclamptic  symptoms  had  passed  off. 

Dr.  Herman  next  read 

A  CASE  OP  BRIGHT'S  DISEASE  DURING   PREGNANCY. 

The  author  describes  a  case  of  Bright's  disea.se,  manifested  by 
edema,  headache,  and  albuminuric  retinitis,  occurring  in  preg- 
nancy, and  treated  by  the  induction  of  labor  in  the  eighth  month 
of  pregnancy,  about  seven  weeks  after  the  commencemc'nt  of 
symptoms.  The  excretion  of  urea  daily  was  measured  during 
the  weeks  preceding  and  following  delivery.  The  author  com- 
pared the  ascertained  excretion  of  urea  in  this  case  with  that  in 
a  case  of  eclampsia  previously  communicated  by  him  to  the  So- 
ciety, and  showed  that,  in  the  case  of  Bright's  disease  without 
eclampsia,  the  amount  of  urea  excreted,  although  below  the  nor- 
mal, and  below  the  amount  excreted  by  the  eclamptic  patient 
after  the  disappearance  of  the  eclamptic  symptoms,  was  yet  con- 
siderably larger  than  the  amount  excreted  by  the  eclamptic  pa- 
tient at  the  time  the  symptoms  of  eclampsia  were  present.  The 
author  said  that  the  view  that  "  eclampsia  is  due  to  deficient  excre- 
tion of  urea,  and  the  occurrence  of  eclampsia  in  a  woman  sutTer- 
ing  from  Bright's  disease  depends  on  the  amount  of  urea  ex- 
creted,''was  not  a  novel  one.  But  it  rested  on  inference,  and 
had  been  little,  if  at  all.  supported  by  direct  observation,  be- 
cause it  was  seldom  that  the  opportunity  occurred  in  circum- 
stances favorable  for  accurate  observation.  These  cases  were 
evidence  in  support  of  that  view.  The  author  also  called  atten- 
tion to  the  resoinblance  between  the  two  cases  in  respect  of  the 
facts  that  the  excretion  of  urea  was  larger  during  pregnancy 
than  during  the  lying-in  period,  and  that  rapid  diminution  in  the 
amount  of  albumin  present  in  the  urine  followed  delivery.  He 
also  drew  attention  to  the  different  kinds  of  albumin  present  in 
the  two  cases;  in  the  case  of  eclampsia  (coming  on  in  a  subject 
who  appeared  ti>  be  previously  healthy,  ami  ending  in  complete 
rec<ivery),  the  alliumin  was  mainly  paraglobulin ;  in  the  case  of 
Bright's  disease,  there  was  a  copious  iirecipitate  iif  serum  albu- 
min, but  very  little  paraglobulin.    This  was  in  accordance  with 


Obstetrical  Society  of  London.  439 

the  views  of  Ralfe  and  of  Maguire.  In  the  case  now  reported, 
the  Bright's  disease  was  still  present  three  months  after  de- 
livery. 

Dr.  Galabin  thought  that  much  light  might  be  thrown  by  care- 
ful observations,  such  as  Dr.  Herman's,  on  the  obscure  points  in 
the  relation  of  puerperal  convulsions  to  albuminuria. 

His  own  observations  were  in  favor  of  the  view  that  an  essen- 
tial element  in  the  pathology  of  most  cases  of  eclampsia  is  a  poi- 
soning of  the  nerve  centres  by  the  retention  of  products,  not 
necessarily  urea,  through  defective  excreting  power  in  the  kid- 
neys. Urea  had  been  injected  into  the  circulation  of  animals 
without  ill  effect ;  and  in  uric  acid  we  had  an  example  of  a  pro- 
duct much  more  scanty  than  urea,  but  capable,  in  the  hiunan 
subject,  of  producing  more  ill  effects.  Possibly  there  might  be 
some  still  more  poisonous  substance  among  those  present,  in  very 
small  (juantity,  and  now  classed  as  extractives,  the  excretion  of 
whicli  taili'il  when  that  of  urea  failed.  He  did  not  know  what 
vascular  ci mdition  of  the  kidneys  Dr.  Herman  considered  it  to  be 
which  produced  scanty  excretion  of  water,  and  was  the  cause  of 
eclampsia.  The  only  vascular  condition  which  could  produce 
such  an  effect  would  be  one  of  low  pressure  and  anemia.  He 
thought  there  was  evidence  to  show  that,  in  many,  if  not  all 
cases  of  eclampsia,  the  secreting  cells  of  the  kidneys  were 
affected  as  well  as  the  circulation.  1st,  in  fetal  cases  he  had  al- 
ways, found  alteration  of  the  cells  evident  on  microscopic  ex- 
amination. 2d,  although  in  many  cases  the  albuminuria  dis- 
appeared rapidly  after  delivery,  this  was  not  universally  true. 
In  about  one-fourth  of  the  cases,  he  found  that,  .ilthough  the 
proportion  of  albumin  rapidlydiminished,  yet  a  little  remained 
so  long  as  the  patient  was  under  observation.  In  one  case,  he 
had  found  it  persist  nearly  two  years  after  eclampsia  in  a  first 
pregnancy,  yet  the  patient  had  recovered  perfectly,  and  went 
through  subsequent  labors  without  either  albuminuria  or 
eclampsia.  It  appeared  that,  in  some  cases,  eclampsia  was  as- 
sociated with  Brighfs  disease,  somewhat  chronic  in  its  after- 
effects, but  not  necessarily  incurable. 

Dr.  Graily  Hewitt  thought  the  remarkable  frequency  with 
which  primipara?  suffered  from  eclampsia  indicated  thatextreme 
tension  of  the  abdominal  contents  in  tii-st  pre^najiL-ies  wasanim- 
portant  factor.  He  had  observed  good  results  follow  placing  the 
patient  so  as  to  take  off  pressure  of  the  uterus  from  the  spinal 
region,  and  by  procuring  copious  watery  stools  by  means  of 
compound  jalap  powder.  Dr.  Braxton  Hicks  had  observed  that 
sometimes  albuminuria  occurred  first  after  the  onset  of  eclamp- 
sia. Was  it  not  probable  that  this  albuminuria  was  the  result  of 
intra-abdominal  tension  from  the  spasmodic  action  of  the  ab- 
dominal muscles  ?  He  mentioned  a  case  in  which  eclampsia  oc- 
curred first  after  labor  and  ended  fatally.  One  kidney  was 
found  the  size  of  a  walnut,  and  the  other  much  diseased. 

Dr.  Cleveland  thought  that,  in  puerperal  eclamj)sia  connected 
with  defective  elimination  of  urea,  some  decomposition  of  the 
urea  took  place  before  its  toxic  effect  on  the  nervous  system  was 
manifested.  In  uremic  coma,  such  decomposition  was  evidenced 
by  the  urinous  or  ammoniacal  odor  of  the  breath.  He  thought  it 
of  more  importance  to  note  the  deficiency  of  urea  than  the  pres- 
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ence  of  albuipin  in  the  urine.  He  would  have  liked  some  ex- 
planation of  the  mode  in  which  pressure  on  the  kidneys  is  said 
to  produce  eclampsia  in  primiparae.  He  thought  that,  in  some 
cases,  there  was  sudden  congestion  of  the  organ  which  impaired 
its  eliminating  function,  and  produced  albumin  in  the  urine. 

Dr.  Handfield  Jones  thought  that  the  disturbance  of  the  renal 
function  in  eclampsia  was  often  due  to  changes  in  the  circulation 
of  the  kidney.  He  had  met  with  a  case  in  which  normal  urine 
was  passed  by  the  patient  half  an  hour  before  delivery,  and 
within  three  hours  puerperal  convulsions  manifested  themselves, 
and  bloody  urine  was  passed,  the  urine  becoming  almost  solid  on 
boiling.  This  appeared  to  be  due  to  vaso-motor  disturbance, 
such  as  is  met  with  in  other  regions. 

Mr.  Jacomb  Hood  narrated  two  cases  which  he  had  seen  lately. 
In  the  first,  the  urine,  before  delivery,  contained  five-eighths 
albumin,  and  there  was  much  edema  of  the  legs  and  abdomen. 
Labor  was  induced,  and  the  patient  did  well  until  the  sixth  day, 
when  she  had  convulsions  for  three  and  a  half  hours.  Only  a 
trace  of  albumin  was  found  afterwards,  and  the  patient  was  con- 
valescent on  the  fourteenth  day.  In  the  second  case,  after  the 
patient  had  been  twelve  hours  in  labor,  blindness  wascomplained 
of,  and  five  minutes  later  strong  convulsions  ensued.  The  pa- 
tient was  delivered  with  forceps  under  chloroform,  and  after  this 
there  were  six  convulsions,  and  the  patient  did  not  recover  con- 
sciousness for  four  hours  after  delivery.  Her  urine  was  drawn 
off  and  contained  one-fifth  albumin.  On  the  fifth  day  after 
delivery  there  were  three  more  convulsions,  and  the  tempera- 
ture rose  to  101'.  She  was  treated  by  free  purgation  and  sweat- 
ing, the  latter  by  means  of  warm  pack  and  pilocarpine.  The 
albumin  disappeared  the  day  after  delivery,  but  reappeared  on 
the  fifth  day  after  the  convulsions.  The  siglit  gradually  returned, 
and  the  patient  was  convalescent  on  the  fifteenth  day. 

Dr.  Boxall  said  that,  in  the  majority,  if  not  all,  of  the  fatal 
cases  of  puerperal  eclampsia  which  had  come  under  his  notice, 
the  cortical  portion  of  the  kidney,  if  not  diminished  in  area,  was 
pale  and  anemic,  whereas  tiie  pyramids  were  congested,  swollen, 
and  standing  u])  above  the  general  surface  of  the  secti<in,  nnd  it 
seemed  probable  that  the  engorged  bluod-vesselsof  the  pyramids 
lying  between  the  tubules  may  exert  pressure  from  outside  to 
such  an  extent  as  to  diminish  the  lumen  of  the  straight  or  col- 
lecting tubules,  and  so  prevent  the  free  outward  flow  of  fluid 
formed  in  the  cortical  portion,  just  as  inflammation  of  the  nipple 
offers  an  impediment  to  the  escape  of  milk  from  the  breast.  He 
thought  that  congestion  of  the  pyramids,  in  association  with 
anemia  of  the  cortical  portion,  would  ajipear  to  be  sufficient  to  pro- 
duce the  variations  observed  in  tlie  urine. 

Dr.  Paramore  thought  that  an  impressionable  nervous  system 
was  g(>nerally  i)resent  in  cases  of  eclampsia,  which  occurred  so 
frequently  in  primiparae  and  often  when  in  excellent  health. 
For  this  reason,  he  considered  chloral  and  bromide  of  potassium 
invaluable  drugs  in  these  cases. 

Dr.  Her.man  (in  reply)  agreed  with  Dr.  Hewitt  that  we  much 
needed  information  as  to  the  typical  course  of  puerperal  eclamp- 
sia. This  disease  was  so  very  acute,  running  its  course  within 
forty-eight  hours,  that  extremely  frequent  observations  were 
necessary  in  order  to  get  a  true  picture  of    the  phenomena. 
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Eclampsia  was  not  a  common  disease,  and  most  cases  could  only 
be  observed  at  the  patient's  homes,  where  very  detailed  and  fre- 
quent record  was  impracticable.  But  for  this  consideration,  he 
should  have  waited  till  he  could  bring  forward  a  larger  number 
of  cases. 

He  did  not  attach  so  much  weight  as  Dr.  Galabin  did  to  the  ob- 
jections made  to  the  uremic  theory  of  the  disease.  Experiments 
on  animals  in  which  urea  was  injected  into  the  blood  without 
harm  following  he  did  not  think  conclusive,  because  the  animals 
liad  healtliy  kidneys  and  could  excrete  the  urea.  He  did  not 
think  that  increased  pressure  within  the  abdomen  was  the  sole 
causal  condition,  but  he  thought  that  the  greater  frequency  of 
eclampsia  in  first  pregnancies  and  at  the  end  of  pregnancy  ren- 
dered it  probable  that  pressure  was  one  of  the  causal  conditions, 
and  this  view  was  supported  by  the  rapid  diminution  in  the 
amount  of  albumin  which  almost  always  quickly  followed  de- 
livery. Even  if  albuminuria  persisted,  there  was  almost  always 
a  drop  in  the  amount  of  the  albumin.  If  the  views  of  Ralfe  and 
of  Maguire  as  to  the  significance  of  the  presence  of  paraglobulin 
and  .serum  albumin,  respectively,  in  the  urine  should  be  shown 
by  observation  in  a  large  number  of  cases  to  hold  good,  they 
would  prove  of  great  value  in  prognosis. 

He  did  not  think  that  all  cases  of  eclampsia  were  alike,  for  on 
post-mortem  examination  the  renal  changes  met  with  were  of 
the  most  various  kinds — acute  nephritis,  large  white  kidney, 
granular  kidney,  dilatation  of  lu-eters  and  pelvis  of  kidney  were 
each  met  with,  and  in  some  cases  there  was  no  naked-eye  appear- 
ance of  kidney  disease. 
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The  Pathology  of  Intrauterine  Death.  By  Wiluam  O. 
Preistley,  M.D.,  F.R.C.P.,  LL.D.,  Consulting  Physician  to 
King's  College  Hospital ;  and  late  Professor  of  Obstetric  Medi- 
cine, King's  College.  8vo,  pp.  190,  17  woodcuts  and  3  colored 
plates.    J.  &  A.  Churchill,  London,  1887. 

These,  the  Lumleian  lectures  for  1887,  form  an  interesting 
resume  of  an  important  subject,  written  after  a  careful  study 
of  all  of  its  attainable  though  widely  scattered  litei'ature,  and 
equally  careful  personal  investigations. 

The  work  is  divided  into  two  main  divisions;  the  first  taking 
up  the  consideration  of  those  causes  of  intrauterine  death  more 
particularly  referable  to  some  morbid  condition  of  one  or  both 
parents,  and  the  second  the  pathology  of  the  fetal  appendages. 

Many  references  are  appended,  in  the  hope  that  they  may  be 
of  use  to  future  workers  in  the  same  field. 
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ABSTRACTS. 

1.  Klein wsechter  :  The  Enucleation  of  Uterine  Myomata  (Reprint 
from  Wiener  Med.  Presse,  No.  42,  1887). — In  this  paper,  removal  of  myo- 
niataj3er  vaginam  is  considered.  The  indications  for  resort  to  this  method 
in  preference  to  one  or  another  of  the  methods  after  laparatomy  are 
stated  to  be:  In  case  of  cervical  myomata,  and  of  sub-mucous  or  inter- 
stitial growths  which  project  in  part  into  the  vagina,  and  where  the  size 
is  not  too  great  to  constitute  of  itself  an  obstacle  to  enucleation  by  this 
route.  The  unfavorable  results  formerly  obtained  from  enucleation 
by  the  vagina  are  considered  due  to  the  fact  that  one  or  another  of  the 
following  conditions  were  violated:  The  tumor  was  too  large  to  be  enu- 
cleated without  considerable  effort;  the  tumor,  especially  when  intersti- 
tial, did  not  project  suflBciently  into  the  uterine  cavitj",  that  is  to  say, 
the  capsule  was  thinner  towards  the  peritoneal  layer  of  the  uterus  than 
towards  the  mucous  layer.  The  operation  was  resorted  to  in  the  presence 
of  only  slight  dilatation  of  the  cervi.x,  or  immediately  followed  upon 
operative  enucleation.  Where  the  tumor  is  not  too  large,  is  covered  by  a 
thin  mucous  layer,  and  the  cervix  is  dilated,  K.  believes  that  enucleation 
per  vaginam  is  of  good  prognosis.  In  certain  instances,  further,  the 
operator  is  able  to  materiallj-  better  the  prognosis.  Such  are  the  cases 
where  there  exists  a  tendency  to  spontaneous  expulsion;  that  is  to  say, 
where  uterine  contractions  are  present.  Here  the  long-continued  admin- 
istration of  ergot  assists  the  efforts  of  nature,  the  cervix  dilating,  and  the 
tumor  becoming  more  accessible.  Enucleation  at  separate  sittings  is 
condemned  as  simply  a  method  of  courting  sepsis.  In  regartl  to  the 
statistics  of  vaginal  enucleation,  Lomer,  in  1881,  collected  130  cases, 
with  a  mortality  of  18.  K.  has  collected  17  additional  cases,  and  the 
mortality  from  the  147  is  33  (14. OS"?).  He  believes  that  were  the  cases 
sifted  from  this  number  where  enucleation  by  the  vagina  should  not 
have  been  attemped,  the  mortality  rate  would  have  been  far  lower.  He 
records  two  successful  personal  cases. 

2.  Sonnenberger :  The  Pathogeny  and  Therapy  of  Whooping 
Cough  (Di'utsrii.  Med.  Woch.,  No.  14,  1887).— S.  has  tested  antipyrin  in  70 
cases,  administering  .01  to  infants,  and  .5  to  1  gm.  to  children  and  adults 
three  times  daily,  and  he  reaches  the  following  conclusions:  When  ad- 
ministered at  the  beginning  the  affection  runs  a  mild  course  of  from 
three  to  live  weeks,  the  paroxysms  being  limited  to  from  six  to  seven 
in  the  twenty-four  hours.  When  given  in  the  later  stages,  the  parox- 
ysms at  once  become  less  severe,  after  a  few  days  less  frequent.  The 
general  state  of  the  child  improves,  and  he  has  never  noted  collapso 
from  the  use  of  the  drug. 

3.  Hugo  Sachs :  Investigations  in  Regard  to  the  Processus  Vagi- 
nalis Peritonei  as  a  predisposing  Cause  of  Inguinal  Hernia  (Ab- 
stract in  Cent.f.  Kinilerlieilkunde.  No.  18,  1887\— The  following  are  the 
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main  results  of  these  investigations:  The  open  or  not  entirely  closed 
processus  vaginahs  constitutes  a  pre-existing  hernial  sac  ;  its  entrance  is 
ordinarily  closed  by  a  species  of  valve,  the  size  of  the  opening  is 
generally  greater  in  boys  on  the  right  side  than  on  the  left,  whilst  in 
girls  no  such  difference  obtains  ;  the  obliteration  of  the  processus  vagi- 
nalis depends  on  the  development  of  granulations  which  begins  in  the 
middle  third  of  the  portio  funicularis,  and  hence  spreads  more  rapidly 
downwards  than  upwards;  after  its  obliteration  the  processus  disappears 
without  leaving  a  recognizable  trace  :  obliteration  occurs  generally  with- 
in the  ten  to  twenty  days  following  on  delivery;  the  diverticulum  of 
Nuck,  on  the  contrary,  has  ordinarily  disappeared  at  birth,  theprocessus, 
even  as  Nuck's  diverticulum,  is  more  frequently  patent  on  the  right 
than  on  the  left  side;  it  is  very  probable  that  the  processus  vaginalis 
is  in  children  the  most  essential  predisposing  cause  of  hernia  ;  there  are 
no  anatomical  grounds  on  which  the  acquired  can  be  differentiated 
from  the  congenital  inguinal  hernise. 

4.  Chrobak :  Contribution  to  the  Treatment  of  Carcinoma  of  the 
XTterus  C^^^iener  Medicin.  Woch.,  No.  45,  1887).— That  class  of  cases  is 
considered  where  a  radical  operation  is  out  of  the  question,  and  where 
palliation  of  the  symptoms  is  all  that  is  possible.  C.  advocates  repeated 
curetting  and  cauterization  as  the  best  means  for  prolonging  life  and 
rendering  it  endurable.  He  has  thus  been  able  in  two  instances  to  keep 
his  patients  in  good  condition  for  over  two  years  and  in  one  over  four. 
In  one  of  these  cases  he  curetted  and  cauterized  eleven  times.  He  re- 
ports two  cases  in  this  paper  as  proof  of  what  may  be  accomplished.  In 
the  first  case  the  patient  was  aged  5.5,  had  reached  the  menopause  at 
43,  and  consulted  him  on  account  of  hemorrhage  and  discharge.  On 
examination,  the  cul-de-sac  and  the  senile  cervix  were  covered  with 
friable,  readily  bleeding  masses.  He  curetted  and  cauterized  with  nitric 
acid  in  the  spring  of  1882.  Three  and  three-quarter  years  later,  she  con- 
sulted him  again  on  account  of  pain  in  the  abdomen,  and  he  found  a  hy- 
droraetra  which  had  resulted  from  the  atresia  of  the  uterus  following 
on  the  operation.  He  punctured,  giving  exit  to  one-third  of  a  litre  of 
fluid.  In  a  few  months  she  returned  again  with  a  similar  condition, 
only  more  exaggerated.  An  incision  was  made  into  the  uterus  per  va- 
ginam,  the  fluid  evacuated  and  the  uterus  washed  out,  and  then  the  va- 
ginal mucous  membrane  was  united  to  the  cervical,  so  as  to  insure 
patency  for  the  future.  In  January,  1887,  C.  for  the  first  time  deter- 
mined recurrence  of  the  carcinoma.  The  second  case  concerns  a  woman 
of  32,  with  epithelioma  of  the  cervix  extending  to  the  cul-de-sac.  In 
January,  1884,  C.  removed  a  deep  wedge-shaped  portion  from  the  an- 
terior lip,  and  nearly  two-thirds  from  the  posterior,  after  having 
thoroughly  curetted  the  masses  in  the  vagina  and  applied  fuming  nitric 
acid.  In  the  spring  the  disease  had  recurred  on  the  posterior  lip  and 
vagina.  In  November  this  was  thoroughly  curetted  and  cauterized. 
In  May,  1887,  there  was  no  recurrence.  In  other  instances,  C.  states 
that  he  has  witnessed  similar  good  results  from  bringing  the  curetted 
surfaces  together  by  suture. 
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5.  Kleinwaechter :  Contribution  to  the  Subject  of  BloodlCysts  Oc 
curring  in  the  i Peritoneal  Cavity  (Reprint  {rom  Prag.  med.  Woch., 
No.  45). — A  case  is  reported  of  interest  for  a  number  of  reasons.  The 
essentials  are :  Woman  aged  24,  two  normal  labors,  a  third  terminated 
by  perforation  necessitated  by  the  prolapse  of  a  tumor  in  front  of  fetal 
head.  When  K.  examined  her,  he  found  a  tumor  to  the  right  of  the 
uterus,  non-fluctuating,  the  size  of  a  fist,  very  movable  ;  the  right  ovary 
could  be  readily  felt,  the  left  not.  The  diagnosis  was  left  open,  although 
the  tumor  was  supposed  to  bo  the  left  ovary.  Laparotomy  was  per- 
formed and  the  tumor  readily  removed.  It  was  not  ovarian;  examina- 
tion of  the  tumor  showed  its  walls  to  consist  of  connective  tissue,  »nd 
its  contents  to  be  blood  clots  in  various  stages  of  organization.  As  to  the 
etiology  of  this  blood  cyst,  it  was  proved  not  to  be  ovarian,  in  the  first 
place  since  it  contained  no  ovarian  tissue,  and  secondly  since  both  ova- 
ries had  been  found.  Possibly  the  cyst  was  in  some  way  connected  with 
an  attack  of  pelvic  peritonitis,  from  which  the  woman  had  suffered  six 
years  before.  K.  was  unable  to  find  an  analogous  case  on  record.  It 
resembled  most  closely  a  mesenteric  cyst,  but  this  it  could  not  be,  since 
it  had  no  connection  with  the  mesentery.  The  great  movability  of  the 
cyst,  and  the  fact  that  its  inner  surface  had  no  epithelial  lining  are 
points  in  which  it  resembles  a  mesenteric  cyst.  K.'s  specimen,  he  con- 
cludes, approximated  closely  an  omental  cyst,  such  as  have  been  re- 
corded by  Gardner,  Bantock,  and  Thornton.  The  case  is  further  of 
of  special  interest  from  an  obstetrical  standpoint,  in  that  it  is  the  only 
one  of  the  kind  on  record,  which  by  filling  the  pelvis  necessitated  per- 
foration of  the  fetus. 

6.  Bruehl :  The  Induction  of  Premature  Labor  by  means  of  the 

Constant  Current  {Archivf.  Gyn.,  XXX.,  l).— Seven  cases  are  recorded 
where  galvanism  was  tested  for  the  purpose  of  inducing  labor.  The 
following  are  the  general  deductions  :  In  none  of  the  cases  was  the 
method  alone  sufficient  for  the  purpose,  and  in  three  it  had  no  effect  at 
alL  The  protracted  galvanization  of  the  uterus  seemed  to  irritate  it  to 
such  a  degree  that  it  responded  less  readily  to  the  other  means  of  inducing 
labor.  The  indication  for  the  use  of  galvanism  for  this  purjiose  is 
deemed  to  be  a  very  narrow  one.  Since,  however,  the  current  Avill  fre- 
quently cause  dilatation  of  the  cervix,  it  may  be  of  value  in  those  rather 
infrequent  cases,  where  the  insertion  of  bougies,  etc.,  is  difficult,  but 
then  only  as  an  adjuvant.  As  soon  as  sufficient  dilatation  has  been 
secured  to  allow  of  resort  to  other  measures,  then  the  galvanization 
should  be  discontinued. 

7.  Link :  A  Case  of  Multiple  Intrauterine  Fractures  of  the  Bones 
{Arch./.  Oijn..  XXX.,  2). — The  reported  case  isof  sjiecial  interest,  seeing 
that  only  eleven  analogous  ones  are  on  record.  The  usual  etiological 
factors  (rickets,  congenital  syphilis,  chronic  parenchymatous  ostitis) 
could  be  excluded,  and  the  conclusion  reached  is  that  multiple  fractures, 
associated  with  lack  of  development  of  the  bone  structures  in  general, 
are  dependent  upon  some  undescribed  intrauterine  fetal  disease  of  the 
bones. 
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8-  Doederlein  :  The  Conservative  Section  by  Relative  Indication 

{Arch.  f.  Oyn.,  XXX.,  2). — D.  records  a  successful  case  wlieie,  in  the 
presence  of  a  uniformly  contracted,  flattened  pelvis  of  high  degree, 
he  preferred  the  Cesarean  section  to  a  perforation  of  the  living  child, 
which  was  the  sole  alternative. 

9.  Hofmeier :  Three  Successful  Cases  of  Cesarean  Section  {Zeit- 
schriftf.  Geb.  u.  Gi/n..  XIV.,  1).— The  ^indications  for  resort  to  the  section 
were  in  two  instances  deformed  pelvis,  and  in  the  third  a  myoma  in  the 
upper  third  of  the  cervix.  In  the  former,  the  uterine  suture  was  em- 
ployed; in  the  latter,  the  Porro  operation  was  performed. 

10-  Ernst  Cohn :  Amenorrhea  in  Connection  with  Diabetes  Mel- 
litus  and  Insipidus  iZeitschrift  f.  Geb.  ?«.  Gyn.,  XIV.,  i).— in  1883, 
Hofnieister  reported  an  instance  of  atrophy  of  the  ovaries  secondary  to 
diabetes  mellitus,  and  this  is  the  only  case  of  the  kind  which  C.  has  been 
able  to  find  on  record.  In  this  paper,  the  histories  of  four  patients  are 
given  where  amenorrhea  accompanied  diabetes.  This  diabetic  amenor- 
rhea finds  its  analogue  in  the  impotence  of  the  male  following  on  the 
same  affection.  It  probably  is  a  result  of  the  general  depreciation  of  the 
organism  which  is  associated  with  diabetes,  even  as  amenorrhea  is 
also  present  in  the  phthisical.  In  one  of  the  reported  cases,  there  was 
present  diabetes  insipidus,  and  the  patient  was  also  syphilitic,  which 
disease  was  probably  an  etiological  factor  of  both  the  diabetes  and  the 
premature  menopause. 

11-  M-  Graefe  •  A  Case  of  Lipoma  (Subserous)  of  the  Labium 
JILa.jUS  (Zeituchrifi  f.  Geb.  u.  Gyn.,  XIV..  1).— This  is  one  of  the  rarer 
forms  of  new-growths  of  the  labia  majora,  only  three  having  been  re- 
corded. The  special  interest  of  the  present  case  depends  on  the  fact  that 
the  history  and  physical  examination  suggested  a  labial  hernia,  and 
further  on  the  fact  that  the  lipoma  was  subserous,  and  in  its  growth  had 
followed  a  similar  route  to  that  pursued  by  a  labial  hernia. 

12.  Koetschau  •■  A  Case  of  Genital  Tuberculosis  (Primary  Tuber- 
culosis of  the  Tubes)  {Arch.  f.  Gyn.,  XXXI.,  3).— Instances  of  primary 
tuberculosis  of  the  tubes  have  been  but  seldom  recorded.  K.  reports  the 
case  in  detail,  the  autopsy  and  microscopical  examination  proving  that 
©he  tubercular  process  began  in  the  ampulla  of  the  right  tube.  Thediag. 
nosis,  as  in  nearly  all  the  reported  cases,  was  not  made  intra  vitam. 

13.  Lebedeff:  Cesarean  Section  or  Craniotomy  where  the  Fetus 
is  Living?  (-ilrc/i. /.  Gyn...  XXXI.,  2).— The  excellent  results  yielded  by 
early  resort  to  the  modem  method  of  performing  the  Cesarean  section 
bring  the  above  question  strongly  into  the  foreground.  L.  answers  it  by 
favoring  the  Cesarean  section  in  every  instance  where  the  fetus  is  living, 
even  though,  by  diminishing  the  size  of  the  fetus,  delivery  maybe  read- 
ily accomplished  by  the  natural  passages.  He  reports  two  instances 
where  he  successfully  performed  the  Cesarean  section  under  relative  in- 
dications.    In   the  one,   the  chief  pelvic   measurements  were:  Spines, 
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34  cm.;  crests,  24.75  cm.;  external  conjugate,  16..5cm.;  true  conjugate, 
8  cm.  In  the  other  ;  Crest,  24  cm. ;  spines,  21  cm.;  external  conjugate, 
1.5  cm.;  true  conjugate,  8  cm. 

14.  Barnes :  The  Causes,  Internal  and  External,  of  Puerperal 
Fever  (Brftr~STeft'~;frmr.). — The  simplest  forms  of  puerperal  fever 
arise  from  deficient  gland  excretion,  and  are  due  to  the  accumulation 
of  waste  material  in  the  blood.  They  are  purely  autogenetic ;  endo- 
septic. 

In  another  set,  the  noxious  matter  is  not  strictly  formed  in  the  body, 
but  is  still  manufactured  by  the  patient  (from  decomposition  of  animal 
tissue  in  any  part  of  the  parturient  canal).  A  most  powerful  predis- 
posing cause  is  hemorrhage,  as  it  increases  enormously  the  activity 
of  absorption.  With  the  hemorrhage  may  be  associated  a  relaxed 
state  of  the  uterus.  These  forms,  which  include  some  of  the  cases  de- 
scribed as  septicemia,  sapremia,  and  putrid  fever,  may  be  called  auto- 
septic. 

In  a  third,  class,  exoseptic,  the  empoisonraent  comes  from  foreign 
sources,  brought  by  the  physician,  nurse,  linen,  or  other  external  me- 
dia, and  includes  the  cadaveric  poisons  and  the  poisons  of  the  so-called 
zymotics.  The  specific  zymotic  poison  received  and  developed  in  the 
nursery  ground  of  the  puerperal  blood  is  modified,  and  undergoes  a  form 
of  metabolism. 

The  relation  of  puerperal  fever  to  zymotic  fevers  in  general  is  graphi- 
cally demonstrated  by  means  of  two  sets  of  tables:  the  first  showing 
the  mean  curves  of  the  general  temperature  and  rainfall,  the  deaths 
from  scarlatina,  erysipelas,  fevers  in  general,  and  puerperal  fever 
during  the  thirty  years  from  1845  to  1874,  and  the  second  the  same  for 
the  ten  years  following  (1875-'84).  The  comparison  of  these  curves  is 
particularly  interesting  and  instructive,  as  the  separate  histories  of  ten 
years  can  be  studied  in  parallell  with  the  history  of  the  preceding 
thirty  years.  The  similarity  of  the  curves  is  most  remarkable,  and  af- 
fords strong  evidence  of  the  uniform  prevalence  of  like  causes.  The 
tables  also  ilkistrate  a  fact  that  has  been  widely  recognized,  that  zy- 
motics are  most  fatal  in  the  winter.  The  author  speaks  particularly  of 
this  one  fact  in  connection  with  puerperal  fever,  and  attributes  it  in 
great  measure  to  the  prevalence  of  faulty  methods  of  ventilation,  which 
draw  damp,  foul  air  to  the  sick-room  from  basement,  cellar,  or  closet; 
all  places  where  sewage  contamination  is  likely. 

Prophylaxis  consists  in  preventing  both  poisoning  from  without  and 
the  absorption  of  peccant  material  generated  in  the  patient's  genital 
tract.  The  main  factor  in  this  latter  defense  is  complete  uterine  con- 
traction, which  should  be  secured  after  every  labor  by  the  use  of  a  firm 
binder  and  the  administration  of  ecbolics,  as  quinine,  cinnamon,  nux 
vomica,  ergot,  and  digitahs.  The  uterine  douche  is  valuable,  but  should 
not  be  used  unless  there  are  indications  that  septic  absorption  is  going 
on  in  the  uterus.  ,  ■  ■    "    ' 

15-  Doederlein  :  Researches  into4h«'Occurrence  of  Germs  in  the 
Discharges  from  the  Uterus  and  the  Vagina  during  the  Puerpe- 
rium   (Archivf.  Oyn.,  XXXI.,  3).— The  following  conclusions   are  de- 
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duced  from  careful  experimental  research:  Under  normal  conditions, 
the  discharges  from  the  uterus  contain  no  germs.  Under  similar  con- 
ditions, the  discharges  from  the  vagina  contain  germs  of  the  most  varied 
sorts.  The  discharges  from  the  uterus  may,  in  any  manner  and  amount, 
be  injected  without  reaction  into  animals,  wliilst  those  from  the  vagina 
may  cause  infection,  producing  abscesses.  The  presence  of  germs,  of 
vifhatever  sort,  in  the  puerperal  uterus,  causes,  as  a  rule,  elevation  of 
tempei-ature;  and  on  fall  of  temperature  the  discharges  from  the  uterus 
become  again  free  from  germs.  The  disappearance  of  these  germs  is  ac- 
companied by  increased  production  and  discharge  of  pus-corpuscles.  Even 
before  the  rise  of  temperature,  germs  may  be  found  in  the  uterus.  We 
must  therefore  assume  a  certain  incubation  period.  Uterine  discharges 
containing  germs  cause  symptoms  of  infection  in  animals.  Only  vphen 
these  discliarges  contain  but  few  germs  and  the  subjective  symptoms  are 
slight  may  they  be  transferred  to  animals  without  injury  to  them.  Apart 
from  any  internal  examination,  the  vagina  may  contain  pathogenic 
germs  (self-infective).  The  uterine  discharges  of  diseased  puerperaa  may 
exceptionally  contain  the  streptococcus  pyogenes.  The  germs  may  enter 
the  uterus  of  themselves,  aside  from  any  examination,  operation,  etc., 
(self-infection). 

16.  Zweifel:  Six  Additional  Cases  of  Cesarean  Section  after  San- 
ger's Method  (Archiv  f.  Gyn.XXXI.,  3). — These  cases  are  recorded 
in  full,  six  living  children;  one  maternal  death. 

17.  Strauch:  The  Induction  of  Premature  Labor  (>4;c/uu/.  Gyn. 
XXXI.,  3). — Tlie  tendency  towards  the  substitution  of  the  Cesarean 
section  in  place  of  the  induction  of  premature  labor  leads  S.  to  record 
28  instances  of  the  latter  operation,  in  order  to  estimate  the  comparative 
value  of  the  one  over  the  other.  The  mortality  percentage  of  the  modi- 
fied Cesarean  section  is  11.8  per  cent  for  the  mothers,  and  8  per  cent 
for  the  children.  The  mortality  in  these  28  instances  of  the  induction  of 
premature  labor  is  0  per  cent  for  the  mothers,  and  55  percent  for  the 
children.  The  conclusion  naturally  reached  is,  that  owing  to  the  large 
number  of  children  lost  through  resort  to  the  induction  of  premature 
labor,  the  Cesarean  section  should  be  more  frequently  performed,  where 
the  indication  is  only  relative. 

18.  Secheyron  :  The  Surgical  Treatment  of  Tubercular  Peritoni- 
tis. The  Indications  and  Contra-indications  {Nouvelles  Archives 
d'Obstetrlque  et  dc  Gynt'cologie,  No.  11,  1887). — From  a  careful  analysis 
of  forty-two  instances  of  surgical  interference  in  case  of  tubercular  peri- 
tonitis, the  result  being  four  deaths,  S.  draws  certain  conclusions  which 
are  worthy  of  emphasis.  In  dealing  with  instances  of  this  nature,  it  is 
to  be  remembered  that  spontaneous  cure  is  possible,  and  the  point  to  be 
determined  is,  as  to  when  is  surgical  intervention  is  called  for.  Lapar- 
otomy exposes  the  patient  to  certain  immediate  risks,  but  it  does  not 
seem  to  at  all  exercise  an  unfavorable  influence  on  the  progress  of  the 
tubercular  process.  In  general,  surgical  interference  is  not  called  for  in 
chronic  generalized  tubercular  peritonitis.  In  case  the  surgeon  is  able 
to  determine  with  considerable  probability  the  existence  of  a  local  tuber- 
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culosis  of  the  uterus  or  the  ovary,  his  duty  is  to  interfere  by  hysterec 
tomy  or  castration.  In  case  of  local  tubercular  pelvic  peritonitis, 
laparotomy,  according  to  S.,  is  not  likely  to  be  of  much  benefit,  nor  is 
supravaginal  extirpation  of  the  uterus  and  appendages  called  for.  The 
question  may  be  briefly  resumed  as  follows:  Interference  is  not  called  for 
in  acute  or  chronic  peritonitis,  generalized,  with  or  without  sero-purulent 
effusion;  nor  in  pelvic  peritonitis  associated  with  lesions  of  the  pelvic  or- 
gans; it  only  remains  then  for  the  surgeon  to  consider  the  advisability  of 
laparotomy  when,  during  the  course  of  a  tubercular  peritonitis,  symptoms 
of  strangulation  or  of  perforation  of  the  intestines  appear;  encysted 
tubercular  peritonitis  calls  for  surgical  intervention.  In  this  latter 
instance  we  are  dealing,  as  it  were,  with  a  cold  abscess,  and  there  are 
instances  on  record  of  survival  for  two  to  three  or  more  years  after 
interference.  It  is  suggested  by  S.  that,  in  these  cases  of  encysted  tuber- 
cular peritonitis,  evacuation  of  the  effusion  by  means  of  an  aspirator, 
followed  by  the  injection  of  iodoform  in  ether,  might  prove  as  useful 
as  laparotomy,  and  yet  not  subject  the  patient  to  such  risk. 

19.  Blanc :  The  Action  'of  Ergotin  on  Involution  of  the  Uterus 
{Annalex  de  Oynicologic,  March,  1888). — It  is  a  question  in  dispute  as  to 
whether  the  administration  of  eigot  during  the  puerperium  retards  or 
assists  the  involution  of  the  uterus.  From  careful  observation  of  nearly 
one  hundred  women,  to  some  of  whom  the  drug  was  administered  and 
to  others  not,  B.  draws  the  following  general  conclusions  which  are 
amply  justified  by  his  experiments  :  Ergotin  administered  during  the 
first  five  to  ten  days  of  the  puerperium,  far  from  exerting  a  favorable  in- 
fluence on  uterine  involution,  may  interfere  with  the  process — an  assertion 
which  is  open  to  proof  by  careful  external  measurements  combined  with 
internal.  In  secondary  puerperal  hemorrhage  the  drug  is  efficacious, 
and  the  more  so  the  greater  the  time  which  has  elapsed  since  delivery. 
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1.  Among  the  vice-presidents  of  the  British  Gynecological 
Society  for  1888.  elected  at  the  annual  meeting,  December  14th, 
1887,  are  Drs.  'Wm.  T.  Lusk  and  Paul  F.  Munde,  of  New  York; 
and  Wm.  Gaudner,  of  Montreal.  This  is  Dr.  Munde's  second 
term  as  vice-president,  he  having  received  that  honor  for  1886. 

2.  The  second  meeting  of  tiie  German  Gynecological  Society 
will  be  held  at  Halle  on  the  Saale,  on  May  24th  to  26th  next. 
An  active  participation  by  gynecologists  from  all  parts  ia 
solicited. 
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SARY AND  EMERGENCY  HOSPITAL,  WASHINGTON,   D.  C. 


GEORGE  WOODRUFF  JOHNSTON,    A.M.,  M.D., 
Director  of  the  Clinic. 

Certain  facts  relating  to  couception,  utero-gestation,  par- 
turition, and  the  puerperal  period,  in  the  lives  of  three  hundred 
and  eighteen  women  who  have  recently  appeared  in  the 
"Woman's  Clinic  of  the  Central  Dispensary  of  this  city,  furnish 
the  bisis  for  these  remarks.  Tliere  has  been  no  selection  em- 
ployed in  gatliering  together  these  ca.ses,  except  that  they  have 
been  so  arranged  as  to  do  away,  as  far  as  ]:)racticable,  witli  any 
preponderating  race  peculiarities. 

Although  this  paper  is  intended  to  be  pertinent  totheannuaj 
address  of  the  President,  on  the  subject  of  nonnal  labor,  which 
has  just  been  presented,  yet  I  do  not  mean  to  say  that  among 
women  representing  this  cla.ss  of   society  conception,  utero- 

'  A  paper  read   at  a   meeting  of  [the  Washington  Obstetrical  and 
Gynecological  Society,  held  October  7th,  1887. 
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gestation,  parturition,  and  tlie  puerperal  period  are  habitually 
normal,  in  the  sense  in  which  tliis  term  is  generally  understood, 
nor  do  I  attempt  to  maintain  that  child-bearing  life  in  them  is 
free  from  complications,  difficulties,  and  dangers. 

In  this  city,  as  is  well  known  to  the  members  of  the  Ob- 
stetrical Society,  a  large  ])roportion  of  the  poor,  during  the 
period  of  reproductive  activity,  receive  but  little  medical  ad- 
vice and  less  medical  supervision.  For  a  variety  of  reasons — 
the  lack  of  proper  hospital  accommodations,  the  ignorance  and 
prejudice  which  are  peculiarly  characteristic  of  our  negro 
population,  and  others  beside — women,  during  this  most  criti- 
cal epoch,  rely  almost  entirely  upon  themselves,  or  are  guided 
and  assisted  by  others  neither  wise  nor  skilful.  It  is  safe  to 
say  that  in  this  class,  as  a  class,  during  pregnancy,  confinement, 
and  convalescence,  the  hygienic  environment  is  never  espe- 
cially good,  and  the  therapeutic  measures  which  are  in  force 
may  be  defined  as  of  the  purely  expectant  kind. 

In  the  more  elevated  social  grades  of  tiie  community,  how- 
ever an.xious  an  individual  is  in  regard  to  the  possibility  or  im- 
possibility of  conception,  and  however  neglectful  of  self  during 
utero-gestation,  in  addition  to  favorable  sumnindings,  there  is 
always  the  feasibility,  when  occasion  requires,  of  securing  ap- 
propriate care  and  advice.  With  the  well-to-do,  the  conduct  of 
life  during  pregnancy,  labor,  and  convalescence  is  very  much  as 
the  individual  chooses  to  order  it.  The  unwritten  laws  which 
govern  the  habits  of  good  society  are  somewhat  unyielding,  and 
make  many  unreasonable  and  unseasonable  demands,  yet  if  it 
is  advisable  and  necessary,  they  can  beset  aside,  and  the  current 
of  pregnant  and  maternal  existence  can  usually  be  made  to  fiow 
in  a  manner  (piite  undisturbed.  The  individual  is,  to  a  great 
extent,  the  mistress  of  the  situation,  and  the  incidents  of  child- 
bearing  are  not  normal,  but  are  varied  and  modified  in  accord- 
ance with  the  wilful  neglect  or  intelligent  tulliiwingof  the  rules 
of  health. 

With  the  laI)oring  classes,  and  especially  with  the  abject  i)oor, 
the  individual  docs  not  /lirect  affairs,  nor  alter  at  will  the 
manner  of  her  life.  She  must  live  as  best  she  can,  in  accord- 
ance with  stern  realities.  The  every-day  routine  is  not  to  be 
materially  modified,  nor  new  liabits  inaugurated,  when  the 
incident  of  maternity  supervenes.  The  situation  is,  to  a  great 
extent,  the   master  of  the  individual.     Regarding  the  matter 
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from  this  star.dpoint,  in  the  class  to  which  the  vvonieu  belong 
who  rely  upon  the  wiseacres  of  their  own  sex,  or  the  rare  or 
occasional  attendance  of  the  physicians  of  the  poor,  or  the  out- 
door clinics  of  charitable  institutions,  for  counsel  and  relief, 
pregnancy  and  child-I)ed  may  be  said  to  be  as  normal  as  it  is 
possible  for  them  to  be.  In  a  majority  of  cases,  there  may 
be  said  to  be  absolutely  no  interference.  Din-ing  pregnancy, 
medical  advice,  if  such  is  obtained,  is  followed  in  a  most  per- 
functory maimer.  During  labor,  a  relation,  a  neighbor,  or  an 
unskilled  midwife  constitute  the  entire  entourage.  After 
delivery,  a  return,  as  quick  as  may  be,  to  tubs  and  kettles. 
These  events  take  place,  and  none  of  the  safeguards  which  e.x- 
])erience  has  taught  us  to  emjjloy  enter  as  disturljing  elements. 
The  maternal  duties  are  accomplished  in  much  the  same  way  as 
they  are  among  the  lower  animals. 

With  these  facts  in  mind,  it  may  prove  iutei-esting  to  inves- 
tigate certain  incidents  in  the  lives  of  a  number  of  women  far 
removed  from  the  artificialities  of  polite  society,  who,  during 
this  period  of  their  existence,  were  pretty  much  left  to  take 
care  of  themselves. 

CONCEPTION STERILITY. 

The  conditions  which  favor  or  militate  against  conception 
among  the  working  poor  are  the  same  as  obtain  in  other  classes 
of  society ;  they  differ  in  degree  and  frequency,  perhaps,  but 
are  the  same  in  kind.  From  a  study  of  my  own  cases,  it 
would  seem  that  absolute  sterility  is  quite  common  among  the 
laboring  classes,  1  woman  never  having  conceived  in  every  5 
who  had  had  sexual  intercourse.' 

The  failure  to  conceive  can,  no  doubt,  in  many  of  these  cases 
be  attributed  to  some  defect  in  insemination.  The  influence 
exerted  by  venereal  diseases  in  the  male  ujjon  reproductive 
power  are  well  known,  and  the  wide  extent  to  which  severe, 
badly  treated,  and  long-continued  cases  of  such  affections  exist 
among  the  laborers  in  this  city,  especially  the  negroes,  is  a 
patent  fact  to  any  one  who  has  been  attached  to  a  venereal 
clinic.^ 

'  Sir  J.  Y.  Simpson  found  that  in  the  British  peerage  1  marriage  in 
«ver}-  6,  and  in  Great  Britain,  generally,  1  in  every  10  was  unfrnitful. 

'  Gr<j88  maintains  that  male  sterility  is  the  cause  of  every  sixth  case  of 
failure  to  conceive  with  which  we  meet,  and  Kehrer  asserts  ("  Beitrage 
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Age  cannot  enter  as  an  etiological  factor  in  tlie  causation  of 
tliese  cases  of  sterility,  for  none  were  beyond  either  limit  of 
child-bearing  life.  The  average  age  of  these  barren  women 
was  twentytliree  jears;  the  married  women  had  been  married 
an  average  of  iive  years. 

In  one  case  only  did  any  mechanical  obstacle  exist  to  the 
consummation  of  the  sexual  act,  and  the  proper  entrance  into 
the  genital  passages  of  the  spermatic  fluid.  Here  there  was  an 
area  of  abrasion  just  within  the  posterior  commissure,  which, 
when  irritated,  produced  a  painful  reflex  sj)asni  of  the  muscles 
of  the  pelvic  floor.  The  patient  gave  a  history  of  repeated, 
very  painful,  and  entirely  unsatisfactory  attempts  at  ccThabita- 
tion,  which  were  finally  discontinued. 

It  is  quite  possible  that  in  this  class  of  women  abnormalities 
in  the  secretion  of  the  vaginal  mucosa  are  very  common  causes 
of  sterility.  The  undue  license  wliich  the  sexes  enjoy  in  their 
association  with  each  other  offers  frequent  opportunities  for  the 
formation  of  illicit  unions  which  are  not  slow  in  being  utilized. 
Various  inflammatory  affections  of  the  vagina  are  the  inevita- 
ble result,  which  are  fostered  by  negligence  and  habits  of 
uncleanliness.  Vaginitis  was  present  in  one-seventh  of  these 
cases  of  sterility.  Again  it  is  well  known  that  indiscriminate 
sexual  intercourse,  ven  when  no  venereal  disease  is  present, 
predi8j)oses  to  sterility,  and  while  none  of  the  patients  in 
this  category  were  confessedly  prostitutes,  yet  in  many  cases 
sexual  intercourse  had  not  been  maintained  with  one  individual 
only. 

Certain  other  conditions,  which  are  generally  considered  to 
be  unfavorable  to  impregnation,  were  present  alone  or  in  com- 
bination in  a  number  of  my  cx«es.  These  cannot,  however,  be 
considered  as  in  any  way  peculiar  to  the  women  of  the  poorer 
classes,  and  may  be  rapidly  dismissed,  nor  need  their  signiflcance 
be  at  present  discussed.  Thus  we  find  many  instances  in  which 
the  cervical  canal  was  not  patulous;  in  which  the  uterus  occu- 
pied some  abnormal  position ;  or  in  wliich  there  was  a  morbid 
state  of  the  endometrium.' 

Fibro-myomatous  tumors  of  the  utei-us  are  to  be  reckoned  as 
zur  klinisclien  and  experimentellen  Oeburtskuiule  und  Gyniikologis," 
1888)  that  in  one-third  of  »!!  sterile  marriages  tlie  liusliand  is  to  blame. 

'  Anteflexion  was  observed  in  one-thinl;  anteversion  in  one-twenty- 
seventh;  rigbt  latero-llexion  in  one-fifty-fifth;  retroflexion  in  one-four- 
teenth of  tliese  cases. 
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causes  of  sterility  iu  the  class  of  cases  with  which  we  are  now 
dsaling.  In  Southern  cities,  where  the  negro  population  is 
large,  this  factor  is,  of  course,  au  important  one.  My  own 
dispensary  practice  has  shown  me  that  of  every  live  barren 
negro  women,  tliree  have  fibro-myomatous  tumors  of  the  uterus. 
In  the  ])resent  group  of  cases,  in  which  the  whites  about  equal 
the  blacks,  tibro-myomata  were  present  in  one-sixth  of  the  total 
number.  Once  a  iibro-myoma  of  the  cervix,  the  size  of  a  man- 
darin orange,  completely  blocked  the  cervical  canal  so  that  the 
passage  through  it  of  the  smallest  probe  was  impossible.  The 
tumor  was  removed.  The  woman  again  came  under  observa- 
tion ajaout  one  year  after  the  operation,  and  although  a  large 
sound  could  be  introduced  with  ease  into  the  uterine  cavity, 
she  had  not  conceived.  The  tumors  in  all  the  others  cases  were 
of  the  body  of  the  uterus,  and  it  is  noteworthy  that  none  were 
of  the  submucous  variety. 

Among  the  women  who  have  so  far  attended  my  dispensary 
service,  I  have  noticed  a  marked  immunity  from  ovarian  and 
tubal  disease,  ami  from  the  more  decided  forms  of  inflammation 
of  the  pelvic  peritoneum  and  cellular  tissue.  These  morbid 
conditions  prevent  the  production  of  healthy  ova  and  their  safe 
passage  into  the  uterine  cavity.  Moreover,  as  a  result  of 
inflammation  of  the  peritoneum  and  cellular  tissue,  the  uterus 
becomes  fixed  in  an  abnormal  position.  Why  this  immunity  is 
enjoyed,  and  why  the  negro  race,  in  which  a  large  variety  of 
predisposing  and  exciting  causes  are  active,  seldom  show  evi- 
dences of  marked  peri-  or  parametritis,  or  of  inflammatory 
ovarian  or  tubal  disease,  it  is  difficult  to  state.  To  these  points 
I  should  like  to  refer  at  greater  length  at  some  future  time. 
For  the  present,  suffice  it  to  say  that  in  the  poorer  classes, 
irrespective  of  color,  those  affections  of  the  pelvic  peritoneum 
and  cellular  tissue,  of  the  Fallojiian  tubes  and  ovaries,  which 
are  recognized  as  etiological  factors  in  the  causation  of  sterility 
so  far  as  the  present  series  of  cases  tends  to  show,  are  notably 
absent. 

In  the  general  constitutional  conditions  and  habits  of  life 
which  appertain  to  women  in  this  class  of  society  will  be  found, 
I  believe,  the  most  common  and  most  potent  causes  of  sterility. 
Constitutional  diseases  pass  unrecognized  or  untreated  until 
they  have  affected  the  entire  organism,  and  have  seriously 
impaired  activity  of  function  and  integrity  of  tissue.     Among 


454  Johnston  :  Fertility,  etc., 

ray  owu  cases  niaiiy,  especially  mulattoes,  exhibited  evidences 
of  scrofulous  or  tuberculous  disease,  and  manifestations  of 
advanced  syphilis  were  not  infrequently  encountered.  But 
even  where  no  actnal  disease  is  present,  there  may  be  seen 
evidences  of  disturbed  nutrition  and  constitutional  enfeeble- 
mcnt.  There  is  a  marked  tendency  toward  the  accumulation 
of  tissue  of  a  low  grade  of  vitality ;  this  is  particularly  notice- 
able among  women  of  certain  races  and  nationalities  even  before 
maturity  is  reached.  There  is  associated  with  this,  often  a 
direct  result  of  it,  a  decided  impairment  or  total  obliteration  of 
reproductive  activity,  although  sexual  appetite  may  not  be 
interfered  with.  Beside  all  this,  it  is  well  known  that  a  life  of 
hard  work  predisposes  to  barrenness.  Allow  me  to  quote  a 
few  sentences  from  a  recent  article  upon  sterility.' 

"Bees  and  ants  teach  us  that,  to  a  certain  extent,  a  life  of 
ease  and  idleness  is  the  most  favorable  for  reproduction,  while 
a  life  of  great  activity  pi-edisposes  to  barrenness.  Other  things 
being  ecpial,  plenty  of  food  with  a  life  of  idleness  are  eminently 
favorable  to  the  process  of  generation.  The  race  which  is  idle 
physically  as  well  as  mentally,  and  at  the  same  time  is  well  fed, 
is  likely  to  prove  more  fertile  than  a  race  living  under  directly 
opposite  circumstances." 

The  women  of  the  laboring  classes  ai-e  far  from  idle ;  for 
many  of  them  work  begins  in  infancy  and  continues  uninter- 
ruptedly until  old  age.  The  food  supply,  too,  is  often  insutti- 
cient.  The  quantity  may  be  inadequate  to  compensate  for  the 
demands  daily  made  upon  the  organism.  The  quality  is  such 
that,  in  a  given  meal,  there  is  much  that  is  unassimilable,  and 
but  little  that  can  be  utilized  by  the  body.  There  is  small 
variety,  and  a  predominance  is  given  to  certain  articles  of  diet, 
while  others,  no  less  necessary  to  the  well-being  of  the  economy, 
find  but  an  occasional  or  secendary  place  upon  the  bill  of  fare. 

As  a  rule,  the  poor  are  hard  worked  and  ill  fed,  and  in  the 
results  of  the  exigencies  and  deprivations  of  their  daily  life  are 
to  be  found,  as  I  have  said  before,  the  nu>st  fre(juent  and  the 
most  jtotent  causes  of  sterility  among  them. 

The  lack  of  sexual  affinity  can  hardly  be  considcreti  as  a 
cause  of  sterility  iu  this  class  of  women.  Aniinal  passion  is  in 
them  well  developed  and  under  no  very  severe  restraint,  and 

'  Oliver:  "  Notes  on  Sterility."  Medical  Kecoril,  New  York,  1887, 
xx.xii.,  348-245. 
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the  associations,  wlietlier  legitimate  or  otherwise,  which  are 
entered  into  between  the  sexes  are  the  outcome  of  individual 
selection. 

Before  concluding  this  subject,  I  should  like  to  refer  brietlj 
to  a  paper  by  Schbankow  (reviewed  in  the  Centralhl.  f.  Gynil- 
Tcoh,  Leipzig,  1SS7,  xi.,  238)  in  which  he  discusses  the  question 
of  the  influence  that  occasional  prolonged  absences  on  the  part 
of  the  husband  have  upon  fertility  in  the  wife.  In  many  parts 
of  Russia,  he  says,  a  large  proportion  of  the  male  villagers  (12 
per  cent  of  the  population)  in  summer  go  to  the  cities  to  And 
employment.  Women  whose  husbands  remain  at  home  were 
found  to  have  on  the  average  9.2  children  each,  while  3.33  per 
cent  remained  sterile  ;  those  whose  husbands  leave  home  have 
on  the  average  only  5.2  children  each  and  11  per  cent  were 
childless.  The  author  does  not  consider  that  less  frequent 
sexual  intercourse  is  the  main  cause  for  this  condition  of 
things,  but  rather  that  harder  labor  is  imposed  on  tlie  wife 
on  account  of  the  absence  of  the  husband,  and  that  diseases  of 
the  sexual  organs  result  and  likewise  interruptions  to  preg- 
nancy. He  believes  that  exacting  physical  work  antagonizes 
the  power  of  reproduction,  that  the  sudden  change  from  sexual 
deprivation  to  sexual  excess  is  abnormal  and  prejudicial  to 
matemit}',  and  that  finally  syphilis  and  other  diseases  wliich 
the  husbands  bring  back  with  tliem  from  the  cities  militate 
against  conception  and  child-bearing. 

PREGNANCY,    ABORTION,    PREMATrRE    LABOR. 

Pregnancy  among  the  lower  classes  seems  to  be  attended  by 
but  few  disturliances.  Although  one  finds  perversions  and 
disorders  of  many  functions,  they  rarely  become  severe  or  per- 
sistent enough  to  constitute  actual  disease.  In  by  far  the 
largest  number  of  cases  the  jiregnant  woman  goes  about  ]>er- 
foruiing  her  duties  in  tlie  usual  manner  until  delivery  takes 
place.  As  a  rule  she  is  spared  many  of  the  secondary  annoy- 
ances and  functional  disturbances  which  now  and  again  are  met 
with  during  utero-gestation.  Yet,  with  her,  pregnancy  is  inter- 
rupted with  an  extraordinary  degree  of  frequency.  Expulsion 
of  the  ovum  during  the  early  days  of  pregnancy  often  ])asses 
unrecognized  even  among  the  intelligent  and  watchful.  The 
number  of  unknown  abortions  among  the  poor  is,  of  course, 
very  much  larger.     Tlie  following  facts,  derived  from  an  analy- 
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sis  of  inv  own  cases,  in  regard  to  abortion  and  premature  labor 
among  tbe  poorer  classes  may  be  of  interest. 

1.  One  of  every  2.3  fertile  women  is  delivered  prematurely 
once  or  more  than  once,  i'or  reasons  tliat  are  <juite  apparent, 
this  proportion  does  not  adequately  represent  tiio  whole  num- 
ber of  aborting  women. 

2.  Among  aborting  women,  one  of  every  6.3  has  never  gone 
to  full  term. 

3.  Tiie  nnml)er  of  aboi'tions  in  women  wlio  have  never  gone 
to  term,  and  in  women  who,  beside,  have  been  delivered  at  the 
end  of  utero-gestation,  is  about  equal. 

4.  Of  aborting  women  1  in  every  8.4  is  single. 

5.  One  in  every  5.5  pregnancies  among  the  poor  ends  pre- 
maturely. 

6.  There  is  1  premature  labor  to  every  9  abortions.  In 
8  of  16  premature  labors  the  fetus  was  born  dead  ;  of  the 
others  '2.  lived  four  days,  and  1  seven  days  only. 

7.  Jn  1  of  19o  abortions  twins  were  delivered ;  in  this  case 
at  live  months,  and  thirteen  liours  apart. 

8.  Tiic  average  time  at  which  abortions  take  jilaee  is  the 
fourteenth  week. 

9.  The  average  age  of  aborting  women  is  2t). 

It  is  not  always  possible  at  the  l)est  of  times  to  a-scertain  the 
cause  of  a  given  abortion.  Indeed,  when  one  is  familiar  with 
all  the  attendant  circumstances,  among  a  large  group  of  causa- 
tive agents,  it  is  ditticult  to  say  mIhcIi  is  the  one  predominat- 
ing. 

On  the  part  of  the  mother,  in  the  class  of  cases  which  we 
are  now  studying,  it  is  probable  that  the  general  enfeeblement 
and  debility  which  arc  the  results  of  hard  work,  exposure,  and 
deprivation,  during  pregnancy,  are  the  most  common  jiredis- 
posing  causes  of  abortion.  Certain  constitutional  affections, 
especially  neglected  syphilis,  should  likewise  be  mentioned.' 

Six  abortions  occurred  in  4  women  with  advanced  syphi- 
lis ;  1  had  had  one  child,  the  other  none  ;  1  aborting  woman  had 
albuminuria ;  1  an  acute  attack  of  malarial  fever ;  1  an  acute 
attack  of  articular  rheumatism. 

A  goodly  number  of  those  who  had  hail  abortions  exhibited 
displacements  of  the  uterus. 

'  In  relation  to  the  eflfect  of  gouorrhea  in  producing  al)ortion,  see  Kro- 
ner.    Archiv  fQr  Gynukol.,  Bd.  xxxi.,  Hett  2. 
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Tlnis  in  114  cases  tLe  uterus  wasfoimd  latcro-flexed  once  ;  re- 
troflexed  and  fixed  twice  ;  retroverted  once  ;  anteverted  twice ; 
antetiexed  fourteen  times. 

The  large  proportion  of  negro  women  who  are  treated  in 
the  charitable  institutions  of  this  city,  and  others  farther  south, 
would  make  it  appear  from  statistics  that  uterine  tumors  are 
far  more  common  causes  of  abortion  than  they  are  generally' 
considered  to  be.  In  my  own  cases,  there  was  to  be  found  1 
woman  with  a  fibro-myomatous  tumor  of  the  uterus  in  every 
5.1  wlio  had  aborted.  In  this  number  the  tumor  originated  in 
the  cervix  but  once.  There  was,  besides,  a  fibrous  polypus  of 
the  cervix  in  1  case ;  a  mucous  polypus  of  the  cervix  in  2  ;  and 
an  epithelioma  of  the  cervix  in  1. 

On  the  part  of  the  male,  syphilis  and  other  constitutional 
diseases  and  debauchery  are  the  most  common  indirect  causes 
of  abortion. 

Tlie  majority  of  women  attribute  all  cases  of  abortion  to 
meclianical  violence,  and  among  the  laboring  classes  some  form 
of  mechanical  violence,  as  an  exciting  cause  of  abortion,  is  very 
frequently  met  with.  The  course  of  pregnancy  may  be  at  any 
moment  interrupted  by  some  accident.  Falls,  the  lifting  of 
heavy  weiglits,  and  prolonged  and  ai-duous  labor  seem  to  be 
the  exciting  causes  of  most  cases  of  abortiou. 

In  196  cases,  abortion  followed  closely  upon  a  fall  in  9  ;  upon 
the  lifting  of  heavy  beds,  tubs,  etc.,  in  43  ;  and  after  unusually 
long-continued  and  exhausting  work  in  13. 

Tiie  male  is,  no  doulit,  the  direct  cause  of  a  large  number  of 
abortions.  Animal  passion  is  often  with  difficulty  controlled 
by  intelligence  and  a  strong  will.  When  one  or  both  of  these 
are  absent,  it  is  almost  entirely  without  restraint.  To  ill-ad- 
vised sexiial  intercourse  during  ])regnancy  are  due  many  inter- 
ruj)tions  of  gestation. 

Among  the  lower  classes,  too,  differences  of  opinion  between 
liusband  and  wife  are  not  infretpiently  accompanied  by  some 
outward  and  visible,  or  rather  ])alpable,  expression  of  feeling. 
Thus,  in  5  instances  among  my  own  cases,  abortions  followed 
soon  after  a  blow  or  kick  upon  the  abdomen  administered  in 
the  course  of  a  conjugal  disagreement. 

Emotional  causes  are  particularly  active  in  a  class  which  lias 
its  emotions  so  little  under  control.  Abortion  in  4  cases 
followed  fright ;  in  many,  a  fit  of  anger. 
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Perhaps  amoug  all  causes  uf  abortion  in  negroes,  religiou& 
excitement  is  the  moat  common.  It  would  indeed  be  difficult 
to  conceive  a  more  unnatural  condition  of  the  nervous  system 
than  is  present  during  certain  of  their  religious  ceremonies. 
Unfortunately,  it  is  difficult  to  obtain  any  definite  infor- 
mation in  this  regard,  yet  it  goes  without  saying  that  such 
emotional  crises  are  unfavorable  to  the  continuance  of  utero- 
gestation. 

Of  19()  abortions  only  2  were  said  to  have  been  induced. 
This,  of  course,  does  not  represent  all  the  cases  of  pregnancy 
that  were  purposely  interrupted.  As  a  rule,  the  larger  tlie 
number  of  illegitimate  pregnancies  the  larger  the  number  of 
abortions;  yet  this  is  true  only  to  a  certain  extent.  In  the 
class  of  women  who  attend  my  service  at  the  Central  Dis- 
pensary, illicit  intercourse  and  illegitimate  pregnancy  are 
common ;  how  common  it  is,  of  course,  impossible  to  discover. 
Some  approximate  idea  ma}',  however,  be  given  by  saying  that 
omitting  prostitutes,  1  of  every  2  fertile  women  admits 
being  unmarried,  and  .  that  1  ciiild  of  every  0  l)orn  is  ille- 
gitimate. These  facts  prove  that  unlawful  associations  be- 
tween the  sexes  in  the  lower  classes  of  this  city  ai"e  very  com- 
mon. I  do  not  believe  that  any  great  effort  is  made  to  conceal 
the  existence  of  these  associations.  The  more  ignorant  blacks, 
particularly,  indulge  their  sexual  passion  (piite  inde|iendently 
of  any  moral  restrictions,  and  apparently  without  knowing  that 
any  law,  human  or  divine,  is  being  transgressed.  I  am  told 
by  young  unmarried  girls,  without  any  appearance  of  shame, 
and  quite  as  a  matter  of  course,  that  they  have  had  children  or 
abortions  at  this  or  that  time.  The  fear  of  detection  which 
leads  many  unlawfully  pregnant  women  to  desire  to  be  rid 
artificially  and  prematurely  of  their  offspring,  is  a  motive 
which  is  unknown  here.  They  would  ratiier  wait  in  the  hope 
that  time  will  in  some  way  settle  tlie  question,  than  anticipate 
the  throes  (jf  labor.  And  while  certain  abortifacients  are  oc- 
casionally tried,  the  troublesome  ga.>itro  enteritis  which  super- 
venes somewhat  cools  their  ardor  and  creates  the  desire  for  a 
more  expectant  phm  of  treatment.  Therefore,  I  believe,  that 
because  a  strong  motive  and  effective  means  are  wanting,  in- 
duced abortion  among  women  of  the  lower  cla.sses  is  not  so 
common  as  would  generally  be  sui>pi>sed. 

Although  in  most  of  these  cases  of  abt>rtion  the  women  re- 
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ceived  scant  treatment,  or  else  no  treatment  at  all,  yet  from 
the  histories  given,  the  sj'mptoras  seem  rarely  to  have  been 
serious  or  the  complications  grave. 


Of  the  1,089  pregnancies  which  have  previously  been  dis- 
cussed, S93  terminated  in  labor  at  full  term.  At  least  145 
children  were  born  out  of  wedlock.  149  of  263  fruitful  women 
had  children  but  no  abortions,  One  woman  had  two  children 
before  menstruation  began.  No  labors  occurred  after  the 
menoi)ause  had  been  reached. 

The  women  of  the  poor  are  in  many  ways  well  fitted  to  bear 
children.  The  habits  of  polite  society,  the  laws  of  fashion, 
the  demands  of  social  life,  all  tend  to  unfit  those  in  a  more 
exalted  plane  for  the  performance  of  their  part  in  the 
propagation  of  the  species.  Unconventionality  of  dress,  the 
constitutional  vigor  which  results  from  regidar  hours  and 
manual  labor,  a  daily  life  free  from  irregularity,  unnaturalness, 
and  artificiality,  would  seem  to  well  equip  a  woman  of  the 
laboring  class  for  the  duties  of  child-bearing  and  motherhood. 
Yet  the  amount  and  character  of  the  work  to  be  done  is  not 
always  proportioned  to  the  strength  of  the  individual ;  constitu- 
tional diseases,  which  materially  affect  the  integrity  of  the  pro- 
creative  powers,  are  rife  ;  personal  hygiene  is  subject  to  great 
neglect,  and  adequate  nourishment  is  not  always  chosen 
or  obtainable.  These,  and  many  other  influences,  by  ad- 
versely afl'ecting  tlie  general  strength  or  inaugurating  local 
disease,  militate  against  successful  and  uncomplicated  child- 
bearing. 

In  tlie  poor,  the  well-to-do,  and  the  rich,  the  conditions 
which  are  prejudicial  to  maternity  are  alike  present,  though 
not  always  in  the  same  degree,  nor  induced  by  tlie  same 
causes. 

In  so  far  as  tlie  actual  mechanism  of  parturition  is  concerned, 
the  strength  and  physical  conformation  of  the  more  robust  of 
the  laboring  class  is  of  material  assistance. 

It  is  commonly  supposed  that  the  women  of  the  poor  are 
very  prolific.  Under  favorable  circumstances  I  have  no  doubt 
they  are.  In  my  own  cases  the  average  number  of  children 
boni  of  each  mother  was  3.2,  and  the  number  born  as  the  re- 
sult of  each  marriage,  4.     Occasionally  a  woman  gives  birth  to 
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a  very  large  number  of  children.  A  patient  some  time  since 
told  me  tliat  she  had  been  delivered  of  23  living  children. 
In  the  present  list  of  cases  tliere  was  one  woman  who, 
before  the  age  of  4n,  liad  given  birth  to  17  living  children  at 
term.' 

With  the  women  of  the  poor  who  are  delivered  at  their 
own  homes,  the  hygiene  of  the  individual  and  of  the  lying-in 
chamber  are  un(juestionably  bad.  During  the  progress  of 
labor  there  i.s  but  little  interfei-ence.  "What  interference  there 
is,  can  hardly  with  justice  be  called  assistance.  The  qualifi- 
cations of  the  female  who  is  commonly  present  at  such  cere- 
monies need  not  be  dwelt  upon  here.  I  say,  is  commonly 
present.  Very  few  of  the  women  of  the  poorer  classes  in 
this  city  are  attended  in  labor  by  a  physician.  Of  the  893 
labors  which  are  herein  spoken  of,  a  physician  was  present 
in  30,  and  then,  in  most  cases,  during  a  part  of  the  labor 
only.  ■  One  of  my  Dispensary  patients  I  examined  before 
and  after  the  birth  of  her  fourteenth  child.  During  this  labor 
a  piiysieian  was  summoned,  who  came,  '^  broke  the  waters,' 
and  tlieu  disappeared.  After  the  confinement  1  found  an  ag- 
gravated stellate  laceration  of  the  cervix  which  was  not  there 
before. 

This  kind  of  medical  attendance,  or  rather,  lack  of  medical 
attendance,  may  have  its  advantages.  Litthauer  has  shown 
that  the  mortality  from  puerperal  fever  in  women  who  are 
attended  during  labor  by  the  conventional  midwife  is  just  half 
as  great  as  it  is  in  those  who  are  assisted  by  the  trained  and 
registered  "Hebammen." 

In  my  own  cases,  the  average  duration  of  labor  was  2-4.9 
hours.  The  fact  that  about  one-third  of  the  total  number  of 
women  were  primipanB,  and  one-tenth  of  the  labors  first 
labors,  goes  far  to  explain  this.  In  1  case  in  every  28, 
labor  was  said  to  have  lasted  less  than  one  hour,  and  the 
child  was  delivered  after  only  a  few  pains.     1  believe  that  in 

'  The  average  number  of  children  to  a  marriage  in  Great  Hritain  is 
5.2.  Unfortunately  in  my  own  cases  I  cannot  find  noted  the  proportion 
of  multiple  to  single  births.  In  this  connection,  however,  allow  me  to 
quote  again  from  Oliver.  "  Twins  and  triplets  i)robably  indicate  a 
higher  state  of  reproductive  activity  coi\scquent  on  a  large  supply  of 
easily  assimilable  food.  The  Kaftir  women,  who  live  chielly  on  Uesh  and 
milk,  are  most  prolific,  and  give  birth  almost  as  frequently  to  twins  as 
single  children." 
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this  class  of  cases  generally  labor  is  vapid.  The  often  indefina- 
ble sensations  M-hich  precede  actual  labor  are  by  many  con- 
sidered and  called  symptoms  of  parturition,  and  to  the  sutfering 
■woman,  the  emptying  of  the  uterus  occupies  an  interminable 
length  of  time. 

As  a  rule,  labor  is  easy  and  uncomplicated.  In  my  own  cases 
the  forceps  were  used  11  times  in  893  deliv^eries,  but  it  is  not 
known  in  how  many  they  would  have  been  of  service,  or  in 
what  number  they  were  employed  uimecessarily.  The  remain- 
ing 882  labors  are  described  as  spontaneous.  The  proportion 
of  "  hard  labors,"  as  they  are  called,  is  very  small.  So  far  as  I 
could  ascertain,  anesthetics  were  employed  in  but  two  cases. 

Of  the  81)3  children  born  at  term,  20  were,  or  were  said  to 
be,  still-born.  The  penchant  that  women  of  the  poor  in  this 
city  have  for  depositing  their  newly-born  otfspring  in  sewer 
traps,  vacant  lots,  and  upon  the  doorsteps  of  their  neighbors, 
may  account  for  some  of  these  so  called  still-births. 

Twelve  labors  were  followed  by  considerable  hemorrhage,  and 
in  3  Hooding  was  excessive,  prolonged,  and  exhausting. 

THK    PCKKPERAL    PKRIOD. 

But  little  attention  is  paid  by  the  women  of  the  poorer  classes 
to  the  ]iroper  conduct  of  the  puerperal  peiiod.  The  hygiene, 
diet,  and  therapeutics  of  convalescence  are  deficient  or  bad. 
The  one  object  sought  by  all  is  to  get  out  of  bed  and  back  to 
work  as  rapidly  as  possible,  andguideil  by  their  ownsensations 
the  getting  up  is  apt  to  be  premature.  In  tlie  minds  of  many, 
the  superstition  still  inheres  that  the  bed  must  be  kept  for  nine 
days,  no  more,  no  less.  Still,  household  duties,  the  care  of  chil- 
dren, the  getting  of  bread,  and  many  other  cogent  reasons,  tend 
to  shorten  the  necessary  period  of  repose.  The  effect  upon  the 
system  of  the  severe  strain  incident  to  ill  ordered  pregnancy 
and  neglected  parturition  now  begins  to  be  felt.  The  care  and 
attention  and  judicious  feeding  which  an  exhausted  body  needs 
are  wanting,  and  lactation  makes  a  further  draft  upon  the 
economy. 

With  many  women  in  this  class  of  society  there  seems  to  be 
no  distinct  period  of  convalescence.  Labor  supervenes  as  an 
interruption  of  a  few  hours  in  the  routine  of  daily  life,  and 
after  the  delivery  of  the  child  is  accomplished  the  woman  re- 
turns to  her  usual  avocations. 
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Four  of  iny  patients  told  me  tliat  immediately  after  tbe  birth 
of  the  child  they  resumed  the  work  with  which  they  were 
busied  when  labor  began.  In  one  instance  even  the  formality 
of  going  to  bed  was  dispensed  with,  but  stooping  between  two 
chairs,  the  fetus  and  secundines  were  expelled  and  dropped 
upon  the  Huor.  To  another  case  of  interest  I  should  like  to 
refer : 

A  young,  unmarried  negro  girl,  a  servant  in  the  family  of  a 
dentist  in  this  city,  at  some  time  between  2  and  C  o'clock  a.m., 
was  delivered  of  a  child  at  term  in  her  own  room,  with  the 
assistance  and  in  the  presence  of  no  one.  She  carried  the  child 
down-stairs  and  buried  it  in  tlie  yard.  She  felt  as  if  some 
foreign  body  was  still  present  in  the  genital  passages,  and  going 
to  a  water  closet,  after  considerable  straining,  expelled  the  pla- 
■centa.  At  6  o'clock  she  was  seen  at  work,  and  so  continued  all 
day.  It  bsing  Saturday,  and  winter,  in  addition  to  her  usual 
duties  she  carried  enough  coal  from  tlie  cellar  to  the  up-stairs 
rooms  for  use  on  that  and  the  following  day.  The  baby,  dug 
up  by  a  dog,  and  the  marked  diminution  in  the  girl's  size,  were 
discovered  almost  simultaneously.  She  was  at  once  sent  to  the 
Emergency  Hospital,  where  1  saw  her  the  next  morning.  Ex- 
cept a  laceration  of  the  perineum  there  was  nothing  abnormal 
in  her  condition.  Iler  convalescence  was  rapid  and  satisfac- 
tory. 

Four  patients  told  me  that  after  delivery  they  were  in  the 
habit  of  desisting  from  work  for  one  day  only.  The  rather  unique 
reason  for  a  rapid  getting  up.  mentioned  to  me  on  one  occasion, 
was  that  the  children  of  the  individual  being  generally  bom  in 
summer,  it  was  then  too  hot  to  stay  in  bed. 

Still,  with  the  majority,  convalescence  does  not  proceed 
rapidly  nor  satisfactorily.  My  patients  averaged  11  days  in 
bed,  which  is  conclusive  evidence  of  an  abntirmal  puerperal  pe- 
riod. Many  give  a  history  of  slowly  returning  strength  ;  a  few 
of  fever,  abdominal  pain  and  tenderness,  and  cessation  of  the 
milk  flow  ;  a  few  of  attacks  of  pneumonia  or  of  jjleurisy,  of  pro- 
tracted uterine  hemorrhage  and  nuimmitis.  In  a  large  majority 
of  cases,  it  does  not  seem  to  have  been  any  distinct  disorder 
which  prolonged  or  complicated  convalescence,  but  simply 
general  constitutional  cnfecblenient  and  lack  of  recuperative 
power. 

The  treatment  of  most  morl)id  ]nierpcral  conditions  consisted 
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in  the  administration   of  potent  teas  and  the  application  of 
strengthening  plasters. 

LACTATION. 

The  nnniher  of  women  in  the  poorer  classes  who  are  nnahle 
tonnrse  their  children  is  greater,  I  tliink,  than  wonld  at  iirstbe 
stipposed.  The  conditions  of  life  are  not  favorable  to  lactation. 
Deprivation  and  rapidly  snccecding  pregnancies  tend  to  dimin- 
ish the  capacity  of  tlie  milk-secreting  apparatus.  Inflammation 
or  abscess  of  the  breast  was  present  in  only  1  of  every  44  of 
my  own  cases,  yet  in  1  of  every  7  the  mother  was  able  to 
nurse  her  child  or  children  only  partially  or  else  not  at  all. 
The  canse  of  the  failure  of  the  milk  .«upply  in  by  far  the  great- 
est number  seems  to  have  been  anemia  and  debility.  The 
quantity  and  quality  of  the  food  consumed  during  convalescence 
might  be  sufficient  to  give  the  necessary  strengtli  to  tlie  mother 
or  the  necessary  amount  of  good  milk  to  the  child,  but  it  can- 
not do  both. 

In  many  cases  lactation  was  unduly  jn-olonged. 

PAETUEIENT    LESIONS    AND    DISEASES    RESULTING    THEREFROM. 

The  limit  of  length  which  I  had  set  to  these  desultory 
remarks  has  already  been  overstepped  ;  my  concluding  olxser- 
vations,  therefore,  u])on  the  injuries  and  diseases  of  the  geni- 
talia in  tlie  women  of  the  poor,  which  are  the  result  directly 
or  remotely  of  parturition,  must  necessarily  be  Ijrief. 

It  would  appear  from  the  results  obtained  by  an  examination 
of  the  cases  now  under  consideration  that  lacerations  of  tlie 
cervix  uteri  are  encountei'ed  more  frequently  in  this  than  in 
the  well-to-do  and  the  wealthy  classes  of  society.  This  fact 
lias  already  been  Avell  established  by  the  investigations  of 
others  (Barker,  Munde).  It  is  probable,  however,  that  lacera- 
tions of  the  cervix  occur  less  commonly,  or  certainly  no  more 
■commonly,  among  the  poor  than  anmng  the  rich. 

The  fact  that  among  the  poor  who  are  delivered  at  their 
own  homes  *,here  is  no  interference  during  the  first  stage  of 
labor,  must  be  an  important  factor  in  diminishing  the  fre- 
quency of  injuries  of  the  cervix.  From  tlie  accounts  of  my 
own  patients  it  would  appear  that  j-areW  is  the  bag  of  waters 
ruptured  artificially.  Dilatation  of  the  cervix  is  accomplished 
more  thoroughly  and  safely,  though  more  slowly  on  this  account. 
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Tlie  more  tlioroiigli  tlic  dilatation  tlie  less  tiie  probability  of 
subsequent  laceration.  Yet  in  the  poor,  as  all  are  an;reed,  such 
injuries  are  found  more  frcquentlv  than  among  those  more 
comfortably  situated.  The  discrepancy  between  these  twa 
statements  may  in  part  be  explained  by  the  fact  that  in  many 
of  those  who  at  this  time  receive  greater  attention,  in 
whom  the  wound  of  the  cervix  through  cleanliness,  asepsis, 
and  rest  is  kept  in  a  favorable  condition,  healing  takes  place 
during  the  period  of  convalescence. 

The  effect  of  prolonged  labor  in  the  causation  of  these  lesiona 
must  also  be  considered.  Emmet  and  Fallen  have  found  that 
lacerations  are  more  common  after  tedious  laboi-s.  In  the  poor, 
therefore,  where  delivery  is  left  to  take  its  course,  and  the 
often  much-needed  assistance  is  delayed  or  else  nut  rendered  at 
all,  it  might  reasonably  be  supposed  that  lacerations  of  the 
cervix  would  be  more  common  than  when  labor  was  judiciously 
expedited  by  manual  or  instrumental  assistance,  and  damaging 
pressure  relieved. 

Comparing  the  cases  discussed  in  this  paper  with  an  equal 
number  seen  elsewhere  who  were  delivered  under  more  favorable 
circumstances,  without  the  intention,  however,  of  formulating 
an  opinion  at  all  general  in  this  regard,  it  would  seem  that 
lacerations  of  the  cervix  uteri  are  found  more  commonly  iu 
the  women  of  the  poor  than  in  their  more  fortunate  sisters, 
but  that  the  lesions  are  less  in  extent,  more  freijuently  follow 
rapid  than  tedious  labors,  are  less  often  accompanied  by  refle.\ 
disturbances,  and  are  more  usually  followed  by  a  high  grade  of 
subinvolution  and  uterine  prolapse. 

Little  injm-y  seems  to  be  done  in  labor  to  the  vaginal  walls 
and  at  the  vaginal  entrance.  I  have  not  met  with  a  recto-  or 
vesicovaginal  fistula  since  I  have  been  connected  Avith  the 
Central  Dispensary,  that  is,  in  nearly  two  years'  service. 
During  this  time,  I  have  seen  not  more  than  four  lacerations 
involving  the  sphincter  ani  and  the  iKtsterior  vaginal  wall,  none 
of  which  were  severe. 

In  most  cases,  at  the  first  glance  there  is  no  injury  apparent 
at  the  vaginal  outlet.  In  women  who  have  had  one  or  but 
few  cJiildren,  tiie  vaginal  outlet  looks  tjuite  nonnal ;  in  those 
who  have  had  nuiuy  children  there  is  generally  a  relaxation  of 
the  vaginal  entrance  ami  a  dropping  away  from  the  ])ubos,  al- 
though the  ilistancc  cxterually  betwoeu  the  posterior  commis- 
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sure  and  tlie  amis  may  not  be  diminislied.  In  either  case, 
there  is  often  to  be  found  just  within  the  vaginal  inlet  and 
heliind  the  posterior  commissure  a  small  depression  and  at  its 
base  a  cicatrix.  In  many  instances,  tliis  is  not  apparent  until 
tlie  tissues  are  cleansed  and  put  upon  the  stretch.  The  cicatrix 
as  a  rule  runs  transversely.  It  is  not  accurately  situated 
in  the  median  line  nor  symmetrical,  but  runs  upward  and  in- 
ward and  is  continuous  with  one  or  the  other  of  the  vaginal 
sulci.  A  cicatricial  depressiou  running  in  a  direction  parallel 
with  the  long  axis  of  the  vagina  is  the  greatest  rarity.  Those 
lacerations  involving  the  skin  and  the  deeper  tissues  of  the 
perineal  body  jjroper  are  very  unusual.  A  central  laceration 
of  the  perineum  or  an  injury  of  the  levator  ani  muscle  I  have 
not  yet  encountered. 

There  are,  of  course,  those  among  the  women  of  the  poor 
who  from  injuries  or  diseases  of  the  genitalia  suffer  all  degrees 
of  inconvenience  and  of  pain  and  show  evidences  of  resultant 
deterioration  in  general  health  and  strength.  Yet  the  number 
and  variety  of  reflex  nervous  disturbances  emanating  from 
lesions  of  the  sexual  apparatus  seem  to  increase  as  the  indivi- 
dual approaches  the  class  of  more  luxurious  habits  and  weaker 
iibre,  and  the  power  to  bear  up  under  the  dejjressing  effects  of 
uterine  disease,  seems,  pari  passu,  to  decrease. 

It  is  unusual  to  find  among  the  lower  classes  a  woman  in- 
capacitated for  performing  her  daily  duties  by  reason  of  morbid 
conditions  of  the  genital  system,  the  like  of  which  often  place 
the  well-to-do  or  the  rich  upon  an  invalid's  bed,  and  defy  the 
well-directed  efforts  of  skilful  gynecologists.  All  these  facts 
are  well  known  and  receive  daily  continnation. 

It  is  marvellous  to  see  the  material  and  often  permanent 
benefit  in  the  poor  which  follows  upon  the  exhil)itiou  of  the 
simplest  remedies  and  the  institution  of  the  crudest  local 
procedures. 
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NOTE  ON  THE  OCCASIONAL  RELATION  OF  ENDOMETRITIS 
GRAVIDARUM  TO  THE  ^PERNICIOUS  VOMITING  OF  PREG- 
NANCY. 


W.  W.  JAGGAKD.   M.D.. 
Professor  of  Obstetrics,  Chicago  Medical  College,  aud  Obstetrician  to  Mercy  Hospital. 


CiiKONic  decidual  endometritis  plays  an  important  rale  in 
the  modem  pathology  of  pregnancy.  Eouth,  Olsliausen, 
Scbroeder,  Vircliow,  Carl  Huge,  Kiistner,  Klotz,  Donat,  J. 
Veit,  and  others  have  abundantly  demonstrated  by  numerous 
and  exact  researches  the  clinical  moment  of  this  factor  in  the 
diseases  incident  to  gestation.  J.  Veit '  is  of  the  opinion  that 
the  expression  endometritis  decidua  or  decidualis  is  not  espe- 
cially happy,  since  the  morbid  state  is  referable  to  a  condition 
in  existence  prior  to  pregnancy,  and  persisting  afterward.  He 
prefers,  with  reason,  the  term  endometritis  gravidarum. 

The  purpose  of  this  note  is  to  report  a  case  of  endometritis 
gravidarum,  which  illustrates  the  highly  probable  causal 
nexus  sometimes  existing  between  this  condition  and  the  per- 
nicious vomiting  of  pregnancy,  and  the  occasional  occurrence 
of  indications  for  tlie  induction  of  abortion.  While  there  are 
valid  objections  to  the  custom  of  reporting  single  cases,  still 
examples  of  rare  morbid  conditions  are  always  of  sufficient  in- 
terest to  warrant  the  infraction  of  an  excellent  general  rule. 
The  case  to  which  I  beg  to  call  your  attention  is  typical,  and 
selected  from  a  number  ;  but  it  is  the  only  one  in  which  it  was 
possible  to  establish  fully  the  clinical  diagnosis  by  anatomical 
proof. 

Case. — Mrs.  D.,  20  years  old,  born  in  the  United  States  of 
Trisli  parents;  of  niediuin  stature,  sliglit  build,  nervous  tempera- 
nieut;  married  March  1st,  1870.  is'ovember  lOtli,  1870,  Dr. 
Charles  (Jilinan  Smitli  delivered  her  of  an  abortive  ovum,  corre- 
sponding to  the  third  month.  Following  the  miscarriage,  the 
patient  complained  of  constant  backache  and  leucorrhca.  She 
gave  birth  at  term  to  living  ciiildren  in   1881,  1882,  and  1884. 

'  Berliner  Klinische  Wochenschrift,  1887,  No.  35. 
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Irregular  uterine  lieinorrliflges  during  the  first  half  of  each  of 
these  pregnancies  were  noted.  The  quantity  of  blood  lost  was 
small,  not  sufKcient  to  confine  the  patient  to  her  bed  nor  to  re- 
quire medical  attention.  The  hemorrhages  were  erroneously  in- 
terpreted as  menstruation  jiersisting  in  pregnancy. 

January,  1885,  she  was  delivered  by  Dr.  Addison  II.  Foster 
of  an  abortive  ovum,  corresponding  in  size  and  development  to 
the  third  month,  while  the  duration  of  amenorrhea  and  pre- 
sumably of  pregnancy  was  seven  months.  The  egg  presented 
the  familiar  appearance  of  the  fleshy  mole.  It  was  covered  with 
a  thick,  rough  membrane,  composed  of  the  decidua  vera  and  re- 
flexa.  and  the  mass  was  penetrated  by  numerous  old,  discolored 
blood-clots.  The  amniotic  cavity  was  contracted,  compressed, 
pushed  to  one  side  away  from  the  decidua  serotina,  hut  con- 
tained the  embryo,  together  with  a  small  quantity  of  liquor 
amnii.  During  the  early  months  of  this  pregnane)',  irregular 
bloody  discharges  from  the  uterus  were  observed. 

During  her  sixth  pregnancy,  slight  uterine  hemorrhages  took 
place  at  irregular  intervals,  but  she  was  delivered  at  term,  No- 
vember 12th,  1886,  of  a  living  child.  The  infant  died  two 
months  later  of  cholera  infantum. 

Dr.  Foster  saw  the  patient  February  10th,  1887.  She  was  de- 
spondent over  the  death  of  the  babe,  and  her  general  health  was 
impaired.  Examination  of  the  pelvic  viscera  revealed  subinvo- 
lution of  the  uterus,  a  slight  bilateral  tear  of  the  vaginal  portion 
with  erosions,  but  without  ectropion,  endocervicitis.  and  endo- 
metritis.    Under  appropriate  treatment,  she  improved  rapidly. 

Date  of  last  menstruation  February  2Gth,  1887.  While  visit- 
ing her  mother  on  the  South  Side  August  3d,  a  bloody  discharge 
from  the  uterus  occurred  suddenly,  without  pains,  and  in  the 
entire  absence  of  any  apparent  adequate  cause.  Intermittent, 
bloody  uterine  discharges,  sufficient  to  saturate  from  six  to  eight 
napkins  daily,  continued  despite  the  excellent  treatment  of  Dr. 
John  Guerin,  who  ordered  rest  in  the  horizontal  position  and 
the  exhibition  of  opiates.  Upon  one  occasion,  the  hemorrhage 
was  of  a  bright  arterial  hue,  coagulable,  and  about  one-half  pint 
in  quantity. 

I)r.  Foster  subsequently  saw  the  case,  and  recommended  the 
exhibition  per  os  of  .acetate  of  lead  and  gallic  acid,  but  the 
change  in  treatment  was  followed  by  no  alteration  in  the  symp- 
toms, the  discharge  of  bloody  fluid  continuing,  and  the  patient 
growing  steadily  weaker.  Three  days  after  the  beginning  of 
the  discharge,  she  complaiTied  of  nausea,  followed  by  vomiting, 
spontaneously  and  uj)on  taking  food.  Tin;  vomiting  soon  as- 
sumed an  incoerciblc  type,  and  the  stomach  refused  to  tolerate 
either  fluids  or  solids.  In  each  of  lier  former  pregnancies,  morn- 
ing sickness  was  notably  absent.  The  vomit  consisted  succes- 
sively of  food,  glairy  mucus,  bile,  and  finally  traces  of  blood. 
The  violent  efforts  at  retching  were  especially  distressing,  and 


468  Jaggard  :  Relation  of  Endometritis 

the  consequent  loss  of  sleep  rendered  the  patient  nervous  and 
irritable. 

August  12th,  I  was  invited  to  see  the  case  in  consultation 
with  Dr.  Foster.  The  patient  was  greatly  emaciated,  weak, 
and  the  slightest  muscular  exertion  was  sufficient  to  excite  a 
paroxysm  of  vomiting  and  retching.  Temperature,  101°  ¥., 
pulse  130,  small  and  compressible.  Abdominal  palpation  re- 
vealed pregnancy  advanced  to  about  the  twentieth  week,  the 
fetus  presenting  by  the  vertex.  Fetal  heart-tones,  normal  as  to 
force  and  frequency.  Intermittent  uterine  contractions  were 
unusually  forcible  and  frequent,  but  were  painless.  Vaginal  ex- 
jiloration  showed  the  head,  completely  filling  out  the  lower 
uterine  segment,  at  the  inlet,  the  vaginal  portion  of  relatively 
normal  form,  consistence,  and  appearance.  The  tear  was  very 
slight,  scarcely  noticeable,  no  ectropion  nor  erosions.  The  cer- 
vical canal  was  closed,  but  readily  passable  by  the  finger  up  to 
the  head,  covered  by  the  membranes,  a  distance  of  3.5  centi- 
metres. The  uterine  discharge  was  sero-sanguinolent,  occa- 
sionally containing  shreds  of  tissue,  and  without  odor.  The 
urine  was  normal. 

Diagnosis. — Placenta  jjrevia,  to  which  the  sudden,  painless 
■character  of  the  bloody  discharges  and  the  absence  of  any  ap- 
parent, adequate  cause  pointed,  could  be  definitively  excluded  by 
the  relation  of  the  head  to  the  lower  uterine  segment,  already 
mentioned. 

Premature  separation  of  the  normally  implanted  after-birth 
was  capable  of  highly  probable  exclusion,  since  the  fetal  heart- 
tones  were  normal  as  to  force  and  frequency,  and  the  characters 
of  the  uterine  tumor  were  natural.  The  subsequent  examina- 
tion of  the  placenta  demonstrated  this  opinion  to  have  been  cor- 
rect. 

Threatened  abortion  frcm  rupture  of  the  amnion  was  elimi- 
nated by  the  entire  absence  of  expulsive  uterine  contractions, 
and  of  cervical  changes,  softening  and  dilatation,  notwithstand- 
ing the  pcirsistence  of  the  discharge  for  longer  than  one  week. 
During  the  ])rogress  of  the  abortion,  artificially  induced  at  a 
later  period,  the  amnion  was  observed  to  be  intact,  and  upon  sub- 
sequent examination  only  a  single  aperture,  through  which  the 
fetus  passed,  was  discovered. 

No  evidence  of  the  hemorrhagic  diathesis  could  be  gathered, 
neither  from  the  symptoms  nor  the  history  of  the  case,  The 
presence  of  some  inflammatory  atTection  of  the  endometrium  was 
thus  rendered  highly  probable  by  the  exclusion  of  the  other  chief 
factors  capable  of  jn-oducing  the  symjitoms.  But  positive  data 
supporting  this  view  were  not  wanting.  The  history  of  the 
case  established  tlie  fact  of  an  endonietritis  corjioris  of  long 
standing  and  active  immediately  before  conceiition.  Tiie  dis- 
charges were  sero-sanguinolent,  with  minute  blood-clots  of  various 
ages,  and  sometimes  shreds  of  decidua.  Then  the  irregular, 
intermittent   character  of  the  discharges  favored    the   opinion. 
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The  type  of  inflammation  seemed  to  be  chronic  catarrhal,  and 
the  diagnosis  of  hydrorrhea  ^lavidarum  (Chassinat.  C.  Brauu, 
0.  Hennig,  Hegar)  was  accordiiigly  snggested. 

I  was  disposed  to  reganl  the  vomiting  as  reflex,  and  the  in- 
ihxmmation  of  the  endometrium  as  the  exciting,  peripheral  irri- 
tant, in  the  entire  absence  of  any  other  plausible  or  adequate 
explanation.  The  anemia  was  neither  so  profound  nor  so  acute 
as  to  constitute  a  sufficient  cause.  Then  the  vomiting  ceased  at 
once  upon  the  termination  of  pregnancy.  Moreover,  to  attribute 
the  hyperemesis  to  cerebral  anemia  is  only  to  make  a  slight  al- 
teration in  the  immediate  pathology,  and  the  endometritis  still 
remains  as  the  first  cause. 

The  quantity  of  opium  exhibited  from  first  to  last  was  rela- 
tively small,  and  the  vomiting  continued  long  after  the  discon- 
tinuance and  complete  elimination  of  the  drug. 

The  subject  of  diagnosis  has  been  discussed  at  some  length  for 
the  reason  that  sufficient  attention  is  not  usually  given  to  the 
differentiation  between  uncontrollable  vomiting  in  pregnancy, 
but  sustaining  no  necessary  relation  to  that  state,  and  the  form 
of  the  disorder  incident  to  gestation.  Gueniot  pertinently  in- 
sists upon  three  elements  in  the  diagnosis,  which  it  is  necessary 
to  bear  clearly  and  distinctly  in  mind.  These  elements  are  :  1, 
the  diagnosis  of  pregnancy  ;  2,  the  diagnosis  of  the  determin- 
ing or  adjuvant  cause  of  the  vomiting ;  3,  the  differential 
diagnosis  between  the  obstinate  vomiting  due  to  pregnancy,  and 
obstinate  vomiting  due  to  other  causes,  entirely  independent  of 
pregnancy. 

It  is  well  known  that  German  observers  see  very  few  fatal  cases 
of  the  so-called  uncontrollable  vomiting  of  pregnancy,  while 
American,  English,  and  French  clinicians  record  very  numerous 
examples.  It  is  also  a  fact  that  the  diagnostic  criteria  of  the 
latter  class  of  observers,  as  shown  in  the  literature  of  the  subject, 
are  often  very  far  from  being  either  numerous  or  exact.  I  hope 
to  be  pardoned  for  this  digression,  but  I  speak  feelingly  on  the 
subject.  Only  a  few  months  since,  a  fatal  case  of  alleged  un- 
controllable vomiting  of  pregnancy  came  under  my  observation, 
in  which  the  first  element  in  the  diagnosis,  the  fact  of  preg- 
nancy, had  not  been  demonstrated. 

Treatment. — After  free  evacuation  of  the  intestinal  tract,  abso- 
lute rest  in  bed  in  the  horizontal  position,  isolation  of  the  patient, 
and  freedom  from  all  extraordinary  sensory  excitants  were  se- 
cured. Small  quantities  of  peptonized  milk  at  long  intervals 
and  dry  champagne  were  exhibited,  only  to  be  rejected  as  soon 
as  swallowed.  Cocaine  per  os,  morphine  and  atropine  hypo- 
dermically,  were  apparently  without  effect. 

Then  absolute  stomach-rest  was  maintained,  and  nutrient 
enemata  were  exhibited.  At  the  same  time,  full  doses  of  chloral 
and  potassium  bromide  (thirty  grains  of  the  former  to  sixty 
grains  of  the  latter)  were  administered  every  eight  hours  per 
rectum.     The  viscus  proved  tolerant,  and  all  the  food  and  medi- 
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cine  exhibited  per  anum  were  retained.     Tliis  plan  of  treatment . 
was  persisted  in  for  the  four  days  following. 

At  the  exjiiration  of  the  first  week  under  my  care,  the  patient 
was  decidedly  worse.  The  hyperemesis  and  uterine  discharge 
continued  without  abatement ;  the  patient  was  so  weak  that  she 
could  scarcely  lift  her  head  from  the  pillow.  She  was  evidently 
in  a  critical  state.     Temperature  slightly  subnormal,  pulse  120. 

I  did  not  make  the  application  of  a  ten-per-centum  solution  of 
argentic  nitrate  to  vaginal  portion,  as  suggested  and  practised 
many  years  since  by  M.  0.  Jones,  of  Chicago.  The  omission 
was  due  to  the  fact  that  I  was  unable  to  recognize  any  serious 
morbid  state  of  the  vaginal  portion.  I  now  regret  this  omission. 
The  method  is  a  most  valuable  means  of  treatment.  It  has  been 
generalized  by  Sims,  Carl  Braun,  Welpouer,  and  others,  and  is, 
at  tlie  present  time,  extensively  practised  as  an  efficient,  routine 
procedure,  although,  of  course,  largely  empirical.  In  my  own 
hands,  the  plan  has  commonly  yielded  excellent  results. 

Copeman's  method  of  cervical  dilatation  was  accidentally  em- 
ployed in  the  exclusion  of  placenta  previa.  The  index  finger 
was  passed  through  the  canal  of  the  softened  vaginal  portion  up 
to  the  head,  covered  by  the  membranes,  with  extreme  ease,  but 
without  the  slightest  effect  upon  tiie  vomiting. 

I  was  very  reluctant  to  interrupt  pregnancy,  because  the  force 
and  frequency  of  the  fetal  heart-tones  were  perfectly  normal,  and 
because  I  had  never  encountered  a  ca.se  of  the  pernicious  vomit- 
ing of  pregnancy  in  which  the  therapy  just  outlined  was  not 
sufficient  at  least  to  palliate  the  symptom  until  its  spontaneous 
di.sappearance.  But  the  critical  state  of  the  patient,  and  the 
continuance  of  the  uterine  discliarge  did  not  seem  to  me  to 
justify  further  expectancy,  so  on  Aug.  19th,  with  the  advice  and 
consent  of  Dr.  Foster,  I  determined  to  produce  abortion  under 
the  twofold  indication  of  the  vomiting  and  the  endometritis. 

After  thorough  cleansing  and  disinfection  of  the  vagina  and 
lower  half  of  the  cervical  canal,  a  sterilized,  flexible  bougie.  No. 
17  French  scale,  was  introduced  between  the  chorion  and  tlie 
anterior  uterine  wall  to  its  full  length.  Tlie  objection  ha*  been 
urged  against  this  method  of  tlie  induction  of  abortion  and 
prenutture  labor,  Krause's,  that  dangerous  hemorrhage  is  liable 
to  occur  from  detachment  of  the  placenta. 

Ahlfeld,'  however,  has  shown  that  this  accident  is  apt  t^  take 
place  only  when  the  after-birth  is  implanted  near  the  os  inter- 
num, while  Leopold  '  points  out  certain  anatomical  characters  by 
which  the  placental  site  may  be  recognized  and  avoided  in  many 
cases.  It  is  jiossible  with  a  little  practice  to  palpate  the  tubes 
through  the  abdominal  parletes  throughout  their  course  in  very 
niauy,  jirobably  the  majority  of  cases.  When  tlie  placenta  is 
implanted  against  the  anterior  uterine  wall,  this  region  is  uu- 
cominonly  protuberant,  while  the  tubes  may  be  followed  from 

•  "  Bericlite  und  Arbeiten,"  Bd.  II.,  p.  106. 

»  "  Der  Kuiserscluiitt,"  etc.,  p.  27.     Stuttgart,  1888. 
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their  origin  in  the  median  line  of  the  fundus  downward  and 
backward.  In  posterior  insertions  of  the  after-birth,  the  tubes 
apparently  take  their  origin  at  a  point  nearer  to  the  front,  and 
pursue  a  course  downward  and  forward,  while  there  is  absence  of 
any  unusual  protrusion  of  the  anterior  uterine  wall. 

Schauta'  has  suggested  an  excellent  plan  to  prevent  the 
entrance  of  air  along  with  the  bougie  into  the  cavum  uteri.  He 
recommends  the  introduction  of  the  instrument  through  a 
speculum,  partly  filled  with  fluid,  so  that  the  vaginal  portion  is 
completely  covered  with  a  thin  layer. 

Two  hours  after  the  bougie  was  placed,  labor  pains  began  and 
the  bag  of  waters  formed.  Eight  hours  later,  the  amnion  ru]i- 
tured  and  a  living  fetus,  together  with  the  bougie,  were  expelled. 
The  fetus  moved  its  limbs,  but  soon  expired.  Body-weight,  ^05 
grammes  ;  lengtli,  27  centimetres.  Its  head  was  covered  with 
hair,  and  its  body  with  lanugo.  These  characters  indicated  a 
probable  age  of  five  months. 

The  placenta,  expelled  by  Crede's  method,  was  of  normal  size, 
shape,  and  implantation,  so  far  as  the  latter  fact  may  be  inferred 
from  the  site  of  the  single  perforation  in  the  amnion  through 
which  the  fetus  passed.  The  maternal  portion  of  the  placenta 
was  of  fresh  appearance,  covered  with  the  superficial,  cellular 
layer  of  the  decidua  serotina  in  the  form  of  a  grayish-white  mem- 
brane. The  surface  was  entirely  free  from  old  blood-clots,  and 
was  probably  adherent  in  a  natural  fashion  to  its  uterine  site 
until  the  rupture  of  the  amnion.  Microscopical  examination  re- 
vealed perfect!}'  normal  tissue. 

The  chorion  laave,  however,  was  covered  all  over  with  shreds 
of  tissue,  apparently  of  decidual  origin,  and  thin  laminated 
blood-clots.  These  clots  were  of  various  ages,  some  old  and  dis- 
colored, showing  resorption  changes,  others  of  recent  date. 

Dr.  Bayard  Holmes  examined  these  shreds  of  decidua  under 
the  microscope.  His  report  of  the  pathological  condition  in  the 
case  under  discussion  is  so  nearly  identical  with  Hegar's-  descrip- 
tion of  hydrorrhea  gravidarum  that  I  substitute  the  latter  : 

"The  anatomical  basis  is  a  hypertrophic  development , of  the 
uterine  mucous  membrane,  accompanied  by  hyperemia  and 
abundance  of  vessels  which  extends  itself  not  alone  in  the  inter- 
stitial tissue,  but  also,  according  to  my  examinations,  to  the 
glandular  bodies.  There  is  present  a  lively  process  of  new  cell 
formation,  and  the  separate  tissue  parts  and  tissue  elements  pos- 
sess an  unusual  strength  and  cultivation.  Particularly  did  I 
find  the  glands  in  such  number  and  size  as  I  have  indeed  rarely 
seen  them  in  the  first  months  of  pregnancy.  One  remarked  there- 
with much  less  of  degenerating  metamorphosis  of  the  decidua 
than  is  otherwise  the  case  at  the  eighth  month.  May  we  now  de- 
scribe the  process  as  a  chronic  inflammation,  or  may  we  prefer 
to  speak  of  it  as  simply  a  hypertrophic  condition  of  the  uterine 

'  "Grunrlriss  d.  Operativen  Geburtshilfe,"  p.  53.     Wien,  188.5. 
-  Monatschrift  £.  Geburtskunde  und  Frauenkrankheiten,  1863. 
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mucous  membrane  ?  xVssuredly  is  it  that  the  principal  symptom 
of  the  hydrorrhea — the  increased  secretion  of  the  mucosa — 6nd8 
a  perfectly  adequate  explanation  in  the  anatomical  discoveries. 
The  secretion  is  furncd  j)re-eminently  by  the  glands." 

Following  the  evacuation  of  the  cavum  uteri,  the  patient  fell 
into  a  refreshing  sleep.  When  she  awoke  the  next  morning,  she 
complained  of  hunger,  and  retained  all  the  food  she  was  per- 
mitted to  consume.  Nausea  and  vomiting  had  ceased  suddenly, 
not  to  recur.  The  temperature  returned  to  the  normal,  and  the 
heart's  action  gradually  became  sloAver  and  more  forcible. 

From  time  to  time,  shreds  of  thickened  decidua  were  expelled, 
but  the  locliial  discharge  was  normal  in  quantity.  Involution 
was  uncommonly  rapid  and  complete  for  the  period  of  time.  The 
patient  left  her  bed  on  the  fourteenth  day  after  the  abortion,  and 
soon  resumed  her  domestic  duties.  She  was  informed  that  sub- 
sequent treatment  would  probably  be  necessary,  as  it  was  not  likely 
the  endometritis  would  terminate  spontaneously  in  resolution.  I 
saw  her  in  the  following  Xovember,  when  she  appeared  remarkably 
well.  It  was  recommended  to  her  that  she  should  consult  Dr. 
Foster,  with  reference  to  her  former  condition.  In  a  letter 
dated  January  l-lth,  1888,  Dr.  Foster  writes:  "a  considerable  de- 
gree of  subinvolution  is  present ;  the  cervix,  engorged,  large, 
pouting,  red,  emitting  light-colored  glairy  discharge,  blood  fol- 
lowing the  gentle  introduction  of  a  soft-rubber  probe  into  the 
uterine  cavity."  In  an  inveterate  case  of  this  character,  after 
failure  of  less  heroic  measures,  the  mechanical  removal  by 
curettement  of  the  diseased  mucous  membrane  deserves  con- 
sideration. Martin,  Diivelius,  Benicke,  J.  Veit,  and  others  have 
shown  tliat  after  curage  a  new  endometrium  of  relatively  normal 
functional  activity  is  formed. 

The  notion  that  endometritis  gravidarum  is  an  occasional  de- 
termining cause  of  pernicious  vomiting  is  by  no  means  new. 
Dance  and  Chouiel  liave  described  certain  morbid  states  of  the 
placenta  and  membranes,  which  they  regard  as  important  etio- 
logical factors.  EboU'  has  asserted  his  belief  in  this  causal 
relation  before  the  Obstetrical  and  Gyneological  Society  of 
Berlin.  J.  Veitj  has  recently  reported  tliree  ciises  in  which  a 
necessary  relation  between  tlie  two  conditions  is  apparent,  al- 
though the  evidence  is  far  from  being  demonstrative. 

The  history  of  the  first  case  disclosed  uncontrollable  vomit- 
ing and  unbearable  gastralgia  in  a  former  pregnancy,  followed 
by  spontaneous  abortion.  The  gastric  symptoms  recurring  iu 
a  subsequent  pregnancy,  the  egg,  .showing  morbid  changes  iu 
the  decidua   vera,   was  artilicially   removed.      In    tiie   second 

'L.  c,  p.  643. 
«L.  c,  p.  643. 
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case,  uncoutrollable  vomiting  was  accompanied  by  severe  ute- 
rine hemorrliage,  iadicating  the  use  of  the  tampon.  The 
ovum,  artiticially  removed,  revealed  characteristic  alterations 
in  the  deeidua  serotina.  The  third  ovum,  removed  on  account 
of  vomiting,  was  a  typical  example  of  glandular  degeneration 
of  tlie  deeidua  serotina  and  vera.  Veit's  argument  is  briefly  : 
1st.  Changes  in  the  deeidua  constituted  the  only  appreciable 
coarse  lesions  in  connection  with  the  genitalia  in  these  three 
cases,  and  there  was  no  other  apparent  cause  present.  2d. 
Vomiting  ceased  immediately  upon  the  removal  of  the  ovum 
and  the  elimination  of  the  endometritis.  Of  course,  it  cannot 
be  denied  that  when  the  uterine  cavity  is  emptied,  other  poten- 
tial etiological  factors  are  also  rendered  inoperative.  3d.  It  is 
a  well-known  fact  that  gastric  disorders,  reflex  in  origin,  are 
common  symptoms  of  endometritis  in  non-pregnant  women. 

In  the  case  described  in  this  note,  an  important  link  in  the 
chain  of  evidence  is  supplied.  The  vomiting  was  aggravated 
pari  passu  with  the  advance  of  the  inflammation  of  the  endo- 
metrium. The  facts  that  vomiting  did  not  occur  in  former 
pregnancies  in  this  case,  and  that  in  general  vomiting  is  an  in- 
frequent symptom  of  liydrorrliea  gravidarum,  do  not  constitute 
a  valid  objection  to  the  theory  for  obvious  reasons. 

The  case  is  furthermore  of  interest  on  account  of  the  late . 
period  of  the  occurrence  of  the  vomiting.  The  symptom,  ap- 
pearing for  the  flrst  time  as  late  as  tlie  sixteentli  or  eighteentli 
week  after  the  corjnis  uteri  had  passed  up  into  the  abdominal 
cavity,  could  plainly  sustain  no  relation  whatever  to  any  form 
of  flexion  or  displacement. 

Nor  is  the  artificial  induction  of  abortion  under  the  indica- 
tion of  endometritis,  in  the  entire  absence  of  such  a  comjilica- 
tion  as  vomiting,  an  unfamiliar,  although,  of  course,  an  uncom- 
mon, procedure.  J.  Veit*  records  two  cases  in  which  the 
operation  was  considered  under  this  indication  in  the  absence 
of  all  others.  In  the  one  case,  the  operation  was  performed  ; 
in  the  other,  spontaneous  abortion  occurred. 

When  the  pernicious  vomiting  of  pregnancy  is  symptomatic 
of  endometritis,  the  induction  of  abortion  would  naturally  be 
considered  earher  and  with  greater  favor  than  when  the  disor- 
der is  the  result  of  other  causes.  Schroeder  has  repeatedly 
emphasLzed  the  folly  of  preventive  treatment  of  threatened 

'  Zeitschrift  f.  GeburtehQlfe  u.  Gynakologie,  xiii.  Band,  1886,  p.  888. 
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abortion  when  there  is  reason  to  believe  the  embryo  is  dead  or 
that  the  ovum  is  hoplesslv  diseased,  not,  indeed,  advising  the 
active  interruption  of  pregnancy,  but  warning  against  the  use- 
less protraction  of  the  state  of  pregnancy  by  rest  in  bed  and 
opiates.  When  the  embryo  is  dead,  or  the  ovum  hopelessly 
diseased,  abortion  is  physiological. 
2330  Indiana  Avenue. 


THE     TREATMENT      OF     EXTRA-UTERINE     PREGNANCY     BY 
ELECTRICITY. 


A.  BROTHERS.  B.S..  M.D.. 
Assistant  to  the  Vanderbilt  Clinic.  Col.  Pbys.  anil  Surg..  New  York. 


The  use  of  electricity  in  the  treatment  of  extra-uterine  gesta- 
tion is  a  method  which,  although  before  the  profession  forsome 
time,  has  not  made  much  headway.  Originally  employed  in  Italy 
and  applied  in  several  cases  in  England  and  Germany,  by  far 
*the  larger  number  of  cases  have  been  reported  in  America. 
The  reasons  for  this  lie  in  the  difficulties  of  diagnosis,  the  rarity 
of  the  condition,  and  the  strong  inclination  of  gynecologists 
throughout  the  civilized  world  to  at  once  proceed  to  la})arotomy. 
Every  case,  therefore,  in  which  there  is  little  doul)t  of  the  cor- 
rectness of  the  diagnosis,  and  which  has  terminated  successfully 
under  this  simple  method  of  treatment,  deserves  being  placed 
on  record.  It  is  for  this  reason  that  I  report  the  following 
case: 

Mrs.  S.,  23  years  old,  married  seven  montlis,  was  first  seen  by 
me  on  October  4th,  1886.  Before  marriage  she  used  to  suffer 
from  intense  pains  at  the  menstrual  periods.  Her  courses  had 
apjieared  regularly  up  to  ten  weeks  previously.  She  regarded  her- 
self as  pregnant,  liavingbeen  troubled  with  some  nausea,  voiniliug, 
and  fuhiess  of  the  breasts.  Al)out  a  week  previous  to  luy  first 
visit,  she  liad  begun  to  be  troubled  witli  jiains  in  the  right  side  of 
the  abdomen  sliooting  down  the  right  thigh.  Tiiese  pains  be- 
came more  and  more  sever?,  and  soon  a  bloody  discharge  from 
the  vagina  made  its  appearance.  Wlicu  I  saw  her  on  Oct.  4th, 
she  was  suCcring  from  intense  crami)S  in  the  abdomen  wliich,  in 
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connection  with  the  discharge  of  blood  from  tlie  vagina,  I  regarded 
as  due  to  an  impending  abortion.  She  was  suffering  extremely, 
so  that  a  tliorougii  examination  was  impossible.  With  the  finger 
in  the  vagina,  tiie  cervix  was  found  to  be  soft  and  patu- 
lous. The  OS  externum  was  sufficiently  dilated  to  admit  the  tip 
of  the  index  finger.  I  gave  her  at  the  time  a  hypodermic  injec- 
tion of  morphine.  I  saw  her  again  two  days  later.  The  pains 
and  bleeding  continuing  unabated,  I  determined  to  put  her  under 
the  influence  of  an  anestlietic  and  make  a  thorough  examination. 
Ether  was  given  by  my  friend  Dr.  A.  T.  Joyce.  After  irrigat- 
ing the  vagina  with  a  weak  solution  of  corrosive  sublimate,  I  in- 
troduced my  finger  beyond  the  os  internum,  displacing  a  large 
shred  of  membrane  which  I  took  for  decidua,  and  entered  the 
uterine  cavity.  Excepting  a  few  strings  of  clotted  blood  and 
some  more  of  this  membrane,  the  somewhat  enlarged  uterus  was 
perfectly  empty.  To  the  right  of  the  fundal  region  the  point  of 
my  finger  entered  a  circular  opening  which  seemed  to  be  the 
dilated  entrance  to  the  right  Fallopian  tube,  and  beyond  this  a 
saccular  mass  was  felt.  With  the  opposite  hand  over  the  right 
hypogastrium,  a  distinct  tumor,  the  size  of  a  boy's  fist,  could  be 
easily  mapped  out.  It  then  struck  me  that  we  were  dealing  with 
a  case  of  interstitial  pregnancy.  Later  in  the  day,  I  invited  Dr. 
F.  Huber  to  examine  the  patient,  and  he  had  no  difficulty  m  feel- 
ing the  tumor.  His  diagnosis  coinciding  with  my  own,  we  decided 
to  destroy  the  fetus  by  faradic  electricity.  With  one  pole,  con- 
sisting of  a  small  metallic  bulb  on  a  non-conducting  handle, 
placed  against  the  tumor  at  the  roof  of  the  vagina,  and  with  a 
flat  sponge  connected  with  the  opposite  pole  and  placed  over  the 
right  hypogastrium,  a  strong  current  was  made  to  pass  through 
the  tumor  for  about  fifteen  minute.s.  Tliis  caused  her  so  much 
pain  that  I  was  obliged  to  give  her  morpliine  hypodermically  for 
its  relief.  That  night  she  slept  well,  and  very  little  blood  came 
away.  A  similar  application  was  rejjeated  on  the  following  day. 
On  Oct.  9th,  Dr.  C.  E.  Denhard  examined  the  patient  and 
readily  made  out  the  tnmoi'.  lie  concurred  in  the  diagnosis. 
At  this  time,  it  was  noticed  that  the  cervix  had  become  hard,  and 
the  OS  was  so  small  as  not  to  admit  anything  larger  than  an  or- 
dinary sound.  The  faradic  api)lications  were  repeated  eight 
times  in  the  course  of  two  weeks.  From  Oct.  16t.h,  ten  days 
after  the  first  employment  of  electricity,  she  no  longer  complained 
of  pains,  and  the  bleeding  was  replaced  by  a  discharge  of  thick 
whitish  mucus.  Nov.  1st,  she  was  out  of  bed  and  the  tumor  was 
rapidly  diminishing  in  size.  Nov.  lltii,  the  menstrual  flow  ap- 
])eared  and  continued  rather  profusely  for  twelve  days.  Exactly 
four  weeks  later,  Dec.  11th,  the  menses  again  appeared  and 
lasted  four  days.  By  the  middle  of  December  the  mass  had  com- 
j)letely  melted  away.  Dr.  P.  F.  Munde,  who  kindly  examined 
the  patient  at  this  time,  reported  that  he  could  find  nothing  ab- 
normal beyond  a  little  sense  of  resistance,  which  might  be  due  to 
a  normal  ovary.     The  patient  then  became  pregnant,  and  toward 
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the  latter  part  of  September,  1887,  I  delivered  her  of  a  boy.  At 
the  present  time  of  writing  (January,  1888),  the  patient  is  en- 
joying ordinary  health. 

The  employment  of  electricity  in  extra-uterine  prejrnancy 
dates  back  to  18.53  when  Bachetti  resorted  to  electro-puncture 
with  the  faradic  current  and  succeeded  in  arresting  a  tubal  ges- 
tation.' In  1S06,  Braxton  Hicks  employed  a  faradic  current 
twice  in  a  case  of  abdominal  pregnancy  of  three  and  a  half 
months'  duration,  but  abandoned  the  method  m  order  to  punc- 
ture the  cyst  per  vaginam.  This  was  followed  by  internal 
hemorrhage  and  the  death  of  the  patient  a  few  days  later.-  In 
1869,  Allen  treated  a  case  of  abdominal  pregnancy  by  this 
method  with  success,  the  first  case  in  this  country.-  I  append 
as  many  cases  as  I  have  been  able  to  collect. 

From  this  list  we  see  that,  of  the  43  cases,  2  were  treated  by 
electro-puncture,  21  by  faradism,  16  by  galvanism,  2  hy  both 
currents,  and  1  I)y  franklinism ;  in  the  remaining  case,  either 
faradism  or  galvanism  was  used,  biit  the  reporter  does  not 
specify  which.  2  cases  terminated  fatally  :  the  case  of  Braxton 
Hicks  (2)  as  the  result  of  sui)ser[uent  puncture  of  the  cyst  five 
weeks  later,  and  hence  the  fatal  result  cannot  be  attributed  to 
the  electricity;  and  the  case  of  Janvrin  (33),  in  which  hemor- 
rhage was  induced  from  a  ruptured  artery  on  the  sac-wall,  which 
had  spontaneously  opened  nine  days  previously.  In  this  case, 
Janvrin  acknowledges  that,  in  view  of  the  jjrobable  internal 
hemorrhage,  laparotomy  should  have  been  resorted  to  in  the  first 
instance.  In  the  cases  of  Munde  (22),  Lusk  (29),  Gardiner  (32), 
and  Chadwick  (39),  alarming  symptoms  developed  for  a  time, 
but  the  patients  recovered.  In  all  of  the  cases,  excepting  2, 
the  fetus  was  killed.  Of  these  2,  in  the  case  of  Hicks  (2),  the 
method  was  abandoned  after  two  trials  ;  and  in  the  case  of  Gar- 
rigues  (28),  the  fetus  was  displaced  from  the  tube  into  the  uterus, 
where  it  continued  to  grow.  In  more  than  half  of  the  cases, 
it  is  distinctly  stated  that  the  tumor  either  entirely  dis.appeared 
or  became  shrivelled  up  into  a  small  mass.  In  the  cases  of 
^McBurney  (6),  Garrigues  (28),  and  Trnsh  (36),  the  current  set 
up  contractions  in  the  muscular  layer  of  the  Fallopian  tube, 
which  resulted  in  the  expulsion  of  the  fetus  into  the  uterine 
cavity.     In  the  cases  of  Ltisk  (29)  and  (."hadwick(39),  the  treat- 

'  See  article  by  Garrigues.  Trans.  Am.  Gyn.  Soc,  1882,  p.  191. 
« Ibid. 
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meiit  was  followed  by  suppuration  in  the  sac,  and  septicemia ; 
the  fetus  in  each  case  be^an  to  work  its  way  out  through  a 
spontaneous  opening  in  the  vagina,  and,  this  process  being  ivs- 
sisted,  both  patients  recovered. 

Although  this  method  of  treatment  has  been  before  the  pro- 
fession for  more  than  thirty  years,  it  has  not,  except  in  America, 
met  with  much  favor.  In  England,  the  method  was  given  up 
after  Braxton  Hicks'  failure,  until  a  year  or  two  ago,  when  three 
succe>^sful  cases  were  reported  by  Aveling,  Petch,and  Gardiner 
(of  Montreal).  The  great  English  laparotoniist.  Lawson  Tait, 
utterly  despises  the  idea  and  ventures  to  "pi-edict  that  this  treat- 
ment will  be  dropped,  as  all  such  treatments  are,  without 
explanation  of  the  cause,  in  a  very  short  time."  *  Xaturallj- 
he  recommends  abdominal  section,  and  is  sustained  by  a  brilliant 
series  of  successes."  But  in  the  experience  of  other  gynecolo- 
gists, laparotomy  has  not  proved  so  successfiil.  It  is  not  many 
years  ago  that  Litzman  collected  44  cases  of  this  operation  in 
extraiiterine  pregnancy  with  24  deaths.'  As  it  has  been  found 
that  52  per  cent  of  the  cases  recover  when  left  to  Nature,  it 
Avould  seem  preferable  to  leave  them  alone.*  In  Germany,  the 
method  is  unqualifiedly  condemned.  In  France,  the  method  has 
not  been  tried,  although  recommended  by  Duehenne  and 
Apostoli,  of  Paris.'  I  have  found  no  records  of  cases  reported 
in  the  other  countries  of  Europe,  excepting  the  one  case  of 
Bachetti  in  Italy. 

"When  compared  to  the  other  rival  methods — withdrawal  of 
fluid  by  tapping  the  cyst,  or  the  injection  of  drugs  to  destroy 
the  fetus — the  results  from  electricity  have  proved  far  more 
satisfactory.  There  are  quite  a  number  of  failures  or  fatal  cixses 
on  record  where  these  methods  were  resorted  to  (Hicks,  A. 
Simpson,  Martin,  Netzel,  Hutchinson,  Scott,  Gallard,  Depaul/ 

>  Jours,  of  Obst.,  1886. 

'  Mr.  Tait  has  done  laparotomy  for  rupture  of  the  sac  in  extrauterine 
prcKiiancy  thirty-five  times,  witli  tliirty-tliree  recoveries;  but,  in  the 
experience  of  otliers,  althougli  under  the  modern  improved  methods  of 
operating,  the  results  are  better  than  formerly,  the  showing  is  not  so 
good. 

»  Arch.  f.  Oynaic,  1880. 

•■  Cazeau  and  Tarnier's  "  Obstetrics." 

'  Trans.  Am.  Gyn.  Soc,  vol.  xii.,  1887. 

•  From  Kuchenmeister,  Arch.  f.  OynSk.,  1881. 


Pregnancy  hy  Electricity,  481 

Friiukol,'  Routh,  J.  Y.  Simpsou,  Thomas  [2  cases],  and  Con- 
rad.' 

How  does  electricity  act  in  these  cases  ?     There  can  he  no 
doubt  that,  with  the  electric  current  of  sufficient  strength,  fetal 
life  can  be  destroyed  in  tliese  cases  without  endangering  the 
life  of  the  mother.     Landis,^  experimenting  on  beetles,  min- 
nows, and  newly-born  rabbits,  has  directly  proven  the  power  of 
electricity  to  suspend,  temporarily  or  permanently,  the  vital  func- 
tions of  these  animals,  depending  on  the  strength  of  the  current 
and  the  duration  of  the  application.     He  thinks  that,  in  ectopic 
gestation,  the  cmrent  not  only  acts   by  destroying  the  fetus 
directly,  but  also  by  interfering  with  the  placental  circulation. 
After   the  death  of  the   fetus,   it  undergoes  certain  changes. 
K Lichen meister*    has  made  a  careful   study  of  these  changes 
as  it  occurs  in  the  retained  fetus,  and  classifies  them  under 
three  heads:  1st,  absorption  of  the  fluid,  calcification  of  the 
membranes,  and  mummification  of  the  fetus  ;  2d,  absorption  of 
the  fluid,  calcification  of  the  membranes,  and  calcification  of 
the  fetus  at  adherent  points  between  the  membranes  and  fetal 
surface  ;  3d,  calcification  of  the  entire  surface  of  the  fetus,  with 
mummification  of  the  inner  parts.     The  fetus,  in  most  of  the 
cases  collected  by  Kiichenmeister,  had  reached  full  term,  and 
had  occupied  tlie  abdominal  cavity  for  varying  periods  of  time, 
the  longest  period    being  fifty-seven  years.     He   states  that, 
when  the  fetus  is  only  partially  calcified,  it  may  soften  and  sup- 
purate ;  but  it  is  well  to  add  that  this  only  refers,  as  a  rule,  to 
the  mature  fetus. 

It  is,  however,  to  Leopold '  that  we  are  most  indebted  for 
our  knowledge  of  the  changes  which  the  fetus  undergoes  when 
retained  in  the  abdominal  cavity  for  various  lengths  of  time. 
This  knowledge  he  arrived  at  by  an  ingenious  sei'ies  of  experi- 
ments in  which  he  transplanted  fetal  rabbits  of  different  stages 
of  development  into  the  peritoneal  cavity  of  full-grown  rabbits. 
Most  of  the  animals  recovered,  and  were  killed  between  the 
third  and  seventieth  days.  I  shall  simply  quote  tlie  results 
found  in  several  of  the  most  striking  examples.  Two  fetal  rab- 
bits, 2^  cm.   long,   representing   seventeen  to  eighteen  days' 

'  Arch.  f.  Gynak.,  1879. 
'  Lusk's  "Obstetrics." 
'  Am.  Journ.  of  Med.  Sciences,  July,  1885. 
*  Arch.  f.  Oyn.,  vol.  xvii. 
»  Arch.  f.  Gyn.,  vol.  xviii.,  1881. 
31 
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growth,'  were  introduced  into  the  peritoneal  cavity  of  a  rabbit. 
On  the  tliirty-seventh  day  the  animal  was  killed,  and  two  soft 
bodies  the  size  of  a  small  bean  were  found  encapsulated.  The 
capsule,  1  mm.  thick,  was  found  to  consist  of  connective  tissue 
and  blood-vessels,  with  remnants  of  cartilage  occupying  the 
centre  of  the  mass.  The  cartilage-cells  at  the  periphery  were 
embryonal  in  structure,  but  further  towards  the  interior  showed 
au  enonnous  increase  in  size.  These  large  cells  contained  four 
to  ten  or  more  nuclei,  some  of  them  being  transformed  into 
fetal  bone  tissue,  or  being  the  seat  of  a  deposit  of  lime ; 
so  that  the  embryo  was  reduced  to  a  cartilaffinmts,  o><seous,  arid 
calcareous  tnass.  Another  rabbit  of  this  series,  killed  about 
the  fiftieth  day,  showed  absolutely  no  trace  of  the  fetus,  so  that 
it  must  have  been  completely  absorbed.  In  another  experiment, 
a  fetus  8  cm.  long  (full  term)  was  transplanted.  On  killing 
the  rabbit  on  the  sixty-sixth  day,  the  fetus  was  found  sur- 
rounded by  a  capsule  2  to  3  mm.  thick,  with  its  soft  tissues 
entirely  absorbed,  and  only  the  most  resistant  portions  left. 

These  experiments,  therefore,  prove  conclusively,  not  only 
the  power  of  Nature  to  mummify  and  encapsulate  the  dead 
fetus,  but  also,  under  favorable  circumstances,  to  cause  its  com- 
plete absorption.  In  this  country,  where  the  fetus  has  been 
early  destroyed  by  electricity,  there  is  a  sufficient  number  of 
cases  on  record  to  prove  that  precisely  these  same  changes  occur 
in  the  human  being  in  extrauterine  j^regnancy.  In  many  of 
the  cases,  the  extra-uterine  mass  completely  melted  away.  In 
those  cases  in  which  there  was  only  a  reductioTi  in  the  size  of  the 
tumor,  it  is  probable  that  mummification  and  calcification  of 
the  fetus  occurred.  In  two  of  the  cases  (21t  and  39\  inflanmia- 
tion  and  suppuration  in  tiie  sac  ensued.  In  both  of  the  cases, 
however,  the  fetus  was  older  than  four  months  ;  and  in  Lusk's 
case  the  sac  was  first  aspirated.  It  has  been  claimed  that  in 
tubal  pregnancy  the  employment  of  electricity  predisposes  to 
rupture.  The  clinical  facts  do  not  bear  out  this  assumption. 
In  the  only  case  in  which  a  patient  died  of  internal  hemor- 
rhage after  the  use  of  electricity,  the  sac  was  fouiul  intact,  the 
blood  having  come  from  a  vessel  on  the  surface  which  had  pre- 
viously given  way. 

In  three  of  the  cases,  under  this  plan  of  treatment,  the  fetus 

'  The  full  term  of  gestation  in  the  rabbit  is  twenty-eight  days. 
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was  expelled  from  the  tube  into  the  uterine  cavity  (cases  6,  28, 
and  36).  The  possibility  of  such  an  occurrence  has  been 
strongly  doubted.  In  the  vast  majority  of  the  cases,  there  is 
very  little  or  no  communication  between  the  sac  and  the  uterine 
cavity,  but  in  the  intei'stitial  variety  such  a  communication 
does  exist.  Parry,'  in  an  analysis  of  500  cases  of  extra-uterine 
pregnancy,  found  31  to  be  of  the  interstitial  variety.  Among 
these  are  several  interesting  cases  in  which  the  fetus  passed 
from  the  tube  into  the  uterus.  Thus,  in  the  case  of  Langier,  the 
hand  introduced  into  the  uterine  cavity  felt  the  bag  of  waters, 
with  the  foot  of  the  child  protruding  through  the  orifice  of  the 
right  Fallopian  tube.  The  delivery  was  accomplished  after 
considerable  difficulty.  In  Hodge's  case,  the  child  was  ex- 
tracted from  the  tube  through  the  uterus.  Janvrin,"  by  exter- 
nal pressure,  excited  contractions  in  the  tube  by  which  the  ovi- 
sac was  transferred  into  the  uterine  cavity,  whence  it  was  finally 
cast  oS.  .six  weeks  later.  Schwartz,'  with  his  finger  in  the 
uterus,  detected  an  ovisac  at  the  uterine  opening  of  the  Fal- 
lopian tube.  The  fetus  was  discharged  from  the  vagina  on  the 
fifth  day.  Similar  cases  have  been  reported  by  Doran,'  Polk,' 
Hicks,'  Munde,'  Poppel,  Monteil,  Pows,  Lenox,'  and  Parkes.' 
The  destruction  of  the  fetus  by  electricity  is  indicated  up  to 
the  fourth  month  in  cases  of  extra-uterine  pregnancy.  Beyond 
this  period  I  believe  that  only  Garrigues  recommends  this 
method.  Kiichenmeister"  has  shown  that  it  is  dangerous  to 
wait  for  the  full  development  and  calcification  of  the  fetus, 
and  that  such  a  lithopedion  may  at  any  time  soften,  suppurate, 
and  set  up  inflammatory  processes  in  the  neighboring  parts. 
In  destroying  the  fetus  early,  we  either  cause  its  entire  absorp- 
tion or  reduce  it  to  an  inert  mass.  Clinical  experience  has 
already  proven  the  superiority  of  electricity  over  the  methods 
by  tapping  or  injection  with  diiigs.  The  great  objection  to 
laparotomy  in  these  early  cases — this  being  the  method  resorted 
to  by  many  eminent  European  gynecologists — is  that  we  are 

'  Parry,  "On  Extra-uterine  Pregnancy." 

'  JorK.v.  OF  Obst.,  August,  1885. 

'  JouRN.  OF  Obst.,  Jan.,  1887. 

» JoURN.  OF  Obst.,  Feb.,  1883.    «  Journ.  of  Obst.,  Aug.,  1885. 

•  Trans,  of  Obst.  Soc.  of  London,  1867.  '  Trans.  Am.  Gyn.  Soc,  1879. 
•  See  article  by  Munde  in  Med.  News,  Dec.  26th,  1885.  '  Joukn.  op 
Obst.,  May,  1887. 

' "  Loc.  cit. 
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dealing  with  a  severe  major  operation.  Yerv  few  general  practi- 
tioners would  care  to  perform  the  operation  themselves,  and  the 
successful  specialist  is  not  always  within  easy  reach.  The  method 
by  electricity  is,  however,  one  which  can  be  employed  by  every 
physician.  It  is  absolutely  devoid  of  danger,  implies  no  cut- 
ting, and  is  readily  consented  to  by  patients.  Lawson  Tait 
thinks  that  the  diagnosis  is  always  haphazard  and  that  a  correct 
diagnosis  will  probably  not  be  made  more  than  once  in  three 
times.  1  Granting  this  to  be  true — and  most  of  our  eminent 
gynecologists  will  not — it  still  remains  proper  to  resort  to 
electricity  in  the  first  place  in  order  to  give  the  patient  the 
benefit  of  the  doubt,  especially  as  it  does  not  interfere  with 
the  subsequent  performance  of  the  major  operation. 

As  to  the  method  of  emploj-ing  the  electrical  current  in 
these  cases,  I  shall  say  very  little  here,  as  I  have  described  it 
sufficiently  in  the  history  of  my  case.  In  this  country  the 
method  by  electro-puncture  is  never  resorted  to.  Some  physi- 
cians prefer  the  galvanic,  some  the  faradic  current.  One  pole 
is  placed  over  the  tumor  externally  and  the  other  is  applied 
internally  in  the  rectum  or  in  the  vagina. 

That  this  method  of  treatment  has  a  brilliant  future  before 
it,  I  have  no  doubt.  As  in  several  other  branches  of  medicine, 
the  tendency  of  modern  sui'gery  is  to  operate  fii-st  and  lo  make 
the  diagnosis  afterwards.  This  tendency  we  find  frequently 
exemplified  in  cerebral  as  well  as  in  abdominal  surgery.  This 
is  a  wrong  direction  for  medical  progress,  and  the  sooner  we 
cry  halt  the  better.  The  proper  progress  in  the  cases  we  have 
under  consideration  is  to  discover  new  methods  of  diagnosis  by 
which  an  early  ectopic  gestation  can  be  differentiated  from 
other  abdominal  growths.  I  would,  in  this  connection,  merely 
mention  the  use  of  the  vaginal  stethoscope  to  discover  the 
placental  bruit  as  deserving  more  attention  than  it  has  hitherto 
received.'  When  sufficient  accuracy  in  diagnosis  has  been 
attained,  I  am  confident  that  all  early  cases  of  extrauterine 
gestation  will  be  treated  b}'  electricity,  and  abdominal  section 
will  be  a  thing  of  the  past. 
102  Madison  Street. 

•  JoDRN.  OF  Obst.,  June,  1886  (Letter  to  Harris). 

•  Routh  Bay.i  that,  by  this  means,  the  placental  bruit  can  be  heard  as 
early  as  the  sixth  week  (Med.  Record,  Sept.  ISlh,  188C,  p.  331). 
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MARTIN'S  METHOD  OF  OPERATING  IN  HIGH-SEATED 
ABSCESSES,  INVOLVING  THE  OVARIES,  TUBES,  AND 
INTESTINE. 


HORATIO  R.   BIGELOW,  M.D. 

It  is  a  general  rule  of  surgery,  and  a  good  one,  to  evacuate 
pus  in  whatever  part  of  the  body  it  may  be  found.  The  ques- 
tion hinges  not  upon  propriety,  but  upon  method.  Nature  is 
governed  by  unchanging,  immutable  laws.  Each  natural  law 
in  its  immediate  environment  is  a  guide  to  a  scientiiic  adjust- 
ment of  human  law.  Pus  is  a  local  irritant  that  engenders 
grave  constitutional  disturbances.  It  gives  evidence  in  due 
time  of  its  desire  to  be  freed  from  the  barriers  that  keep  it  in 
check.  If  not  artificially  evacuated,  it  will  burrow  or  form  an 
opening  for  itself.  If  the  latter  obtain,  the  perforation  is  too 
small  to  permit  of  free  drainage,  and  the  patient's  vitality  is 
slowly  but  surely  sapped.  Seijuelse  of  the  gravest  nature  ensue. 
Fistulae,  atrophy  of  essential  organs,  and  extensive  inflamma- 
tory adhesions.  Exudates  in  the  tissue  of  the  parametrium  are 
not  difficult  of  recognition,  and,  as  a  rule,  are  easily  reached  by 
the  trocar.  It  is  quite  another  matter,  however,  when  the  in- 
flammatory process  arises  in  the  perimetric  tissue.  Circum- 
scribed peritonitis  means  formative  lymph  exudation,  giving 
rise  to  adhesions,  and  there  result  peri- oophoritis,  peri-salpingi- 
tis,  with  a  knuckle  of  intestine  bound  up  in  the  mass.  It  is 
almost  impossible  to  push  the  fornix  up  liigh  enough  to 
make  a  thorough  orientation  with  the  finger.  To  puncture 
through  the  vagina  is  dangerous  practice  and  a  blind  one, 
because  the  surgeon  can  never  be  sure  of  avoiding  the  intestine 
which  precedes  the  tumor  in  its  downward  dragging,  neither 
can  he  ever  know  that  he  has  sufficiently  penetrated  the  sac. 
To  evacuate  per  rectum  is  not  only  difficult,  but  unwise.  lu 
the  first  place,  the  operation  is  more  or  less  a  happy-go-lucky 
one,  because  the  field  of  vision  is  obscure  ;  secondly,  we  run  the 
same  risk  of  wounding  the  intestine;  thirdly,  we  may  cause  a 
fistula;  and  fourthly,  the  mass  is  so  high  up  that  it  cannot  be 
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Siitisfactorilv  reached.  Under  these  circumstauces,  Dr.  Martin 
has  adopted  a  plan  of  his  own,  and  I  cannot  describe  it  better 
than  by  giving  a  verbatim  report  of  a  lecture  which  lie  de- 
livered on  March  17th  at  his  private  hospital. 

■'  In  the  case  of  the  woman  that  I  now  show'you,  I  have 
adopted  a  mode  of  treatment  which  diflens  entirely  from  former 
methods  of  handling  exiidates.  There  are  two  varieties  of  ex- 
udates which  are  easily  distinguished  from  those  arising  in 
the  parametrium.  An  abscess  of  the  parametrium  once  es- 
tablished, the  pelvic  floor  is  dragged  downwards  and  fills  the 
Avhole  side  of  the  pelvis.  It  lies  behind  the  uterus,  under  the 
sac  of  Douglas,  and  extends  over  to  the  other  side.  These 
exudates,  even  when  they  push  the  peritoneum  high  up,  form- 
ing tumors  that  may  reach  to  the  lambilicu.s,  may  always  be  dis- 
tinguished by  their  accessibility  through  the  vagina.  It  some- 
times happens  that  such  tumors  point  above  Poupart's  ligament. 
In  these  instances  the  operation  is  not  a  difiicult  one.  The 
opening  is  made  above  the  ligament  and  drainage  established. 
I  have  operated  most  happily  in  a  large  number  of  such  cases. 
I?ut  the  case  that  I  now  show  you  must  be  distinguished  from 
such  as  these.  Cases  such  as  this  one  do  not,  as  a  rule,  dejjend 
upon  a  })uerperal  process,  but  upon  cystic  formations  of  the  ovary, 
to  which  a  septic  condition  may  be  conjoined.  This  causes  a 
circumscribed  peritonitis  in  which  the  ovaries  (in  which  ab- 
scesses are  also  found),  tubes,  and  even  links  of  intestines  are 
bound  together  in  one  mass  of  adhesions.  These  conditions 
are  of  course  to  be  distinguished  from  those  that  result  from 
an  exudate  in  the  parametrium.  When  parameti'itis  begins 
(see  Fig.  1),  the  tumor  occupies  the  position  shown  in  the  plate. 
An  examination  reveals  without  difficulty  a  tumor  immediately 
above  the  fornix  viigiuiv  and  close  to  it,  while  in  high-seated 
abscesses  of  the  perimetrium,  the  tubes,  ovaries,  and  often  the 
intestines,  are  bound  togetlier,  and  are  so  high  nj)  as  to  be 
made  out  with  exceetling  difficulty  through  the  vagina.  Only 
with  the  expenditure  of  ntuch  energy  can  one  push  the  floor 
upward  through  the  fornix.  Even  tiien,  by  bimanual  palpa- 
tion alone  can  the  surgeon  distinguish  the  mass.  This  inflam- 
mation, which  is  a  circumscribed  peritonitis,  and  not  a  para- 
metritis, in  which  tubes,  ovaries,  and  intestines  are  bound 
together,  is  of  very  gi-eat  significance,  ifany  of  these  cases  get 
better  by  natund   priicesse!*  of  absorptinii.  and  it  is  to  this  end 
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that  we  always  at  first  direct  our  attention  and  therapeutics. 
If  the  genital  organs  are  kept  quiet,  if  irritability  is  alleviated, 
if  the  bowels  act  regularly,  and  intercurrent  conditions  of  ex- 
citement are  guarded  against,  these  cases  may  get  well.  But 
when  absorption  does  not  take  place,  then  the  process  of  conva- 
lescence can  only  be  established  through  the  bursting  of  the  ab- 
scess into  the  rectum  or  vagina,  and  thus  establishing  spontane- 
ous drainage.  But  only  in  very  exceptional  cases  does  a  cure 
result  in  this  way.  The  surgeon  not  infrequently  sees  women 
who  for  veaj-s  have  had  such  abscesses  discharging  into  the  rec- 
tum or  vagina,  and  whose  functions  were  very  imperfectly  per- 


U,  uterus.    P,  Tumor  mass.    Pa,  Parametrium.    Pe,  Perimetrium. 

formed.  These  cases  do  not  always  depend  upon  marital  con- 
ditions. Of  the  three  (3)  women  upon  whom  I  have  operated, 
one  who  came  to  me  last  fall  presented  some  most  characteris- 
tic features.  A  young  Mexican  woman  commenced  to  men- 
struate at  12  years.  During  the  period  of  menstruation  she 
took  a  cold  bath  in  the  summer  in  a  brook  by  her  house.  A 
very  intense  peritonitis  resulted  from  an  arrest  of  the  flow. 
She  was  treated  by  local  doctors  and  got  better.  At  each  re- 
turn of  the  menstrual  flow  she  had  intense  pain,  and,  indeed, 
she  was  never  free  from  some  pain.  Matters  went  on  from 
bad  to  worse.  After  her  marriage  she  became  much  worse. 
Slie  was  almost  bedridden,  and  was  then  seen  by  a  former  pupil 
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n      ne  wlio   lives   in  Mexico.     He  made   a   laparotomy,  and 
found  an  exudate  blocking  up  the  pelvic  cavity.     He  left  it 
undisturbed,  and  closed   the  abdominal  wound.     For  a  short 
time  she  seemed  to  be  better,  but  as  soon  as  she  began  to  raen- 
stniate  she  had  a  return  of  the  pain.     In  a  very  bad  ])hysical 
condition  she  came  to  Germany  to  be  treated.     An  examina- 
tion was  made,  a  large  exudate  on  the  left  side  diagnosed,  and 
she  was  sent  to  Tuk.     After  remaining  there  several  months 
she  returned  here  last  fall.     The  contour  of  the  tumor  was 
easily  made  out  in  a  large  callous  mass,  and  it  was  e\'ident  that 
the  intestine  was  involved.     I  first  treated  her  in  the  usual  way. 
I  then  concluded  that  this  was  a  suitable  case  for  massage  through 
the  vagina,  as  many  of  these  old  exudates  do  well  under  such 
handling.  Theresult  was  anything  but  satisfactory.  The  patient 
had  a  sharp  fever  and   a   great  discharge  of  pus.    The  massage 
was  of  course  discontinued,  and  I  then  made  up  my  mind  that, 
as  the  abscess  had  perforated  the  rectum,  my  oidy  plan  was  to 
establish  free  drainage.    To  operate  tiirough  the  rectum  carried 
with  it  a  danger  of  wounding  a  gu  t,  while  an  operation  through  the 
vagina  was  impossible,  as  the  mass  was  so  high  up  that  I  could 
not  make  sure  where  my  trocar  was  going.  I  therefore  did  a  lapa- 
rotomy— made  a  thorough  orientation  of  the  mass.     I  freed  it  as 
far  as  possible  from  its  adhesions,  and  by  manipulation  rendered 
it  accessible  to  the  trocar  within  the  vagina,  avoiding  the  gut. 
A  large  quantity  of  pus  was  evacuated,  tlie  trocar  going  well 
into   the   cavity.     The   abdominal   wound    was    then    closed. 
Through  the  trocar  canula  a  sound  was  introduced  to  enlarge 
the  opening,  a  good-sized  drainage  tube  inserted,  and  the  pa- 
tient put  to  bed.   In  this  case,  the  result  was  a  remarkably  good 
one.     Before  the  operation,  the  temperature  was  as  high  as 
102.2°  and  102.4°  F.,  and  each  evening  it  was  always  lOO.-l'  to 
101.8°.     After  the  operation,  the  temperature  fell  and  never 
went  higher  than  99.5°.    The  change  in  her  condition  was  aston- 
ishing.    For  five  months  she  had  not  menstruated,  and  the 
last  time  that  the  function  was  performed  it  was  under  the 
greatest   pain.     She   was   reduced    to  a   skeleton    and  could 
scarcely  walk.     Before  Ohri.stmas  she  left  my  liospital.  and 
with  her  husband  engaged  private  lodgings.     In  the  middle  of 
March  I  saw  her  again.     She  looks  well,  has  grown  fat,  and 
menstruates  regularly  and  painlessly.     The  exudate  has  been 
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fully  absorbed,  the  uterus  is  freely  movable,  and  the  mass  on 
the  left  side  has  disappeared. 

This  is  a  case  of  absolute  cure  in  a  woman  who,  since  her 
early  youth,  had  suffered  from  circumscribed  peritonitis  and 
pelveo-peritonitis,  in  whom  all  attempts  at  absorption  had 
proved  unavailing,  and  in  whom  free  drainage  was  only  pos- 
sible after  freeing  and  manipulating  the  mass  from  above.  The 
ease  that  I  show  you  to-day  is  similar  to  the  one  that  I  have 
■just  described.  This  woman  has  been  married  four  years,  and 
has  had  two  children,  both  labors  being  normal.  In  Jiily,  1887, 
she  became  suddenly  unwell  from  a  cold  contracted  during 
menstruation  and  from  overwork.  The  flow  was  arrested.  Peri- 
tonitis developed,  and  pus  was  discharged  through  the  rectum. 
In  October,  the  patient  came  to  me  to  be  treated.  In  the  mean 
time,  she  had  consulted  many  physicians,  who  had  tried  every 
way  to  reduce  the  tumor.  The  treatment  had,  however,  only 
weakened  the  patient  and  made  her  general  condition  worse. 
There  was  a  constant  and  free  discharge  of  pus  per  rectum. 
On  November  7th,  1887,  I  made  the  operation  just  described. 
On  the  left  side  of  the  uterus  was  a  tumor  as  large  as  a  child's 
head,  which  was  adherent  to  the  intestine.  It  was  impossible 
to  break  up  these  adhesions  without  injury  to  the  gut.  The 
abscess  was  punctured  through  the  vagina.  In  this  case,  such 
a  puncture  could  not  be  made  without  opening  the  abdomen 
first,  owing  to  the  great  distance  between  the  peritoneum  and 
vagina,  and  to  the  position  of  the  intestine,  which  was  in- 
timately adherent  high  up  in  the  sac  of  Douglas.  Eectal  punc- 
ture was  also  out  of  the  question.  Here  also  the  result  was 
excellent.  The  temperature  never  went  above  normal.  The 
patient  was  strong,  and  the  tumor  liad  shrivelled.  This  was  in 
November,  1887.  Up  to  JaTiuary,  ISSS,  she  went  along  very 
well.  She  is  now  suffering  again  with  a  peritoneal  exudate 
(but  this  is  not  a  return  of  the  old  one). 

The  third  case  I  operated  upon  December  17tli,  1887,  in  the 
same  way.  The  physician  who  attended  her  said  that  she  had 
had  for  two  years  a  tumor  as  large  as  a  child's  head,  lying  on 
the  left  side  of  the  uterus,  and  discharging  through  the  rectum. 
Notwithstanding  the  best  of  care,  tlie  woman  had  become  very 
weak,  and  the  flow  of  pus  wa,s  increased  upon  the  least  provoca- 
tion-. Upon  entering  my  hospital,  I  found  a  swelling  on  the 
left  side,  extending  well  above  the  fornix,  which  had  a  hard 
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ami  knotty  feel.  It  mio^bt  lie  an  exudate  in  the  parametrium 
undergoinuj  absorption.  The  patient  was  put  under  observa- 
tion, aud  it  became  more  and  more  apparent  tbat  the  tumor  be- 
longed to  the  upper  half  of  the  pelvis,  and  that  it  was  not  on 
the  under  face  of  the  lig.  latum.  I  made  a  laparotomy,  and 
here  I  found  also  that  tlie  intestine  was  intimately  adherent  in 
the  mass,  so  that  it  was  almost  impossible  to  free  it.  The  gentle- 
men present  had  an  opportunity  yesterday  of  seeing  that  I  do 
not  generally  fear  adhesions  of  a  sling  of  intestine.  But  when 
the  adhesion  co-exists  with  a  great  thickening  of  the  intestinal 
wall,  where  a  commimication  exists  between  the  tumor  and 
rectum,  through  which  pus  is  constantly  discharged,  in  such 
cases  the  operation  I  have  described  is  demanded,  if  the  surgeon 
would  avoid  all  risk  of  injury  to  the  intestine.  Xo  one  can  tell 
the  distance  between  the  rectal  perforation  and  the  tumor ;  the 
point  of  perforation  is  not  always  readily  made  out,  so  that  free 
drainage  per  rectum  is  very  difficult,  and  seems  to  be  contra- 
indicated.  The  tumor,  being  so  immovable  and  lying  so  deep 
that  it  cannot  be  moved  up  into  the  abdominal  cavity,  prevents 
drainage  from  above.  Otherwise  it  would  be  a  very  .'iimple 
matter  to  put  in  a  glass  drainage  tube  and  to  unite  the  abscess 
wall  to  the  abdominal  wound,  thus  establishing  a  communica- 
tion which  would  permit  us  to  wash  out  the  abscess  cavity. 
But  such  a  procedure  cannot  be  practised  in  these  instances. 
The  surgeon  must  not  lose  sight  of  the  fact  that  the  adhesions 
of  tlie  rectum  and  of  different  parts  of  tlie  intestine  are  of  such 
a  nature  as  to  prevent  a  steadying  or  fixation  of  the  mass. 
Drainage  from  l)elow  is  alone  advisable,  but  such  drainage  with- 
out the  guiding  hand  above  and  within  the  abdominal  cavit}'  I 
do  not  advise,  since  without  it  the  intestine  would  most  prob- 
ably be  wounded.  In  the  three  cases  that  I  have  sketched  for 
you,  ovaries,  tubes,  rectum,  intestine,  and  peritoneum  were  all 
included  in  a  common  mass.  Exudates  formed  which  per- 
forated  the  rectum,  and  which,  by  reason  of  adhesions  to  the 
intestine  and  rectum,  could  not  be  opened  from  behind,  and, 
for  reasons  which  I  have  alread}'  given,  could  not  be  safely 
opened  in  the  usual  way  through  the  vagina.  I  therefore  made 
laparotomy,  freed  the  exudates,  and  then,  controlling  the  mass 
with  one  hand  in  the  cavity,  I  was  able  to  puncture  intelli- 
gently through  the  vagina,  aud  to  establish  free  drainage.  In 
two  of  these  cases,  the  results  were  excellent.     The   termina- 
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tion  of  tlie  third  case  cannot  yetl)e  predicted.  The  woman  has 
been  careless  of  herself,  has  caught  cold,  and  has  seriously  inter- 
fered with  her  convalescence.  In  the  two  cases  that  remained 
in  my  hospital  for  some  time  and  were  carefully  watched,  and 
who,  after  a  lajjse  of  time,  seemed  to  go  on  to  perfect  recovery, 
this  result  was  obtained  as  soon  as  free  drainage  was  established 
and  the  discharge  per  rectum  arrested,  and  this  latter  occurred 
mmediately  after  the  operation.  All  these  women  since  the 
operation  have  menstruated  and  have  regained  their  strength. 

I  commend  this  operation  only  in  such  conditions  as  I  have 
endeavored  to  point  out.  Women  whose  lives  are  endangered 
from  the  constant  drain  upon  them,  in  whom  the  tumor  lies  so 
high  up  and  is  so  intimately  connected  with  the  intestine  that 
it  cannot  be  reached  safely  from  the  vagina,  and  in  whom,  for 
obvious  reasons,  an  operation  through  the  rectum  is  imjios- 
sible— in  these  women  laparotomy  and  vaginal  drainage  is  a 
rational  procedure.  The  after-treatment  is  simple.  Absolute 
rest  is  maintained.  The  wound  is  not  washed  out  and  the 
drainage  tube  remains  for  montlis  after  the  patient  has  gotten 
out  of  bed." 

The  advantages  of  Martin's  plan  over  the  one  originated, 
put  in  practice,  and  strongly  advocated  by  Mr.  Lawson  Tait  are, 
that  a  better  drainage  is  insured,  and  a  more  coutinuoiis  one  ; 
tliat  the  wound  can  be  more  perfectly  and  for  a  longer  time 
kept  under  observation,  and  because,  too,  it  is  always  better 
to  drain  from  below  when  possible.  It  would  be  a  travesty 
upon  scientific  progress  to  suppose  that  no  new  improvements 
could  be  made  upon  suggestions  which  for  five  years  have 
been  in  vogue.  Lawson  Tait  did  a  brave  thing  and  a  noble 
one  when  he  devised  his  plan  of  opening  the  abdomen,  not 
simply  to  find  out,  but  to  open  the  abscess  and  to  drain  from 
above.  It  created  a  new  era  *in  gynecology,  but  it  did  not  ex- 
haust the  possibilities  of  greater  perfection  still.  There  are 
cases,  as  claimed  by  Martin,  where  drainage  from  above  would 
be  ineffectual,  and  many  of  those  instances  which  have  been 
tapped  from  below  have  done  badly,  because  the  abscess- 
cavity  was  insufficiently  opened.  I  remember  reading  in  this 
Journal  some  time  ago  a  discussion,  and  a  first-rate  one  it 
was  too,  of  the  Chicago  Gynecological  Society  over  the  pro- 
priety of  opening  these  exudates  througli  the  rectum.  For  the 
reasons  that  I  have  already  stated,   I   do  not  favor  this  plan, 
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and  I  cannot  believe  that  it  will  ever  achieve  popularity.  I 
will  add  here  that  it  is  often  impossible  to  get  drainage  through 
the  abdomen,  since  these  abscesses  are  often  so  far  away  from 
the  abdomen  that  their  walls  cannot  be  united  to  the  ab- 
dominal wound.  An  examination  of  the  pus  of  these  abscesses, 
after  Koch's  method,  showed  it  to  be  full  of  virulent  cocci,  so 
that  an  escape  of  even  the  smallest  quantity  of  it  within  the 
cavity  would  have  occasioned  a  violent  peritonitis.  By 
Martin's  method  there  is  no  connection  between  the  inter- 
nal part  of  the  sac  and  of  the  peritoneum,  so  that  this  danger 
is  avoided. 
Berlin,  March  19th,  1888. 


OBITUARY. 


BKNJAillX    F.    DAWSON. 


Dk.  Dawsox  was  born  in  the  city  of  Xew  York  in  the  year 
1847,  of  an  old  JSTew  York  family.  He  was  reared  in  afflu- 
ence, and  was  graduated  in  lf>06  from  the  College  of  Physicians 
and  Surgeons  in  his  native  city.  Infliieuced  by  natural  tenden- 
cies and  professional  associations,  he  soon  developed  a  liking 
for  the  study  of  obstetrics,  gynecology,  and  the  diseases  of 
children,  and  in  May,  180S,  established  the  American  Jocrnal 
OF  Obstetrics  and  Diseases  of  Women  and  Children,  which 
he  at  iirst  edited  together  with  Dr.  Xoeggerath ;  in  the  second 
year.  Dr.  A.  Jacobi  became  co-ftditor,  but  in  the  fourth  year 
Dr.  Dawson  took  entire  editorial  charge  of  the  JorRNAi.,  and 
devoted  not  only  his  energies,  but  his  purse,  unstintingly  to  t!ie 
success  of  tlie  venture.  When  in  1874  other  pursuits  absorbed 
his  attention,  and  the  Journal  sulfored  in  consequence.  Dr. 
Dawson  disposed  of  his  wliole  interest  in  the  periodical  to  the 
present  j)roi)rictors ;  and  the  present  editor,  who  for  a  year  pre- 
viously had  been  .issociate  editor,  assumed  sole  editorial  control. 
While  the  success  of  the  Journal  of  Obstetrics  dates  from 
that  period,  the  credit  for  the  idea  and  foundation   belongs   to 
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Dr.  Dawson,  and  will  remain    an  enduring  momiment  to   his 
enterprise. 

In  the  earlier  years  of  his  professional  career,  numerous  arti- 
■cles  emanated  from  Dr.  Dawson's  pen,  chiefly  on  pediatric 
subjects.  Later,  he  devoted  more  attention  to  gynecology,  the 
practice  of  which  he  enriched  by  a  number  of  ingenious  instru- 
ments, for  the  construction  of  which  his  practical  and  inventive 
mind  rendei'ed  him  peculiarly  adapted.  Among  these  are  his 
ovariotomy  clamp,  which  is  mentioned  in  most  worlfs  on  gyne- 
cology, his  spreading  Sims'  speculum  designed  to  afEord  access 
to  the  posterior  vaginal  wall,  his  folding  Sims'  speculum  for 
convenient  transportation,  and  his  galvano-cautery  battery. 

He  was  for  many  years  Physician  to  the  Oiit-door  Depart- 
ment, and  later  Assistant  Surgeon  to  the  Woman's  Hospital; 
for  a  short  time  Professor  of  Gynecology  in  the  New  York 
Post-Graduate  School,  and  occupied  in  the  earlier  part  of  his 
career  several  positions  as  assistant  to  chairs  of  diseases  of 
women  in  our  city  colleges.  He  established  a  dispensary  for 
sick  children  which  did  a  great  deal  of  good  and  still  flourishes. 
Although  possessed  of  ample  means,  Dr.  Dawson  was  always 
active  in  his  profession,  and  a  regular  attendant,  until  ill-health 
compelled  his  absence,  at  the  medical  societies.  He  was  a  work- 
ing Fellow  of  the  New  York  Obstetrical  Society,  of  which  he 
was  once  vice-president,  and  on  the  death  of  the  President 
Dr.  Peaslee,  he  assumed  that  ofiice. 

Of  late  years  ill-health  prevented  him  from  taking  an  active 
part  in  medical  matters,  although  his  interest  in  them  kept  up 
to  the  last. 

He  had  suffered  for  several  years  from  diabetes  mellitus  in 
an  aggravated  form,  to  which  he  succumbed  on  April  3d,  1888. 

Personally  and  socially  Dr.  Dawson  was  of  a  genial  and 
kindly  temperament,  and  popular  among  his  associates.  He 
was  eminently  artistic  in  his  tastes,  which  he  was  abundantly 
able  tu  gratify.  Had  his  life  ])een  spared,  he  would  undoubt- 
edly liave  continued  to  rank  among  the  foremost  of  tlie  younger 
gj'necologists  of  America.  All  who  knew  his  good  qualities 
and  liis  sterling  abilities,  deplore  his  untimely  end. 

As  the  founder  of  this  Journat,,  this  modest  tribute  is  ren- 
dered to  bis  memory  in  remembrance  of  past  associations. 
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CORRESPONDENCE. 

PRIMARY    LAPAROTOMY    IN     EXTRA-UTERINE    PREGNANCY^ 


To  THE  Editor  of  the  American  Jocrnal  of  Obstetrics. 


Dear  Sir: — You  are  not  acting  fairly  to  me  in  closing  the  dis- 
cussion. You  ought  to  insert  this  letter,  if  only  for  its  brevity. 
The  letter  which  Dr.  HaiTis  quotes,  and  emphasizes  by  printing  in 
italics,  shows  exactly  what  I  meant  at  the  time,  and  what  I  mean 
now.  "  '  You  are  much  mistaken  about  saving  patients  hy  ' j)ri- 
mary  laparotomy.'  I  have  operated  seven  times,  and  saved  all 
my  patients  but  one,  and  in  that  case  I  saved  the  child.'"  This 
shows  (1)  that  I  condemned  his  phrase,  "primary  laparotomy," 
which  ought  to  be  in  quotation  marks  in  the  letter  he  quotes,  at 
least  it  is  so  in  my  dictation  copy;  (2)  that  I  was  speaking  of 
my  whole  experience,  not  of  Dr.  Harris'  definition  at  all.  That 
must  be  clear  even  to  Dr.  Harris,  for  of  seven  cases,  one  was  a 
section  by  the  vagina,  known  to  Dr.  Harris,  and  could  not  pos- 
sibly bo  included  by  anybody  as  a  "laparotomy."  Dr.  Harris' 
continual  mixing  up  of  the  "seven"  and  "six"  and  "fourth" 
and  "third,"  is  due,  as  I  said  in  my  last  letter,  to  his  confusing 
two  lists — the  one  having  seven  cases  and  the  other  six. 
Yours  truly, 

Lawson  Tait. 
March  26th'  1888. 

[I  have  agreed  to  publish  tlie  above  letter  because  I  wish  to  be 
fair  to  everybody  ;  hence  I  have  given  Dr.  Harris  a  second  oppor- 
tunity to  close  the  discussion. — Ed.] 


REPLY  TO  MR.  TAIT'S  LETTER  OF  MARCH  26th,  1888. 


Editor  of  tice  American  .Toi'Rnal  of  Oustetrk-s. 


Deak  Siu: — -Mr.  Tait  is  ingenious  in  begging  the  question,  but 
is  not  successful  in  establishing  his  point.  In  quoting  from  his 
letter  of  May  10th,  1880,  he  leaves  out  the  important  sentence, 
"  Three  of  my  extrauterine  children  are  alive  and  growing 
up,"   These  to  be  characterized  as  "  growing  up  "  indicated  that 
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they  were  all  old  enough  to  be  considered  beyond  the  risks  of 
early  infancy.  But  for  this  sentence,  I  might  have  supposed 
that  Mr.  Tait  was  holding  still  to  his  own  construction  of  the 
term  "primary,"  against  the  world  of  obstetrical  writers.  This 
line  was  clearly  in  correspondence  with  my  letter,  to  which  the 
one  in  question  was  an  answer.  Upon  the  impression  made  on 
my  mind,  I  wrote  for  the  seven  cases,  and  was  allowed  to  remain 
ignorant  of  the  fact  that  he  could  not  produce  them  in  the  form 
specified,  even  if  his  business  or  his  inclination  would  have  per- 
mitted it. 

There  have  been  30  exsections  of  viable  ectopic  fetuses  re- 
corded :  25  of  the  mothers  died.  Of  the  30  fetuses,  14  died 
within  fifty  hours;  1  died  in  nineteen  days;  1  in  twenty-one  days, 
and  1  in  three  months.  Of  the  remaining  13,  1  lived  eleven 
months,  and  1  eighteen  months  ;  leaving  II  whose  record  of 
longevity  has  not  been  noted.  Mr.  Tait's  3  "  alive  and  growing- 
up  "  would  therefore  readily  represent  7  cases  of  the  class  called 
for.  He  must  admit  tliat  his  surgical  skill  could  not  secure  the 
fetuses  removed,  against  the  high  rate  of  mortality  common  to 
extra-uterine  children  after  extraction  under  the  knife.  The 
vitality  of  such  subjects  being  on  the  average  below  par,  even  good 
nursing  and  the  couveuse  of  Auvard  must  fail  in  a  large  propor- 
tion. If  Mr.  Tait  has  had  but  3  cases  where  the  extracted  fetus 
was  living  and  viable,  and  saved  all  of  the  children,  his  success 
in  this  line  is  quite  phenomenal. 

Very  respectfully, 

Robert  P.  Harris. 
April  7th,  1888. 

A  SUTURE  APPARATUS  FOR  TRACHELORRHAPHY. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Dear  Sir  : — I  wish  briefly  to  call  the  attention  of  your  readers 
to  a  uterine  suture  apparatus  which  has,  for  the  past  two  years, 
served  me  quite  satisfactorily  in  trachelorrhaphy. 

The  instrument  consists  of  three  bars  operated  by  scissor-han- 
dles.  One  bar  I  designate  the  needle-bar,  because  it  carries  at  a 
right  angle  to  its  distal  extremity  a  needle  securely  fastened 
with  a  set-screw.  This  needle  is  grooved  and  has  near  its  pointed 
extremity  an  open  eye.  Another  bar,  which  I  have  designated 
the  counter-pressure  bar,  having  a  slot  near  the  extremity, 
serves  to  locate  the  point  of  exit  of  the  needle,  makes  the  necessary 


496  Correspondence. 

counter  pressure,  and,  by  a  thread  retainer  near  its  extremity, 
holds  the  thread  beyond  the  slot  ready  to  be  drawn  against  the 
needle  at  the  proper  time.  The  middle  or  clearance  bar  is  auto- 
matic in  its  action,  and  serves  to  clear  the  needle  by  simply 
sejwirating  the  handles. 

The  needle  is  threaded  for  use  by  taking  the  silk  already  made 
into  a  loop  of  the  proper  length,  and  drawing  it  under  the  re- 
taining springs  at  the  end  of  the  counter-pressure  bar,  holding 
the  proximal  end  with  the  forefinger  on  the  instrument,  or  under 
the  spring  on  the  under  side  of  the  handle,  out  of  the  way  and 
in  a  convenient  situation  to  be  hooked  up  by  the  forefinger  of 
the  hand  holding  the  instrument  or  taken  hold  of  by  the  other 
band.  The  middle  and  ring  fingers  are  passed  through  the  eye 
on  the  needle  side  of  the  instrument,  leaving  the  forefinger  free 
to  operate  the  thread,  and  the  little  finger  to  operate  the  catch. 
The  patient  being  in  the  Sims'  specular  position,  the  os  well  ex- 


posed with  some  form  of  Sims'  speculum,  the  flaps  pared,  a  te- 
naculum in  the  left  hand  adjusting  the  posterior  to  the  anterior 
flap,  the  needle  is  placed  on  the  anterior  flap,  at  the  point  at 
which  it  is  desired  to  enter,  the  fenestra  in  tiie  counter-pressure 
bar  at  the  point  it  is  desirous  the  needle  should  emerge,  then,  by 
simply  approximating  the  handles,  the  needle  is  pressed  through 
tiie  tissues.  When  the  click  of  the  catch  is  heard  it  is  a  signal 
that  the  eye  of  the  needle  has  passed  the  plane  of  the  thread. 
The  thread  may  noW  be  drawn  against  the  needle  and  held  wliile 
the  liandles  are  separated,  by  which  maneuvrc  the  clearance-bar 
clears  the  needle  and  at  the  same  time  draws  the  tiiread  through 
the  tissues.  Wlien  tlie  needle  is  freed  from  the  tissues,  the 
thread  can  be  drawn  througii  them  the  desired  distance,  the 
cateii  released  by  tlie  little  finger,  allowing  the  clearance-bar  to 
drop  back  to  its  place  on  tlie  needle-bar,  the  thread  unhooked 
from  the  needle,  cut,  one  end  drawn  througii  and  the  suture  tied 
or  left  to  be  tied  later. 
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To  use  wive  it  is  only  necessary  to  have  a  sHort  hook  bent  on 
its  end,  which,  being  hooked  on  to  the  needle  aftei"  it  is  passed 
through  the  tissues,  drops  into  the  eye  upon  the  needle  being 
withdrawn,  and  is  pulled  through  after  the  needle,  as  in  the  case 
of  using  silk.  Or,  if  preferred,  a  needle  with  a  closed  eye, 
threaded  with  a  short  loop  fastened  to  the  bar,  may  be  used  to 
draw  the  wire  through. 

The  closed-eyed  needle  can  also  be  used  with  silk  in  this 
manner:  thread  the  needle  in  the  ordinary  way,  punch  it  through 
the  tissues,  catch  the  short  end  of  the  thread  over  a  tenaculum, 
withdraw  the  needle,  draw  the  short  end  through  and  cut  the 
threiid  long  enough  for  a  suture,  leaving  the  needle  still  threaded 
for  the  next. 

Some  of  the  advantage?  claimed  for  the  instrument  are  these  : 

It  embodies  needle,  needle-forceps,  and  counter-pressure  hook 
all  in  one  instrument. 

It  can  be  operated  wholly  with  one  hand,  leaving  the  other  free 
to  adjust  the  parts. 

It  facilitates  the  operation  on  the  uterus  in  situ. 

It  insures  accuracy  in  the  placing  of  the  sutures. 

It  enables,  the  operator,  where  necessity  or  expediency  de- 
mauds  it,  to  perform  the  operation  without  assistance,  and  with 
ease,  cocaine  and  a  good  self-retaining  speculum  of  suitable  form 
being  the  only  other  requisites. 

Tlie  above  cut  represents  a  perfectly  working  instrument 
turned  out  forme,  after  considerable  trouble  and  experimenting, 
by  Geo.  Tiemaun  &  Co.,  New  York  City. 

Yours  truly, 

J.  M.  Spear,  M.D. 
Ctmbkrland,  Md.,  April  6th,  1888. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  March  Wi,  1888. 
The  Pi-esident,  Dr.  H.  T.  Hanks,  in  the  Chair. 

DILATATION  OF  THE  CERVIX — SEPTIC  PERITONITIS — DEATH. 

Dr.  C.  C.  Lee  presented  specimens  consisting  of  the  uterus 
Avith  appendages  from  two  cases  of  fatal  septic  peritonitis  Avbich 
had  occurred  in  his  practice.  They  were  offered  because  they 
taught  a  vahiable  lesson  as  to  what  ought  to  be  avoided  in  gyne- 
cological surgery.  In  the  first  case,  the  septic  peritonitis  had 
developed  after  attempted  divulsion  of  the  cervix  uteri  for  the 
removal  of  a  fibroma.  The  patient  was  a  widow,  the  mother  of 
two  children;  she  had  suffered  from  persistent  uterine  hemor- 
rhage, and  was  so  weak  and  anemic  that  her  former  medical 
attendant  had  suspected  phthisis.  Constant  metrorrhagia  had 
existed  since  Christmas.  Dr.  Lee  had  examined  her  carefully 
and  had  found  a  small  fibroid  just  above  the  internal  os.  Two 
weeks  previously  he  had  sent  her  to  the  Woman's  Hospital  for  the 
purpose  of  having  the  uterus  properly  dilated  and  explored  ;  the 
tumor  to  be  removed,  if  possible.  The  house  surgeon,  with  the 
consent  of  the  other  physicians,  had  introduced  two,  and  subse- 
quently three  more  laminaria  tents  into  the  cervix,  and  after  the 
lapse  of  twenty-four  hours,  additional  dilatation  was  forcibly  at- 
tempted. Strict  antisepsis  was  practised.  Within  twenty-four 
hours  after  this  final,  third  effort  at  dilatation,  peritonitis  devel- 
oikhI  :  the  temperatiu-e  rose  to  from  lOS-lOS"  F. :  the  pulse  ran  up 
to  from  120-1()0,  and  within  seventy-two  hours  the  patient  died, 
with  all  the  evidences  of  septic  peritonitis.  Beyond  the  anemia, 
she  had  presented  no  other  symptoms  of  serious  ill  health,  be- 
fore dilatation.  At  the  autopsy,  the  whole  peritoneimi  was  found 
inflamed;  the  mucous  membrane  of  the  uterine  canal  and  the  in- 
terior of  the  tubes  were  highly  congested,  and  tlie  latter  filled 
with  pus;  the  ovaries  were  purulent,  the  disease  evidently  being 
of  recent  origin.  In  the  right  ovary  there  was  a  small  hematoma, 
the  left  was  in  a  state  of  acute  ovaritis.  The  uterine  tumor 
had  been  left  in  situ  in  the  specimen  for  the  inspection  of  the 
members.  The  thoracic  organs  were  healtliy.  This  patient, 
therefore,  had  died  of  septic  peritonitis  resulting  from  septic 
material  left  in  the  uterus  after  dilatation  of  the  canal,  which 
liad  exteiidi^d  along  tlie  tubes  and  had  infected  the  ])eritoneum. 

The  lesson  taught  by  this  case  is,  that  in  every  woman  who  is 
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anemic  from  loss  of  blood,  as  in  the  case  of  fibroid,  forcible  dila- 
tation subjects  the  system  to  a  shock  which  it  is  unable  to  bear. 
The  dilatation  is  the  direct  cause  of  death  from  shock  and  peri- 
tonitis. There  is  no  doubt  that  similar  cases  ai-e  numerous, 
though  they  are  not  always  reported.  The  effort  should  always 
be  made  to  remove  the  growth  as  rapidly  as  possible,  that  is,  im- 
mediately after  dilatation.  Moreover,  dilatation  should  not  be 
effected  by  tents,  but  instrumentally  and  rapidly,  and  be  followed 
by  irrigation  of  the  uterus  so  as  to  prevent  the  retention  of  sep- 
tic material  and  its  extension  to  neighboring  structures. 

HYSTERO-TRACHELORRHAPHY— SEPTIC  PERITONITIS — DEATH. 

The  uterus  and  appendages  of  the  second  specimen  were  de- 
rived from  a  patient  who  had  died  of  septic  peritonitis  at  the 
Woman's  Hospital  after  the  performance  of  hystero-trachelor- 
rhaphy.  The  operation  was  performed,  by  Dr.  Lee's  request,  by 
the  house-surgeon,  and  as  far  as  can  be  learned  it  was  done  care- 
fully, properly,  in  the  usual  manner;  and  the  broad  ligament  was 
not  subjected  to  tension.  But  the  patient  was  a  feeble  and  anemic 
woman,  and  within  forty-eight  hours  she  developed  symptoms 
of  peritonitis.  The  house  surgeon  removed  all  the  stitches  but 
one,  the  latter  having  been  overlooked.  The  vagina  was  washed 
out,  and  an  attempt  was  made  to  disinfect  the  uterine  canal, 
septicemia  being  suspected.  Every  effort  was  made  to  keep  up 
thorough  drainage  and  antisepsis,  but  in  sjjite  of  every  possible 
care  the  symptoms  took  the  same  turn  as  in  the  first  case,  and 
the  patient  died. 

As  regards  the  second  case,  Dr.  Lee  knew  no  clinical  sign  by 
which  we  could  anticipate  such  a  condition  as  resulted  in  this 
patient's  death.  She  had  had  no  pelvic  inflammation  of  any 
sort.  She  had  borne  two  children,  the  younger  being  now  four 
or  five  years  old.  She  had  had  no  miscarriage  or  disease — nothing 
to  indicate  a  possible  fatal  result.  He  desired  to  say  that  he 
had  presented  the  latter  case  as  an  illustration,  not  of  the  occur- 
rence of  cellulitis,  as  taught  by  many  authorities,  but  of  perito- 
nitis; that  is  to  say,  peritonitis  is  usually  the  factor  which  pro- 
duces trouble,  not  cellulitis.  The  tabulation  of  many  fatal  cases 
had  led  him  to  this  conclusion. 

The  pathologist  of  the  Woman's  Hospital,  Dr.  H.  C  Cos,  in 
connection  with  the  report  of  the  autopsies,  had  given  him  his 
views  in  a  written  report  which  he  fully  indorsed  and  presented 
to  the  Society. 

Condensed  reports  of  autopsies  in  tiro  cases  of  acnte  peritonitis 
folloiviiuj  septic  endometritis. 

1.  Acute  endometritis,  salpingitis,  and  general  peritonitis, 
following  introduction  of  laminaria  tents. 

Thoracic  organs:  Old  adhesinns  and  chronic  pneumonia  at 
right  apex.     Left  lung  and  heart  normal. 
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Abdominal  cavity  contains  3  viij.  of  thick  pus  (not  particularly 
fetid)  which  fills  the  anterior  and  posterior  ctt/rfe-sac  and  the  iliac 
fossae.  Intestines  generally  congested,  but  not  adherent.  Exam- 
ination of  spleen,  liver,  and  kidneys  negative. 

Uterus  as  large  as  the  organ  at  third  month  of  pregnancy; 
serous  coat  hyperemic.  Cervix  dilated  by  a  polypoid  tumor, 
which  can  be  readily  felt  through  theos.  Cervical  endometrium 
presents  a  brownish,  necrotic  appearance  (uterus  not  opened  at 
time  of  autopsy). 

Serous  coat  of  tubes  injected.  Fimbriae  intensely  congested. 
Mucous  membrane  swollen  and  covered  with  muco-pus.  Into 
the  interior  of  one  tube  there  has  been  a  recent  hemorrhage  from 
the  superficial  vessels. 

Right  ovary  movable;  enlarged  to  size  of  pullet's  egg.  con- 
taining a  hemorrhagic  cyst  the  size  of  a  walnut.  Left  ovary  cir- 
rhotic; on  section  it  shows  acute  hyperemia  and  edema  of 
stroma. 

2.  Acute  endometritis,  salpingitis,  and  general  peritonitis  fol- 
lowing operation  for  repair  of  lacerated  cervix. 

Thoracic  viscera  normal;  abdominal  cavity  contains  3  vi.  of 
thick,  purulent  fluid,  in  which  are  flakes  of  Ij-mph.  It  nearly  fills 
the  pelvic  cavity,  bathing  the  tubes  and  ovaries.  Omentum 
adherent  to  subjacent  intestines.  General  intense  injection  of 
serous  covering  of  gut,  but  no  adhesions  except  of  transverse 
colon  to  spleen,  liver,  and  kidneys.     No  organic  changes. 

Uterus  small,  retroverted,  and  movable.  Cervix  gaping,  and 
presents  a  black  sloughj-  appearance.  One  wire  in  situ  on  left 
side.  Cervical  mucosa  black  and  disorganized.  Corporeal  mucous 
membrane  congested. 

Tubes  swollen  and  congested;  marked  hyperemia  of  fimbria'; 
mucosa  swollen,  injected,  and  covered  with  pus;  ovaries  covered 
with  flakes  of  lymph;  intense  congestion  of  stroma,  with  general 
edema;  general  engorgement  of  the  pelvic  veins,  but  no  traces  of 
old  or  recent  inflammation  in  the  cellular  tissue,  especially  in  the 
broad  ligaments. 

Referring  to  two  similar  cases  that  had  occurred  in  the  hospital 
in  January.  18SS.  Dr.  Coe  wrote  that  it  seldom  happened  to  a 
pathologist  to  have  the  opportunity  in  the  course  of  six  weeks  to 
observe  four  fatal  cases  of  miiioroperationsupon  the'cervix  uteri. 
Dr.  B.  H.  Wells,  in  an  article  published  in  the  Am.  Jour,  of  Obstet- 
rics for  June,  1881,  reported  forty-three  cases  of  serious  inflam- 
matory trouble  with  six  deaths  following  the  operation  for  the 
repair  of  lacerated  cervix;  many  times  that  number  of  deaths 
from  hystoro-trachelorrhaphy  must  have  occurred  up  to  the 
present.  It  was  stated  that  out  nf  tliesi'  forty-three  cases,  pelvic 
cellulitis  was  present  in  tliirty-four,  and  pelvic  ]ieritonitis  in  nine, 
but  that  death  was  in  every  instauce  due  to  general  peritonitis. 
In  Dr.   Coe's  opinion,  death  was  invariably  due  to  peritonitis, 
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from  direct  extension  of  the  inflammatory  process  from  the 
uterus  to  the  tubes.  He  had,  in  all  his  previous  autopsies  (five  or 
six),  observed  appearances  identical  with  those  noted  in  the  bodies 
of  the  women  from  whom  these  specimens  were  obtained,  and  in 
other  fatal  cases  that  had  come  under  his  obsei-vation  (where  an 
autopsy  was  not  obtained)  the  clinical  evidences  were  such  as  led 
him  to  infer  that  the  inflammatory  process  was  not  cellulitis,  but 
peritonitis.  Subsequent  observations  had  onl  j'  sti-engthened  him 
in  the  position  which  he  took  three  years  ago,  that  the  frequency 
of  acute  cellulitis  had  been  greatly  exaggerated.  There  certainly 
was  not  the  slightest  trace  of  its  presence  in  these  specimens. 
Even  in  the  one  in  which  there  were  only  slight  evidences  of  acute 
endo-salpingitis,  the  condition  of  the  endometrium,  of  the  fim- 
brias,  and,  above  all,  of  the  ovaries  was  such  as  allowed  no  reason- 
able doubt  concerning  the  origin  and  channel  of  infection.  That 
the  peritonitis  in  such  cases  was  essentially  septic,  and  not  simply 
traumatic,  was  apparent  from  the  necropsies,  as  well  as  from  the 
clinical  histories.  Such  cases  conveyed  their  own  moral,  and  in- 
dicated clearly  that  the  great  danger  lay  not  in  the  presence  of  old 
indurations  in  the  broad  ligaments  (which,  as  well  as  peritonitic 
adhesions,  were  entirely  absent  in  these,  and  in  all  the  writer's 
other  specimens),  but  in  the  occurrence  of  septic  infection  during, 
■or  after,  the  operation. 

Dr.  Lee  only  wished  to  add  that  the  study  of  similar  specimens 
had  convinced  him  that  the  process  of  contamination  was  inau- 
gurated by  uterine  lymphangitis  which  affects  not  merely  the 
endometrium,  but  the  whole  body  of  the  uterus  and  extends 
through  to  the  peritoneal  cavity.  It  is  mainly  the  feeble  and 
anemic  patient  with  slight  power  of  resistance  who  succumbs, 
and  in  practice  it  will  be  necessary  to  recognize  the  condition  of 
the.  2}cttie)it,  and  not  of  the  pe/iv'.s  only,  as  the  indication  whether 
to  operate  or  not. 

Dr.  Munde  thought  that  Dr.  Lee's  experience  in  the  first  case  was 
one  to  be  feared  whenever  slow  dilatation  is  practised.  He  had 
had  no  parallel  cases,  but  this  was  perhaps  merely  due  to  good 
fortune.  He  had  learned  to  look  upon  intrauterine  fibroids  as  the 
most  difficult  cases  coming  into  the  hands  of  the  gynecologist. 
His  experience  had  led  him  to  forego  the  removal  where  the  tu- 
mor was  .sessile,  for  failure  meant  subsequent  sloughing  and 
fatal  peritonitis.  He  would  prefer  extirpation  of  the  uterus  with 
all  its  dangers,  rather  than  to  remove  a  sessile  fibre  lid  l)roadly  at- 
tached near  the  fundus  uteri,  owing  to  the  didiculty  nf  opening 
the  canal  and  enucleating  the  tumor.  He  brictly  outlined  three 
cases,  two  of  them  having  been  virgins,  in  which  he  had  operated 
as  follows  :  The  cervix  was  freely  incised  on  both  sides  up  to  its 
insertion  in  the  vagina  so  as  to  make  the  tumor  accessible,  which 
was  then  seized  with  vulsella  forceps,  the  capsule  incised  and  the 
tumor  enucleated,  chiefly  with  the  finger,  Thomas'  spoon-saw  be- 
ing used  very  sparingly.  It  is  better  practice  to  incise  the  cervix 
and  sew  it  up  immediately  after  operation  than  to  dilate  by  lam- 
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inaria  or  tupelo  tents  ;  the  use  of  sponge  tents  he  had  given  up 
altogether.  It  is  advisable  to  use  ergot  or  electricity  to  force 
down  the  tumor  towards  the  internal  os;  when  it  is  far  from  the 
cervix,  it  is  better  to  temporize  or  rely  on  expectant  treatment. 
The  spoon-saw  in  some  cases  has  perforated  the  uterus  and  its 
use  should  be  avoided  as  far  as  possible. 

The  untoward  accidents  we  meet  with  and  hear  of  as  following 
trachelorrhaphy  show  that  that  operation  is  not  as  trivial  as  many 
believe.  He  had  had  one  death  where  the  operation  was  done  on 
a  prolapsed  uterus,  and  where  absolutely  no  traction  was  exerted 
by  the  speculum  or  otherwise.  Death  occurred  on  the  fif- 
teenth day  from  septic  peritonitis.  He  had  met  with  one  other 
fatal  case  where  the  cervix  was  doublj'  lacerated  and  cica- 
tricial tissue  had  to  be  excised,  and  infection  was  transmitted 
from  the  wound,  yet  he  did  not  know  bj' what  channel.  Bearing 
in  mind  the  dangers  of  the  operation,  it  is  necessarj'  to  observe 
all  the  antiseptic  precautions  employed  in  laparotomy.  There 
was,  moreover,  the  lial>ihty  of  secondary  hemorrhage,  but  this 
was  not  germane  to  the  subject. 

Dr.  Cleveland  recalled  a  similar  case  where  death  had  occurred 
forty-eight  hoursafter  operation.  At  the  post-mortem,  thecervix 
was  found  in  a  sloughing  condition  and  the  endometrium  not  in- 
flamed. In  this  case  the  septic  process  seemed  to  have  skipped 
the  endometrium,  but  had  attacked  the  peritoneum.  He  recalled 
another  case  of  removal  of  a  fibroid  from  the  anterior  lip  ;  here 
peritonitis  developed  in  twenty-four  hours,  though  every  care 
was  taken  during  the  operation  and  the  tumor  did  not  extend 
to  the  internal  os  ;  it  was  removed  without  difficulty.  The  post- 
mortem showed  sloughing  of  the  wound  and  endometritis.  He 
felt  that  we  should  be  very  cautious  about  interfering  with  uter- 
ine fibroids.  He  had  seen  the  use  of  the  spoon-saw  followed  by 
death,  though  he  had  also  seen  a  large  number  of  successful  cases 
after  its  use  and  deemed  it  a  most  valuable  instrument.  He  would 
defer  operation  as  long  as  he  could,  by  using  tampons  and  ab- 
staining from  active  interference  as  long  as  possible. 

Dr.  Chambers  had  seen  several  cases  of  .sei)sis  following  tra- 
chelorrhaphy. As  soon  as  this  condition  was  recognized,  the 
stitches  shoidd  be  removed  or  the  surfaces  torn  open  and  the 
wound  washed  out.  The  great  majority  of  cases  could  be  saved 
that  way,  even  when  the  temperature  was  as  high  as  10:$  or  104' 
F.,  and'  the  pulse  rapid  and  failing,  lie  would  not  altogether 
condemn  the  use  of  tents,  but  the  ones  he  used  were  very  small, 
about  the  size  of  a  knitting  needle,  and  he  inserted  one  after 
another.  After  twenty-four  hours  and  the  use  of  four  or  five 
tents  the  uterus  was  sufficiently  dilated.  After  divulsion  the 
tumor  should  bo  removed  as  soon  as  possible,  cutting  it  away 
piecemeal  if  necesary,  and  then  washing  out  the  cavity.  He 
Wduld  prefer  this  tnetbod  to  extirpating  the  uterus  and  had 
t)perated  several  times  in  that  way. 

Dr.  Von  Ramdohr  thought  the  question  was  one  of  asepsis  and 
not  of  trainuatism  :  it  is  si'i>ti('  peritonitis  and  septicemia  which 
follow  the  operation  and  may  be  due  to  the  dilat^ation  by  tents 
or  to  other  causes,  perhaps  to  >;t>rms  carried  in  the  beard  of  one 
of  the  spectators.  It  is  immaterial  how  the  cervix  is  dilated, 
but  if  tents  be  used,  wo  must  not  rel.y  on  the  instrument-maker 
to  render  them  aseptic.    When  sepsis  develops,  we  must  resort 


Obstetrical  Society  of  Neiv  York.  503- 

to  the  heroic  use  of  sublimate  solution  and  remove  the  stitches. 
It  is  immaterial  by  what  channel  the  poison  reaches  the  peri- 
toneum. 

Dr.  Cleveland  stated  that  in  the  cases  related  the  stitches 
had  been  removed  immediately  at  the  first  sign  of  impending 
troiible. 

Dr.  Dudley  asked  Dr.  Lee  whether  the  inflammation  in  the 
.specimen  shown  had  extended  from  the  endometrium  to  the 
tubes  ;  it  could  not  be  seen  in  the  preparation.  He  had  had  a 
case  in  the  country  where  the  operation  was  septic  and  peritoni- 
tis developed.  He  had  removed  the  stitches  and  siicceeded  in  re- 
ducing the  fever,  but  the  nurse  bj^  niistaki'  liad  administered  a 
teaspoonf  ul  of  carbolic  acid  and  he  was  glad  that  he  could  ascribe 
the  fatal  issue  to  that  cause. 

Dr.  Zinke,  of  Cincinnati  (present  by  invitation),  said  : — I  was 
in  hopes  you  would  not  call  upon  me,  as  I  did  not  come  here  to 
speak,  I  came  East  with  a  view  to  learn.  However,  the  subject 
under  discussion  is  a  very  interesting  one,  viz.,  how  is  septic 
.peritonitis  lit  up  when  all  precautions  have  been  instituted  J 
There  are  other  things  in  medicine  which  have  not  been  explained, 
and  still  they  are  accepted  as  facts  ;  though  we  cannot  explain 
them,  the  fact  remains  that  they  do  happen.  Every  physician 
must  practise  every  possible  precaution  before  operating  and. 
select  his  cases  well.  If  the  patient  is  in  poor  health  or  anemic, 
better  wait  until  she  is  built  up  and  prepared  for  the  operation, 
or  else,  tide  over  the  case  rather  than  operate. 

Dr.  J.  E.  Janvrin  read  a  paper  entitled : 

the  very  early  removal  of  the  entire  breast  for  "sus- 
pected" CANCER  FOLLOWING  INJURIES,  AND  EVIDENCED  CHIEFLY 
BY   "PAIN." 

The  very  early  removal  of  the  entii-e  gland  of  the  breast  in  cases 
of  suspected  cancerous  disease  is,  at  the  present  date,  a  question 
■which  is  sub  judice.  It  is  my  purpose  in  this  short  paper  to  re- 
port several  case  in  which  I  have  performed  this  operation,  cases 
in  which  the  pi-edominant  symptom  has  been  severe  and  charac- 
teristic pain,  and  in  which  the  microscopic  examinations  have 
proven  the  correctness  of  the  diagnosis,  and  also  in  which  the 
result  obtained  has  been  an  absolute  cure,  and  to  add  some  re- 
marks based  upon  the  cases. 

Case  I. — Mrs.  M.  C.  B.,  widow,  mother  of  several  children,  age 
66  years,  consulted  me  in  April,  1879,  as  to  a  small  growth  located 
in  the  gland  of  the  right  breast.  In  size  it  was  nearly  as  large 
as  a  pullet's  egg,  had  been  growing  for  .some  four  months,  and, 
when  first  discovered,  was  about  one-fourth  the  size  to  which  it 
had  attained  when  I  first  saw  the  patient. 

The  history  of  the  case  was  that  of  a  blow,  sustained  some  four 
months  prior  to  April,  a  slight  pain  and  tenderness  following  for 
a  few  days,  subsidence  of  these  symptoms  for  three  or  four 
weeks,  and  then,  at  first,  occasional,  but  soon  more  frequent, 
sharp,  lancinating  pains,  which  increased  as  the  growth  in- 
creased, and,  finally,  compelled  her  to  seek  advice. 
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My  diagnosis  was  carcinoma,  affecting  but  a  small  part  of  the 
gland,  which  was  perfectly  movable  over  the  pectoral  muscle, 
the  growth  extending  toward  the  surface  of  the  breast,  near  to, 
but  not  actually  implicating  the  skin.  The  patient  was  rather 
fleshy,  and  in  excellent  general  health.  Total  amputation  of  the 
breast  was  advised  antl  performed  on  April  ;iOth  under  antiseptic 
precautions. 

The  breast  was  large,  but  no  difSculty  was  experienced  in 
obtaining  sufficient  healthy  skin  to  cover  the  muscle,  and  the 
wound  healed  quickly. 

Patient  recovered,  and  continued  in  perfect  health  for  three 
.years  and  eight  months,  and  then  succumbed  to  an  attack  of 
double  pneumonia  after  an  illness  of  three  days'  duration.  The 
microscopic  examination  showed  that  the  diseased  growth  was 
medullary  carcinoma. 

Case  II. — Mrs.  W.,  married,  had  had  but  one  child,  and  that 
some  sixteen  years  previously.  Age,  43  years.  Of  full  habit  and 
the  picture  of  health,  consulted  me  in  October,  1884,  as  to  a  slight 
enlargement  of  the  right  breast  (I  would  here  state  that  both 
breasts  were  normally  very  large  and  almost  burdensome),  and 
also  as  to  frequent  lancinating  pains  through  the  breast. 

Examination  elicited  the  following  history :  Has  always  been 
well  and  led  an  active  life.  During  the  past  two  years  menstru- 
ation has  been  scanty,  and  consequently  a  plethora  of  the  cranial 
vessels,  at  times  accompanied  by  dizziness,  had  frequently  existed. 
Some  three  months  previously  had  slipped  and  fallen  with  con- 
siderable force  against  the  back  of  a  large  chair,  striking  directly 
upon  the  outer  surface  of  the  right  breast.  The  immediate  pain 
and  tenderness  caused  by  the  blow  subsided  within  a  few  hours, 
and  nothing  was  thought  of  it  until  some  three  or  four  weeks 
later,  when  pain  returned  and  gradually  increased  and  assumed 
the  sharp,  lancinating  character  so  common  in  malignant  disease 
of  the  breast. 

The  slight  increase  of  size  was  perfectly  symmetrical. 

On  careful  manipulation  it  was  found  that  the  central  portion 
of  the  gland  was  hard,  and  evidently  the  seat  of  the  disease.  The 
pain  was  increased  by  pressure.  The  breast  was  jierfectly  mova- 
ble. No  retraction  of  the  nipple,  or  any  approach  to  involvement 
of  the  skin  or  the  pectoral  muscle  existed.  No  enlargement  of 
the  axillary  glands. 

Diagnosis,  carcinoma  or  scirrhus. 

Prognosis  excellent,  provided  total  amputation  were  submitted 
to. 

On  Nov.  8th  (some  ten  days  subsequent  to  my  first  seeing  the 
case),  I  removed  the  entire  breast,  going  down  to  the  sheath  of  the 
pectoral  muscle.  Did  not  remove  any  of  the  axillary  giBnds,  as 
I  felt  certain  that  they  were  not  involved  in  the  disea.se.    The 
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operation  was  performed  antiseptically,  and  the  flaps  carefully 
adjusted  and  sutured  with  carbolized  catgut. 

On  account  of  the  large  size  of  the  cavity,  a  small  drainage  tube 
was  left  in  the  lower  angle  of  the  wound.  This  was  removed  at 
the  end  of  the  eighth  day,  all  oozing  having  ceased,  and  the 
wound  healed  at  once.  The  patient  recovered  rapidly,  and  has 
continued  in  perfect  health  up  to  the  present  time— a  period  of 
three  years  and  four  months. 

The  specimen  was  examined  by  Dr.  H.  C.  Coe,  and  I  here  read 
the  conclusion  of  the  report:  "There  are  no  signs  of  degenera- 
tion; in  fact,  the  tumor  seems  to  be  at  a  comparatively  early 
stage  of  development.  The  appearances  are  such  as  to  warrant 
the  diagnpsis  of  scirrhus  cancer  with  an  immense  overgrowth  of 
the  fibrous  element,  and  only  scanty  cellular  formation."'  "This 
may  be  regarded  (as  far  as  microscopical  examination  shows)  as 
a  less  malignant  form  of  scirrhus  than  that  in  which  the  cells  are 
more  numerous  and  degeneration  has  begun.  The  return  of  the 
disease,  after  complete  extirpation,  at  this  early  date  is  a  matter 
of  doubt.     The  prognosis  ought  to  be  rather  favorable. 

"  The  sections  were  compared  with  some  made  at  the  same  time 
from  an  undoubted  scirrhus.  In  many  spaces  the  appearances 
were  nearlj-  identical." 

Co.se  7/7.— Mrs.  B.,  married,  50  years  of  age,  no  children.  Has 
always  been  a  delicate  woman,  sutTering  from  chronic  bronchitis 
for  many  years.  Some  three  months  previous  to  my  seeing  her, 
on  November  12th,  1884,  she  had  received  a  slight  blow  upon  the 
right  breast.  Some  pain  followed  within  a  couple  of  weeks  and 
continued  at  frequent  intervals,  finally  becoming  almost  constant 
and  characteristic  in  quality.  Patient  had  lost  somewhat  in 
weight  and  strength. 

Examination  showed  both  breasts  to  be  very  small,  the  right, 
however,  was  slightly  enlarged  and  painful  on  manipidation, 
and  the  first  one  of  the  chain  of  lymphatic  glands  extending 
from  the  breast  to  the  axilla  was  also  enlarged.  There  was  no 
enlargement  of  the  axillary  glands  and  no  implication  of  skin  or 
nipple. 

Diagnosis,  carcinoma. 

Prognosis  favorable,  provided  total  extirpation  were  done. 

Operation  on  November  l-lth  (forty-eight  hours  after  first 
seeing  patient). 

Breast  removed  by  making  a  semilunar  incision  at  lower  part 
of  breast,  in  the  natural  crease  formed  by  the  hanging  down  of 
the  breast,  through  the  skin  and  cellular  tissue,  dissecting  up  the 
skin  and  enucleating  the  breast  and  lymphatic  gland,  thus  saving 
the  skin  and  nipple  and  causing  practically  no  disfigurement. 
Wound  healed  at  once  under  antiseptic  dressings  and,  at  the  end 
of  two  weeks,  patient  was  about  the  house.     Patient  has  gained 
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in  general  health,  and  remains  in  excellent  condition  up  to  the 
present  time  (three  years  and  four  months). 

The  microscopic  examination  of  the  specimen  was  made  by  Dr. 
H.  C.  Coe  (he  being  ignorant  as  to  the  location  from  which  the 
specimen  came)  and  is  as  follows. 

'"Size,  10x9  cm. ;  thickness,  0.75  cm. 

"  Microscopic  examination  showed  the  following  appearances. 

'•  1st.  The  basis-substance  is  a  loose  connective  tissue,  which  in 
many  places  may  be  called  '  myxomatous,'  the  meshes  of 
which  are  filled  with  fat  globules. 

"2d.  Numbers  of  acinous  glands  appear  in  the  midst  of  the 
fibrous  tissue,  and  into  some  of  these  ducts  can  be  traced. 

"3d.  In  many  places  groups  of  round  cells  of  an  euibryonic 
type  can  be  seen,  not  scattered  about  irregularly,  but  arranged 
in  cavities  or  alveoli.  These  are  not  easily  detached  from  the 
section. 

"4th.  There  are  no  signs  of  degeneration  in  the  specimen. 

"Conclusions.  This  specimen  is  probably  from  the  loose  cellu- 
lar tissue  between  the  skin  and  muscles.  It  is  well  supplied  with 
glands,  which  are  rather  larger  than  sebaceous  glands,  and 
closely  resemble  the  acini  of  the  breast. 

"The  collections  of  round  cells  are  too  regular  to  be  leucocytes, 
are.  too  large  to  be  those  of  carcinoma  (or  epithelioma).  There 
seems  to  be  a  regular  stroma  between  the  cells  which  is  in  favor 
of  sarcoma.  The  diagnosis  lies  between  carcinoma  and  myxo- 
sarcoma, the  latter  being  more  probable." 

These  three  cases  have  been  selected  and  reported  in  detail  from 
the  fact  that  they  have  all  passed  the  usual  limit  of  three  years 
Avithout  any  return  of  the  disease  in  the  original  location,  or  de- 
velopment of  any  growth  in  any  other  part  of  the  body  ;  and 
they  were  cases  in  which  the  disease  had  really  just  begun,  and 
in  which  the  diagnosis  was  made  principally  from  the  one  symp- 
tom ^la/^K  The  only  other  point  in  the  histories  which  indicated 
that  tile  trouble  might  be  malignant  was  this,  that  in  each  case 
an  injury  had  been  sustained  by  the  breast. 

During  the  past  three  years,  I  have  operated  similarly  upon 
several  other  cases,  all  of  whom  are  living  and  in  good  health  at 
the  present  time. 

The  malignancy  in  each  case  has  been  demonstrated  by  the 
raicroscopt",  but  as  yet  the  accepted  limit  of  non-return  (three 
years)  has  not  expired,  and  of  course  they  are  not  as  yet  to  be 
considered  as  cured. 

Butlin,  in  his  recent  work  upon  "The  Operative  Surgery  of 
Malignant  Diseases,"  in  speaking  of  tlie  "  percentage  of  cured 
cases  "  of  the  breast,  says : 

"  I  am  therefore  confident  that  wo  may  regard  operations  for 
the  removal  of  mammary  cancer  as  successful  in  effecting  a 
complete  cure  in  rather  more  than  ten  per  cent  of  all  cases 
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treated."  "I  believe  that  a  percentage  of  twelve  to  fifteen  is 
nearer  the  truth." 

This  statement  is  based  upon  the  analysis  of  some  six  hundred 
cases.  These  cases  include  «// grades -from  those  in  which  the 
operation  was  done  quite  early  in  the  disease  to  those  in  which, 
in  the  greater  number  of  instances,  it  was  done  very  late.  He 
further  states:  "In  the  first  place,  while  there  can  be  no  doubt 
that  early  operation  is  of  the  greatest  importance  in  determin- 
ing a  favorable  result,  it  is  nevertheless  true  that  many  of  the 
most  successful  cases  were  those  in  which  the  operation  was 
long  deferred."  .  .  .  "The  tumors  in  these  cases  were  un- 
doubtedly tumors  of  mild  or  very  mild  malignancy,  and  the 
fortunate  results  are  to  be  ascribed  to  this  cause,  but  are  not 
to  be  used  to  justify  the  delay  of  operations  for  cancer  of  the 
breast,"  .  .  .  "and  even  such  cancers,  if  they  are  left  too  long, 
establish  such  relations  to  the  surrounding  structures  or  to  the 
lymphatic  glands  that  they  become  as  hopelessly  fatal  as  the 
most  malignant  growths." 

In  reference  to  the  removal  of  the  axillary  glands,  he  says: 

"  So  far  as  the  removal  of  the  glands  is  concerned,  by  all  means 
let  them  be  removed  when  they  can  be  felt  enlarged,  and  appear 
to  be  within  reach  of  removal,  and,  in  cases  in  which  there  is  a 
doubtful  fulness  which  is  not  apparent  on  the  other  side,  let  the 
axilla  be  opened  and  examined.  But  let  no  theoretical  considera- 
tions lead  us  further  than  this,  and  on  no  account  let  the  axilla  be 
opened  in  search  of  diseased  glands  of  the  existence  of  which 
there  is  not  the  least  outward  and  palpable  sign." 

The  points  of  interest  in  these  cases  are : 

First.  In  each  case  the  disease  was  the  result  of  a  dii-ect  injury 
occurring  in  ahealty  person  and  in  whom  there  was  no  hereditary 
predisposition  to  cancer. 

Second.  The  diseased  process  began  to  show  itself  within  a 
few  weeks  (usually  from  two  to  three  weeks  after  the  receipt  of 
the  injury),  and  in  all  the  cases  was  announced  by  pain  of  a  severe 
lancinating  character  which  steadily  increased  in  severity  and 
frequency. 

Third.  In  but  one  case  (No.  I.)  was  there  a  well-defined  growth 
which  by  manipulation  could  be  perfectly  outlined.  The  other 
cases,  as  before  stated,  showed  a  general  enlargement  of  the 
breast  with  but  a  limited  induration,  if  any,  near  its  base. 

Fourth.  In  none  of  the  cases  had  the  disease  advanced  so  far 
as  to  cause  any  of  the  constitutional  conditions  peculiar  to  cancer. 
The  pain,  of  course,  had  caused  a  certain  amount  of  suffering, 
but  not  sufficient  to  have  made  any  decided  difference  in  the 
general  appearance  of  the  patient.  Under  these  circumstances, 
believing  that  the  disease  was  m.alignant,  but  as  yet  simply  local, 
I  urged  amputation,  and  I  expected  a  permanent  cure. 

Conclusions.— First.    The  microscopical  examinations  of  speci- 
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mens  removed  showed  that  in  each  case  the  disease  was  of  a 
malignant  character;  and  this  being  the  case,  the  operation  for 
total  removal  was  certainly  demanded. 

Second.  The  exemption  from  a  return  of  the  di.sease  in  each 
case  (for  nearly  four  years  in  No.  1.,  and  then  death  from  an  acute 
disease,  pneumonia,  on  the  third  daj^),  for  over  three  years  in  Nos. 
II.  and  III.,  and  both  of  these  patients  now  living  and  in  perfectly 
good  health,  has  proven  the  justifiability  of  the  operation  at  its 
very  early  date. 

Third.  The  removal  of  the  entire  breast  before  any  constitu- 
tional infection  haJ  taken  place,  and  before  the  chain  of  lym- 
phatics leading  up  to  the  axilla,  or  the  axillary  glands  themselves, 
had  become  involved,  gives  an  almost  certain  result  as  to  perma- 
nent resovery  and  absolute  exemption  from  a  return  of  the  disease 
near  its  original  seat,  and  also  immunity  from  its  production  in 
other  locations.  I  believe  this  fact  was  first  clearly  announced 
by  Virchow  in  1854  in  the  "  Handbook  of  Special  Pathology."  He 
states  his  belief  '"  that  cancer  is  always  primarily  local  in  charac- 
ter, and  that  its  dj-scrasia  is  always  secondary,"'  and  that  "if 
cancer  is  at  first,  and  often  for  very  long,  a  local  disease,  it  must 
be  possible  at  this  stage  to  cure  it  locally." 

Fourth.  More  than  this.  I  believe  it  perfectly  justifiable  to 
ram  )ve  the  entire  breast  in  any  case  in  which,  as  the  result  of  an 
injury,  the  patient  has  been  suffering  for  several  months  from 
frequent  and  severe  pain,  even  if  it  is  not  always  possible  to  dis- 
cover, with  perfect  certainty,  a  growth  in  the  gland.  If  there  is 
an  enlargement  of  the  breast  as  a  ichole,  in  such  cases  the  proba- 
bility is  thiit  the  dissase  is  mulignant;  and  the  longer  the  opera- 
tion is  deferred,  the  greater  the  danger  that  constitutional 
infection  will  occur,  and  the  prospect  of  a  radical  cure  is  thus 
diminished. 

Dk.  McLe.\n. — While  most  of  us  will  agree  with  the  reader  of 
the  paper,  we  should  remember  that  there  are  a  great  many  en- 
largements which  are  not  cancerous,  though  they  simulate  that 
disease.  An  enlargement  may  be  merely  inflammatory,  and  such 
cases  are  so  frequent  that,  in  the  interest  of  the  woman,  wo  sh<iu]d 
keep  this  in  mind,  so  as  not  to  do  an  tmnei-ossary  operation.  I 
have  seen  a  good  many  instances  in  which  the  diagnosis  of  cancer 
had  been  made,  and  in  two  cases  complete  amputation  demanded. 
All  of  those  cases  are  still  living,  the  tumors  have  disajipeared, 
showing  there  was  no  reason  for  the  operation.  Tumors  may 
give  rise  to  lancinating  pains  without  being  malignant,  as  proved 
by  their  removal  without  mutilating  the  breast,  the  patients 
remaining  in  good  health  fm*  many  years.  Do  not  amputate  on 
too  slight  an  indication.  Early  amputation  is  not  called  for  if 
there  is  in"rely  enlargement  of  the  breast.  Particular  care  should 
be  exercised  about  the  time  of  the  menopause,  where  enlargement 
occurs  after  traumatism.  The  microscope  shows  often  that  the 
structures  are  so  dubious  that  wo  cannot  l>e  sure  of  the  diagnosis; 
errors  are  made  even  by  the  most  excellent  microscopists,  there- 
fore the  instrument  is  not  infallible. 
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Dr.  Gunning. — I  remember  several  cases  which  were  operated 
upon.  One  was  in  a  woman,  about  35  years  of  age,  in  whom  the 
disease  was  due  to  a  blow  received  from  the  pump  handle  of  an 
old-fashioned  well.  She  complained  of  pain,  and  the  breast  was 
removed  after  she  had  suffered  for  six  weeks.  The  tumor  was 
the  size  of  a  small  pullet's  egg.  Nine  years  ago  her  sister,  some 
three  years  after,  met  with  a  similar  accident  by  falling  from  a 
ladder  and  striking  her  bi'east  on  a  chair.  She  was  likewise 
operated  on,  and  renaained  free  from  recurrence  about  one  year, 
then  the  disease  returned  and  the  patient  died.  I  have  had  two 
other  cases  which  were  due  to  injury  received  on  the  railroad, 
and  in  which  there  was  no  recurrence;  no  microscopic  examina- 
tion was  made,  but  there  is  no  doubt  that  it  was  scirrhus  cancer. 

Dr.  CHAUfBERS  said  that  he  believed  in  giving  the  woman  a 
chance :  if  in  doubt  about  the  character  of  the  tumor,  the  better 
rule  to  follow  in  the  majority  of  cases  is  to  remove  it ;  if  the  opera- 
tion be  well  done,  there  is  but  little  deformity.  Give  the  patient 
a  chance  of  being  free  from  malignant  disease,  free  from  anxiety  ; 
the  tumor  may  be  innocent,  bvit  it  will  be  best  to  remove  it. 

Dr.  Lee. — Whenever  a  tumor  is  found  in  a  patient  where  there 
is  reasonable  doubt  of  its  being  malignant,  remove  it.  If  any- 
thing is  known  of  cancer  by  histological  researches,  it  is  that  it 
is  at  first  a  local  disease,  the  system  is  affected  secondarily,  and 
therefore  the  sooner  a  growth  that  is  cancerous,  though  there 
may  be  much  doubt,  is  removed  the  better.  It  is  wiser  not  only 
to  operate  early,  but  wide  of  the  local  focus  of  disease.  At  it 
spi-eads  from  a  nidus,  the  tumor  should  be  removed  as  early  as 
practicable  and  as  wide  of  the  diseased  centre  as  feasible.  Do 
not  s|jlit  hairs,  but  demand  of  the  general  profession  that  they 
send  patients  to  surgeons  whenever  a  doubtful  case  occurs. 

Dr.  Cleveland  agreed  with  the  reader  of  the  paper  and  with 
Dr.  Lee  as  to  early  operation.  He  believed,  moreover,  that  the 
incision  should  be  extended  into  the  axillary  region,  for  he  had 
seen  cases  in  which  no  enlai-ged  glands  could  be  discovered, 
but  on  opening  the  axillary  space  a  number  of  them  were  found. 
"When  a  case  of  tumor  of  the  breast  is  presented  to  the  surgeon, 
and  its  character  is  doubtful,  it  should  be  removed,  and  that 
thoroughly.  Dr.  Janvrin  had  said,  if  the  axillary  glands  are  not 
affected,  then  the  woman  is  likely  to  be  free  from  further  infec- 
tion, yet  there  are  other  channels  of  infection,  and  though  the 
axillary  glands  were  not  affected,  cases  have  died  of  general 
carcinosis. 

Dr.  McLe.\^n  thought  he  had  been  misunderstood ;  he  had 
pleaded  for  removing  the  tumor,  but  not  of  the  entire  gland. 
Between  thirty-five  and  forty  years  of  age  the  whole  mammary 
gland  is  liable  to  inflammatory  enlargement  so  dense  as  to  lead 
to  mistakes  in  diagnosis,  and  though  he  would  not  hesitate  to 
remove  a  tumor,  he  was  opposed  to  extirpating  the  breast, 
except  in  case  of  cancer,  when  he  would  certainly  remove  the 
whole  organ.  In  a  word,  he  wished  to  discriminate  between 
cases  ot  cancer,  which  require  early  removal  of  the  whole  breast, 
cases  of  glandular  inflammatory  enlargement  and  hardening 
(sometimes  mistaken  for  cancer)  and  requiring  no  operation,  and, 
thirdly,  cases  of  benigu  tumors,  which  ought  always  to  be  re- 
moved by  non-mutilating  operation,  and  not  by  amputation  of 
the  brea.st.  There  are  tumors  of  the  breast  which  simulate  can- 
cer, but  do  not  require  removal  of  the  breast,  though  the  tumor 
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calls  for  operation,  since  minor  manipulations  will  do  no  good. 
There  are  benign  tumors  which  ought  always  to  be  removed,  for 
moral  reasons  if  for  no  other. 

Dr.  Lewis  {present  by  hniitation)  thought  that  the  instances 
mentioned  by  Dr.  Lee  undoubtedly  represented  a  certain  pro- 
portion of  cases  of  cancer,  and  those  by  Dr.  McLean  another. 
The  genei'al  principle  is  not  changed  by  such  cases.  Every  one 
knows  that  the  most  serious  cases  we  have  to  deal  with  in 
tumors  are  those  which  have  been  watched  by  physicians,  and 
the  x>atient  advised  to  wait  until  the  doctor  was  sure;  they  are 
of  every -day  occurrence.  "  A  tumor  in  the  breast:  the  doctor  has 
seen  it  often,  he  does  not  know  that  it  is  cancer,  he  wants  to  wait 
and  see."  If  we  have  a  chance  to  remove  atumorwhenit  first 
appeaj'S  and  temporize,  we  have  a  poor  prosjiect  of  ultimate  suc- 
cess. He  fully  indorsed  what  Dr.  Chambers  had  said,  to  remove 
any  tumor  of  the  breast  as  soon  as  it  occurs,  unless  it  is  some- 
thing duo  to  a  recent  traumatism.  All  the  liarm  comes  to  the 
patients  from  waiting  until  they  have  reached  that  stage  where 
cure  is  not  probable.  If  we  ever  cure  cancer  by  operation,  it  is  in 
its  early  stage.  Whether  cancer  is  pi-imarily  local  or  not  is 
still  undecided,  althougii  he  was  inclined  to  accept  the  local 
theory.  The  drift  of  opinion,  however,  seemed  to  be  in  favor  of 
the  constitutional  nature.  Dr.  Butlin  believes  that  it  can  be 
cured  by  internal  medication  and  constitutional  measures.  The 
question  still  remains  doubtful ;  we  do  not  know.  As  far  as  cure 
is  concerned,  that  depends  on  the  degree  of  malignancj-  and  the 
time  of  removal.  As  to  the  jiartial  operation  performed  by  Dr. 
Janvrin,  he  was  simply  reckless  in  removing  the  tumor  without 
the  axillary  glands.  The  tumor  is  liable  to  recur  first  in  the  line 
of  the  incision  and  secondarily  in  the  axillary  glands.  There 
will  be  no  recurrence  in  them  if  they  are  no  longer  there.  It  does 
not  increase  the  danger  of  the  operation  to  remove  them;  it  is  an 
easy  thing  to  do.  Besides,  if  we  do  not  open  the  axiUa,  we  do  not 
know  iiow  many  glands  we  have  left  behind.  He  remembered  the 
case  of  an  old  lady  where  he  thought  there  would  be  no  necessity 
for  the  axillary  operation,  but  after  incision  he  found  a  nuni- 
ber  in  the  axilla  and  under  the  pectoral  muscle  which  were 
infected.  He  never  would  dare  remove  a  malignant  tumor  of 
the  breast  without  examining  the  axilla;  he  would  be  ashamed 
of  himself  if  he  had  not  done  so. 

Dr.  .Ian'vrin,  in  closing  the  discussion,  said  that  the  inflam- 
matory condition  following  a  bruise  of  the  breast  would  get 
well  in  a  week  or  ten  days  under  ordinary  care  and  hot  fomenta- 
tions, if  simply  intlanunatory.  Hut  when  there  has  been  an 
interval  and  secondary  symptoms  of  pain  come  on,  it  is  evident 
that  something  more  than  an  inflammatory  condition  is  present. 
And  if  the  breast  is  enlarged  and  examination  shows  a  growth 
or  general  enlargi-nient,  he  suspects  that  there  is  a  malignant 
disease  beginning,  and  with  that  suspicion  he  feels  justified  in 
removing  the  entire  breast.  As  to  removing  the  axillary  glands, 
he  held  that  if  tlie  disease  is  of  but  a  few  months'  standing  it 
would  not  be  justifiable  to  onen  the  axilla  to  examine  the  glands; 
that  is,  if  the  disease  is  of  sliort  duration  and  still  located  in  the 
breast  entirely,  where  enlargement  of  the  axillary  glands  was 
not  even  suspected,  and  both  sides  present  the  same  sensation  to 
the  touch.  He  had  operated  in  n  great  many  other  cases  where 
he  had  followed  the  same  course,  and  they  were  still  living  and  in 
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good  health.  But  if  there  is  the  least  enlargement  on  one  side, 
he  would  remove,  not  all  the  glands,  but  only  those  that  were 
enlarged,  for  often  the  glands  are  healthy  whei-e  the  breast  is 
diseased.  He  did  not  think  it  would  be  justifiable  to  operate 
where  it  is  not  necessary.  It  was  said  it  was  not  dangerous,  but 
why  should  there  be  additional  shock?  Where  the  disease  was 
suspected  to  be  simply  confined  to  the  breast,  remove  the  whole 
mammary  gland  absolutely.  Where  the  semilunar  operation  can 
be  done  he  performs  it,  and  as  the  nipple  and  skin  remain,  there 
is  no  disfigurement.  To  the  best  of  his  recollection,  Butlin  says 
that  cancer  is  primarily  local,  not  constitutional. 


Stated  Meeting,   March  20th,  1888. 
TJie  President,  Dr.  H.  T.  Hanks,  in  the  Chair, 

OVARIAN    ABSCESS. 

Dr.  H.  J.  BoLDT  presented  a  specimen  with  the  following  his- 
tory. The  patient  was  a  multipara,  set.  34,  who  had  been  per- 
fectly well  until  two  weeks  previously,  when  she  sustained  a  fall 
and  lost  a  large  amount  of  blood  which  was  supposed  to  come 
from  the  uterus;  there  was  no  pain  of  any  account.  He  was 
called  to  see  her  on  the  afternoon  of  the  15th,  only  on  account  of 
the  weakness  of  which  she  complained,  and  found  no  rise  of  tem- 
perature, no  increase  in  the  pulse  rate,  and  the  general  condition 
fair.  External  examination  revealed  only  slight  tenderness  in 
the  left  ovarian  region ;  the  conjoined  examination  was  painful. 
He  discovered  a  mass  the  size  of  a  fist  near  the  uterus  which  he 
supposed  to  be  either  a  small  ovarian  cyst  or  an  enlarged  tube, 
but  its  character  could  not  be  positively  determined.  The 
patient. was  allowed  to  rise  and  go  about  her  household  duties. 
At  11  P.M.  of  the  same  day,  whilst  retiring  she  fainted,  and  im- 
mediately afterwards  had  a  very  severe  chill ;  he  saw  her  about 
1  A.M.  March  16th,  when  the  temperature  was  107°  F.,  pulse  180; 
examination  was  negative,  except  that  the  tenderness  had  be- 
come more  general.  He  informed  the  husband  that  the  tumor, 
the  presence  of  which  had  been  previously  made  known  to  him, 
had  probably  ruptured,  and  advised  operation  without  much  de- 
lay, in  order  to  save  life.  Consent  was  refused.  Appropriate 
treatment,  viz.,  antipyrin,  stimulants,  and  the  application  of  the 
ice  coil,  reduced  the  temperature  to  normal,  pulse  120  by  8  a.m.  ; 
operation  was  again  refused,  upon  which  Dr.  Boldt  refused 
further  responsibility.  On  the  evening  of  the  same  day,  Dr.  Polk 
saw  her  in  consultation,  but  on  account  of  the  unfavorable  sur- 
roundings and  the  lateness  of  the  hour,  it  was  thought  best  not  to 
operate,  but  to  take  the  chances  with  the  adoption  of  the  old 
I)lan  of  treatment  for  peritonitis.  The  patient,  however,  steadily 
grew  worse,  and  died  within  twenty-four  hours.  At  the  autopsy 
the  cause  of  death  was  shown  to  be  rupture  of  an  ovarian  abscess. 
The  case  illustrated  the  folly  of  delay  in  these  instances  instead 
of  performing  the  operation  at  once. 
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FIBROCYSTIC  TUMOR  OF  THE  UTERUS. 

Dr.  Boklt  presented  a  second  specimen  which  he  had  removea 
the  preceding  day.  The  disease  was  of  eight  years'  standing. 
The  patient  was  .52  years  old,  and  prior  to  the  operation  the 
tumor  was  believed  to  be  a  multilocular  ovarian  cyst  with 
colloid  contents,  but  proved  to  be  a  fibro-cystic  uterine  tumor. 
The  operation  was  not  complicated,  the  only  trouble  being  due 
to  laceration  of  the  broad  ligament,  which  gave  rise  to  consider- 
able hemorrhage.  The  stump  was  treated  extra-peritoneally. 
He  was  called  again  at  midnight  on  account  of  secondary  hemor- 
rhage, which  he  arrested  after  reopening  the  abdomen,  and  the 
patient  was  at  present  doing  well;  there  was  no  rise  of  tem- 
perature, and  the  pulse  was  76.  The  tumor  weighed  eighteen 
pounds,  the  largest  of  the  kind  he  had  seen  in  his  own  practice. 
Microscopical  examination  by  Dr.  Heitzmann  showed  the  tumor 
to  be  a  myxo-fibrcma. 

De.  Janvrin  asked  what  the  diagnosis  had  been  in  the  last 
case. 

Dr.  Boldt  replied  that  it  was  considered  to  be  a  multilocular 
ovarian  cj'st  with  colloid  contents. 

Dr.  Abbott  inquired  when  the  hemorrhage  had  occurred  in  the 
first  case. 

Dr.  Boldt. — Two  weeks  prior  to  the  fall.  In  answer  to  a  ques- 
tion \)j  the  President  he  added  that  an  ovarian  abscess  might 
exist  without  manifesting  any  symptoms  whatever.  His  ex- 
amination might  liave  hadsomethingtodo  with  the  rupture,  but 
he  had  not  used  much  pressure  on  account  of  the  tender- 
ness. 

Dr.  Nilsen  recalled  a  case  in  which  curetting  of  the  uterus 
was  followed  in  one  week  by  the  rupture  of  a  pyo-salpinx,  and 
ho  had  been  in  doubt  whether  th(^  curetting  had  had  anything 
to  do  with  this  result.  The  tube  had  burst  in  the  morning,  and 
the  patient  died  during  the  night.  Laparotomj-  had  not  been 
allowed  before  nor  after  the  accident.  The  tube  and  ovary,  re- 
moved po.st-niortem,  resembled  Dr.  Boldts  specimen.  The"  first 
abdominal  section  he  had  ever  performed  was  one  resembling 
Dr.  Boldts  second  case.  The  tumor  weighed  .ITJ  pounds,  and  the 
patient  died  on  the  sixth  day  in  uremic  coma.  In  both  kidneys 
were  found  many  large  calculi. 

Dr.  .J.vnvrin.— Dr.  Boldt 's  case  reminds  me  of  one  I  had 
some  time  ago  which  was  supposed  to  be  a  large  monocyst  of 
the  ovary,  but  on  opening  the  abdomen  it  proved  to  be  a  large 
fibro-cyst  of  the  uterus  weighing  about  :!0  pounds.  It  was  at- 
tached to  the  fvmdus  of  the  uterus  by  a  pedicle  from  li  to  2 
inches  in  width  and  about  2  inches  in  length.  The  patient  re- 
covered. 

Dr.  Boldt  dwelt  on  the  difficulty  of  making  the  differential  diag- 
nosis between  fibro-cyst  of  the  uterus  and  an  ovarian  cyst,  un- 
less the  tunmr  was  small.  The  difficulty  increases  with  the  size 
of  the  tumor,  so  that  at  times  it  becomes  impossible  tf  draw  the 
differential  line.  He  wished  some  of  the  members  would  en- 
lighten him  on  the  subject. 

Dr.  Nilsen  thought  that  the  depth  of  the  uterine  cavity,  of 
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which  Dr.  Boldt  had  spoken,  was  a  guide  of  not  much  value  in 
many  cases.  In  his  case  mentioned,  the  cavity  measured  only 
about  three  and  one-half  inches,  yet  the  tumor  Inad  proved  to  le 
a  uterine  fibro-cj-st,  although  it  bad  seemed  unmistakably  tn 
ovarian  cyst.  The  operation  proved  a  stupendous  undertaking. 
The  numberless  and  extensive  adhesions  exhausted  absolutely 
the  large  supply  of  catgut  and  silk.  He  then  referred  to  the  sud- 
den distention  of  all  the  pelvic  blood-vessels  after  removing 
such  an  enormous  mass.  Some  German  operator,  whose  name 
he  did  not  remember,  often  straps  a  hard  pillow  upon  the  abdo- 
men to  prevent  cerebral  anemia  resulting  from  the  hyperemia  of 
the  pelvis. 

Dr.  Abbott  said  that  after  the  termination  of  an  ordinary  labor 
there  was  likewise  a  sudden  relief  from  pressure,  but  no  such 
measures  were  necessary. 

Dr.  Nilsen  thought  there  was  no  analogy  between  these  con- 
elitions.  Gestation  was  a  physiological  process,  the  growth  of 
such  a  tumor  was  not. 

The  President  added  that  an  essential  difference  was  the  fact 
that  infants  did  not  weigh  as  much  as  these  tumors. 

CALCIFIED  CYST. 

Dr.  J.  R.  Nilsen  presented  a  cyst  the  size  of  an  ordinary 
orange,  studded  with  several  calcareous  nodules,  and  suggested 
for  discussion  the  origin  of  calcification  in  tumors.  The  cyst 
presented  was  removed  about  three  weeks  previously  with  great 
difBculty,  having  been  deeply  imbedded  in  the  pelvis ;  during  the 
operation,  the  mesentery  was  torn,  causing  several  vessels  to 
spurt.  The  patient  recovered.  The  cyst  was  studded  with  small 
chalky  nodules  resembling  mushrooms  in  shape.  In  fibroid 
tumors,  the  calcification  proceeds  in  lamellae,  and  occasionally 
their  capsules  undergo  this  degeneration,  but  he  had  never  seen 
anything  similar  to  the  specimen  presented.  The  only  case  of 
extensive  calcareous  degeneration  of  a  cyst  he  had  seen,  was  one 
where  he  had  assisted  Dr.  Skene  in  the  removal  of  a  cyst  weigh- 
ing forty-seven  pounds.  A  large  portion  of  the  sac  was  calcified 
to  the  thickness  of  one-quarter  of  an  inch  and  very  brittle. 

laparotomy  for  removal  of  the  appendages— death  from 

ETHER   [>.). 

Dr.  a.  p.  Dudley  reported  the  following  case: 
Mary  A.  L.,  born  in  England,  ajt.  28;  mother  died  of  phthisis, 
set.   35;  father  healthy,   died  at  50;  patient  had  been  married 
seven  years. 

She  was  well  till  second  baby  was  born,  three  years  after  mar- 
riage. Was  attended  by  a  midwife  who  forcibly  pulled  the  pla- 
centa away.  From  this  time  she  dates  her  troubles.  Baby  born 
in  July, 1893.  Went  about  for  six  months.  In  1884,  she  caught 
cold  at  her  period,  had  peritonitis  and  was  confined  in  the  house 
six  weeks;  had  a  relapse  and  went  to  the  Presbyterian  Hospital; 
was  there  four  months  very  sick.  After  the  third  baby,  in 
October,  1886,  she  developed  peritonitis,  at  the  eighth  day;  the 
33 
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fifteenth  day  she  went  to  St.  Luke's  Hospital,  and  remained  there 
ten  weeks.  Dr.  Hayes  was  first  called  to  attend  Mrs.  L.  in 
January,  1887.  He  treated  her  for  ovarian  neuralgia  and  pro- 
lapsus uteri.  She  got  much  better.  He  had  since  attended  her 
for  pleurisy,  and  three  times  for  peritonitis  and  cellulitis.  She 
suffered  considerably  from  endometritis  and  had  a  lacerated  cer- 
vix. 

On  the  19tb  of  February,  1888,  Dr.  Hayes  was  called  for  the 
third  tim3  to  attend  Mrs.  L.  for  peritonitis  and  intense  pain  in 
right  ovary.  When  the  inflammation  had  subsided,  he  advised 
her  to  have  her  cervix  sewed,  and  she  agreed  to  have  it  done. 

He  first  saw  the  patient  more  than  two  weeks  before  with  Dr. 
Hayes ;  she  had  suffered  from  peritonitis,  the  uterus  was  retroflexed 
and  the  cervix  lacerated.  She  was  in  feeble  condition,  and  after  ex- 
amination he  did  not  think  it  safe  to  operate  on  the  cervix;  aside 
from  the  fact  that  the  laceration  had  healed,  there  was  no  erosion, 
and  the  angles  of  the  tear  were  soft.  He  discovered,  however, 
an  enlargement  on  the  right  side  which  was  very  tender,  and 
wOiich  he  believed  to  be  the  right  ovary,  and  he  had  advised  its 
removal  as  being  more  likely  the  cause  of  her  symptoms  than 
the  laceration.  The  husband  consented,  and  on  the  11th  of 
March  he  operated  with  the  assistance  of  Dr.  Hayes.  Dr. 
Hayes  had  attended  the  patient  for  some  years;  she  had  suffered 
from  palpitation,  but  no  disease  of  the  heart  had  been  discovered. 
He  gave  the  patient  ether;  she  took  it  well,  complaining  only  of 
pain  in  the  heart,  which  was  ascribed  to  nervousness.  The  pa- 
tient being  very  thin,  it  took  only  a  few  minutes  to  open  the  ab- 
domen. The  right  ovary  was  bound  down  in  Douglas"  cul-de- 
sac,  and  bands  of  adhesions  fastened  the  omentum  to  the  whole 
upper  surface  of  the  tube.  It  was  got  out  after  a  little  effort, 
ligated  off,  and  removed  without  accident.  It  was  then  noticed 
that  the  patient  was  cyanosed,  but,  as  she  had  attempted  to 
vomit,  this  was  ascribed  as  the  cause,  and  more  ether  was  given 
to  stop  it.  The  left  ovary  was  then  searched  for  and  likewise 
removed.  The  operation  was  finished  in  forty  minutes,  and  the 
patient  was  put  to  bed  in  good  condition,  except  that  the  pulse 
was  too  full,  being  112  and  steady,  but  she  was  breathing  well  and 
was  left  in  charge  of  a  trained  nurse.  Only  hemorrhage  and 
shock  were  anticipated,  and  brandy  was  ordered.  The  husband 
called  him  about  six  o'clock  and  rejjorted  that  his  wife  was 
suffering  gi-eatly.  Dr.  Dudley  responded,  fearing  hemorihape, 
but  when  lie  arrived,  the  woman  was  dead.  She  had  not  come 
out  entirely  from  the  ether.  At  the  autopsy,  one  hour  after- 
wards, the  peritoneal  cavity  was  found  perfectly  dry,  the 
stumps  white,  no  oozing.  Indeed,  all  the  symptoms  pointed  only 
to  tiie  heart,  the  patient  having  been  cyanosed.  The  heart  was 
j)resented:  both  cavities  were  full  of  blood,  showing  that  it  had 
stoi>ped  in  diastole;  the  clots  it  contained  were  pale,   and   Dr. 
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Porter,  of  the  Post-Graduate  School,  said  that  some  of  them 
were  post-mortem  clots.  The  specimen  showed  that  the  patient 
was  suffering  from  endocarditis,  as  indicated  by  deposits  on  the 
valves,  the  disease  having  affected  mainly  the  right  auricle. 
Dr.  Dudley  had  never  seen  an  auricle  like  that  before.  The  mus- 
cular layer  of  the  auricle  had  almost  entirely  disappeared.  He 
ascribed  the  fatal  termination  to  failure  of  contraction  in  the 
right  side  of  the  heart,  causing  venous  stasis  of  the  entire  body. 
He  asked  the  members  of  the  Society  what  was  the  immediate 
cause  of  death.  He  believed  it  was  partly  due  to  the  use  of  the 
anesthetic  and  failure  of  the  heart  to  throw  the  blood  through  its 
right  side.  Before  operation,  he  had  listened  and  found  no  mur- 
mur, and  thought  it  safe  to  give  ether.  Dr.  Hayes  likewise 
thought  there  was  no  danger.  He  would  ascribe  the  fatal  issue 
to  the  anesthetic  in  a  heart  too  feeble  to  carry  on  the  circulation. 
He  desired  an  expression  of  opinion  from  the  fellows  as  to 
whether  he  was  at  all  to  blame  for  the  result. 

Dr.  Grandin  thought  that  Dr.  Dudley  could  not  be  held  respon- 
sible for  the  fatal  result,  seeing  that  our  usual  methods  of  exam- 
ination had  not  revealed  the  condition  of  the  heart. 

Dr.  Nilsen  had  had  somewhat  similar  experiences,  only  they 
did  not  terminate  in  the  same  way.  He  asked  if  it  was  not  a  fact 
that  there  had  been  in  New  York  as  many  deaths  from  ether  as 
from  chloroform.  In  the  case  quoted  with  calcareous  cyst,  he 
had  operated  under  chloroform,  which  in  many  respects  he  pre- 
ferred to  ether.  The  patient  was  exceedingly  nervous  and  hys- 
terical, and  when  she  had  inhaled  perhaps  two  drachms,  respi- 
ration ceased  and  she  looked  like  a  corpse  for  some  time. 
Respiration  was,  however,  re-established,  and  the  operation  was 
continued  under  ether.  He  saw  interesting  points  of  resemblance 
between  his  and  Dr.  Dudley's  case.  As  in  the  latter,  the  speci- 
men showed  degeneration  of  the  muscular  structure  of  the  heart, 
the  most  likely  cause  of  the  patient's  death;  so  in  his  own  case 
also,  the  dangerous  symptoms  may  have  been  due  to  some  form 
of  degeneration  ot  the  heart,  and  very  likely  was,  since  calcareous 
infiltrations  are  always  evidences  of  impaired  vitality  and 
directly  due  to  disorganization  of  the  circulatory  apparatus  or 
the  blood  itself. 

Dr.  J.4COBUS  inquired  if  the  patient  had  ever  had  rheumatism, 
for,  in  that  event,  the  death  was  not  to  be  charged  to  the  ether, 
but  to  the  serious  lesion  of  the  heart  and  shock.  There  was 
pleurisy 

Dr.  Boldt. — And  degeneration  of  the  muscular  structure  of 
the  heart. 

Dr.  Janvrin  thought  Dr.  Dudley  was  not  to  blame  for  the 
death.  There  was  enough  disease  of  the  heart  to  account  for  the 
fatal  issue,  whether  chloroform  or  ether  was  given. 

Dr.  Dudley,  in  closing  the  discussion,  said  he  had  first  given  a 
few  drops  of  chloroform,  then  ether,  and  lar.m'  doses  of  whiskey. 
The  anesthetic  must  have  caused  paralysis  of  tiic  heart,  thus  pre- 
venting the  aeration  of  the  blood.  In  regard  to  the  chits,  liis  own 
impression  was  that  the  pale  ones  were  ante-mortem.  He  could 
hardly  conceive  of  such  clots  forming  one  hour  after  death. 
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MATERNAL  IMPRESSIONS. 

Dr.  J.  N.  Freeman  related  the  following  case:  A  woman,  aged 
33,  of  nervous  temperament,  was  married  last  spring.  She  was 
in  the  habit  of  wearing  a  bracelet  with  a  bangle  attached  to  it> 
A  week  ago  he  delivered  her,  and  the  child  had  banging  from 
each  little  finger,  by  a  small  pedicle,  a  sort  of  rudimentary  finger, 
resembling  the  bangle  worn  by  the  mother.  The  specimens  were 
presented  as  having  a  possible  bearing  on  the  subject  of  maternal 
impressions. 

Dr.  Abbott  inquired  if  there  was  any  history  of  a  similar  de- 
formity in  the  family,  and  ■^vas  answered  in  the  negative. 

Dr.  G.  a.  Kletzsch  read  a  paper  entitled  : 

CLINICAL  REPORT  OF  TWO  CASES  OF  EXTRAUTERINE   PREGNANCY. 

Mrs.  C.  L.,  set.  23,  entered  the  "Woman's  Hospital  in  April,  1882. 
She  had  been  married  three  years,  and  was  never  pregnant. 
She  complained  of  being  sick  since  puberty.  Her  periods  began 
with  her  fifteenth  year,  preceded  by  severe  pains,  and  at  times 
passed  shreds  of  membrane.  She  had  had  attacks  of  menor- 
rhagia,  lasting  two  weeks,  with  profuse  flow.  Frequent  attacks 
of  migraine. 

On  entering  the  hospital,  she  complained  of  backache,  pain  in 
the  right  side  and  hip,  extending  down  right  leg. 

Diagnofsifi. — Anteflexion,  chronic  endometritis. 

She  was  treated  with  applications  of  iodine  to  the  v.iult  of  the 
vagina,  glycerin-tampons,  applications  of  pure  carbolic  acid  to  the 
endometrium,  and  the  uterus  was  occasionally  replaced  on  the 
sound. 

She  was  discharged  from  the  hospital  June  19th,  1882,  im- 
proved. 

On  Api-il  5th,  1886,  she  consulted  me  at  my  office.  She  com  - 
plained  of  delicate  health,  dysmenoiThca,  sterilitj'.  Her  menses 
were  too  frequent,  profuse  in  amount,  and  with  severe  pain  either 
before  or  during  the  period.  Occasionally  she  passed  shreds  of 
membrane.  Exercise  gave  her  pain  in  both  sides  and  hips.  No 
vaginal  discharge. 

E.xamination  showed  uterus  to  be  anteflexed.  Left  ovary  pro- 
lapsed and  tender. 

April  23d,  she  had  a  period;  duration  five  days,  amount  pro- 
fuse, no  pain.     Preceding  iieriod  very  painful. 

May  17th.  had  a  period,  duration  four  daj's,  amount  small. 
Preceded  and  accompanied  by  severe  pain  over  uterus,  with  clot-s 
and  cramps  on  third  day. 

On  May  2Sth,  with  the  patient  under  the  influence  of  ether,  and 
assisted  by  Dr.  Coe,  I  dilated  the  os  uteri  internum,  and  made  an 
application  of  pure  carbolic  acid  to  the  endometrium.  I  kept  the 
patient  in  bed  for  one  week  afterward,  on  hot  vaginal  douches. 
She  had  but  little  pain,  and  only  a  slight  discharge  of  blood. 
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The  following  period  came  on  June  15th,  lasting  only  a  short 
tinie,  and  with  as  much  pain  as  ever  before. 

Examination  on  June  21st  showed  slight  anteflexion  of  the  uterus, 
the  internal  os  allowing  a  Peaslee's  sound  to  pass  easily.  She  had 
no  leucorrhea.    Complained  of  backache  and  pain  in  left  side. 

July  10th,  period  commenced;  duration  seven  days,  amount 
profuse,  with  cramps  and  pain  in  left  side  at  beginning  of  flow. 

July  29th,  I  examined  her  just  before  she  left  the  city  for  the 
summer,  and  found,  beside  the  anteflexion,  a  large,  tender  ovary 
on  the  left  side,  which,  on  pressure,  gave  her  pain  in  the  groin  and 
left  hip.  She  complained  of  soreness  in  the  left  side,  and  pain  in 
the  left  leg,  especially  on  stepping. 

September  2d,  she  had  her  period;  duration  five  days,  amount 
profuse.  Bearing-down  pain  one  day  before  and  the  first  day  of 
the  period,  ^vith  cramps  and  clots  during  period.  Profuse  leucor- 
rhea followed  the  period.  Examination  showed  that  the  mass  on 
the  left  side  had  increased  in  size,  and  was  very  tender.  A  mass 
was  also  felt  in  the  posterior  cul-de-sac  and  to  the  right  side. 

September  21st,  she  complained  of  profuse  leucorrhea,  and  pain 
in  the  right  side  and  hip.     Period  due  on  30th  inst. 

September  27th,  she  had  nose-bleed,  dizziness  in  the  head,  hlack 
before  the  eyes,  and  felt  tired  and  weak. 

October  11th,  has  had  no  period  yet,  and  complains  of  pain  in 
both  groins. 

Examination  shows  that  the  mass  on  the  left  side  has  sUpped 
into  the  posterior  cul-de-sac,  and  is  very  tender. 

October  21st,  has  had  several  fainting  spells. 

October  2.Sd,  period  commenced,  lasted  seven  days,  amount  con- 
siderable. Last  three  days  accompanied  by  severe  cramps  and 
uterine  colic.  The  discharge  consisted  of  black  blood.  She  com- 
plains of  pain  through  the  pelvis,  headache,  and  nausea. 

November  4th,  the  flow  commenced  again,  lasted  three  days, 
amount  profuse.  Severe  dysuria,  sore  feeling  in  the  left  groin,  ex- 
tending into  the  left  hip  and  down  the  leg  are  the  present  symp- 
toms. 

Examination  shows :  The  uterus  is  pushed  to  the  right  side ;  a 
very  tender  mass  on  left  side  of  uterus.  The  left  ovaiy  is  far  down 
in  the  posterior  cul-de-sac.  The  right  ovary  is  also  prolapsed,  and 
can  easily  be  felt,  enlarged  and  tender. 

Patient  complains  of  nausea,  tender  breasts,  and  vesical  tenes- 
mus. 

November  14th:  Flow  of  blood  continues  daily.  Some  days 
saturates  two  napkins.  Blood  is  very  dark.  Patient  feels  best 
when  there  is  a  free  discharge  of  blood.  She  complains  of  pain  in 
the  left  groin  and  hip. 

Examination  shows:  Uterus  is  forward,  and  pushed  to  the  right 
side;  the  fundus  is  tender  on  pressure,  and  seems  large  and  soft. 
Both  ovaries  are  enlarged  and  tender ;  tubes  seemed  involved  on 
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both  sides.    Introduced  a  Simpson  sound  gently  into  the  uterus, 
and  as  it  passed  the  internal  os,  it  gave  her  intense  pain. 

November  25th :  Patient  removed  to  Hoboken.  She  thinks  her- 
self pregnant.  Complains  of  nausea,  enlarged  and  tender  breasts, 
vesical  irritability,  and  a  daily  bloody  discharge. 

Uterus  is  enlarged,  tender,  and  pushed  to  the  right  side;  a  dis- 
tinct large  mass  is  felt  lying  to  the  left  side  of  the  uteinis,  tender 
on  pressure,  and  boggy. 

January  1st,  1887:  Daily  discharges  of  blood  continue.  About 
Christmas  time,  the  flow  was  accompanied  by  severe  colic,  bear- 
ing-down pains,  and  she  passed  some  shreds  of  tissue.  Extreme 
vesical  irritabiUty.  Patient  has  been  constantly  in  bed,  feels  very 
weak,  and  fmnts  easily.  Complains  of  pain  aU  through  pelvis, 
and  loss  of  appetite. 

Examination  shows:  The  mass  on  the  left  side  of  the  uterus  has 
increased  in  size,  pushes  uterus  to  the  right  side,  and  encroaches 
upon  the  bladder.    Right  ovary  is  large,  tender,  and  prolapsed. 

March  10th,  1887:  Patient  had  a  period  five  weeks  ago.  duration 
three  days,  amount  considerable.  Clots  and  cramps  vrith  the 
period.  She  has  had  no  regular  periods  since  September,  1886. 
Abdomen  is  perceptibly  enlarged  on  the  left  side.  Has  ftiinting 
spells. 

March  20th,  period  commenced,  duration  four  days,  amount 
considerable.  Flow  free,  but  with  bearing-down  pain  before  and 
during  the  flow. 

April  11th.  Examination  shows:  Mass  on  left  side  not  larger; 
there  is  a  distinct  line  of  separation  from  the  uterus,  the  mass  is 
movable,  but  cannot  get  fluctuation. 

April  Kith,  period  began;  duration  four  days,  considerable  in 
amount,  with  bearing-down  pains  and  ci-amp.  Blood  very  black. 
By  rectal  examination,  a  large  artery  can  be  felt  running  along 
the  lower  border  of  the  mass  on  the  left  side.  A  probe  passed  into 
the  uterus  gave  extreme  pain,  but  its  course  shows  uterus  to  be  to 
right  side.  Dr.  Coe  and  myself  now  entertained  the  suspicion  that 
the  case  was  one  of  extra- uterine  pregnancy. 

Dr.  .T.  B.  Hunter  saw  the  patient  on  .Tune  8th,  and  advised  ex- 
plorative incision. 

June  l()th,  put  the  patient  under  the  influence  of  ether.  Dr.  Hun- 
ter and  Dr.  H.  C.  Coe  being  i)reseiit.  the  latter  assisting.  Incision 
made  in  median  line.  Peritoneal  cavity  easily  opened.  Found 
the  omentum  firmly  attached  to  the  ma.ss  on  the  leftside,  so  that  a 
hole,  large  enough  to  explore  throuf^h.  had  to  he  torn  in  it.  A 
large  ma.ss  was  found  in  left  side,  tirnily  attach.ed  to  the  ;\i\terior 
and  left  wall  of  pelvis,  pressing  the  uterus  to  thi>  right  side  and 
downwards.  Another  large  round  mass  lay  deeply  in  the  jielvic 
cavity  to  the  right  side  and  posteriorly,  and  was  firmly  adherent 
to  neighboring  tissues.  Both  masses  were  attached,  resf-ectively, 
to  the  left  and  right  horns  of  the  uterus.     On  consultation,  it  was 
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deemed  best  to  find  out  the  nature  of  the  left  mass,  as  tubal  preg- 
nancy -was  suspected.  By  using  great  force,  it  was  torn  gradually 
away  from  its  attachments,  the  one  to  the  left  pelvic  wall  being 
tied  off  to  prevent  hemorrhage.  At  this  stage  of  the  operation, 
the  sac  was  ruptured,  which  then  disclosed  the  fetus,  and  conse- 
quently proved  it  to  be  tulxtl  pregnancy.  The  sac  was  then  tied 
off  fi-om  the  left  horn  of  the  uterus,  and  removed  entii-ely.  There 
was  but  Uttle  hemorrhage.  The  shock  to  the  patient  was  severe. 
The  pelvic  cavity  was  thoroughly  cleansed,  a  drainage-tube  was 
left  in,  and  the  abdominal  womid  was  closed  around  it.  Patient 
put  to  bed  in  a  critical  state.  Pulse  hardly  felt  at  the  wrist. 
Violent  retching  soon  set  in,  no  food  could  be  taken  by  the  mouth, 
and  aU  nourishment  had  to  be  given  by  enemata.  The  heart's  ac- 
tion remained  weak,  and  the  patient  never  rallied  from  the  shock 
of  the  opei-ation.  She  had  suppression  of  urine  on  third  day.  with 
high  rise  in  temperature,  and  death  followed  on  the  morning  of 
the  fourth  day  after  the  operation. 

Autopsy  by  Dr.  H.  C.  Coe,  twelve  hours  after  death.  No 
evidences  of  peritonitis  present.  No  hemorrhage.  Stumps  per- 
fectly clean.  Pelvic  organs  removed  en  masse,  and  are  here 
presented.  Examination  of  specimen  i-emoved  at  operation :  Total 
weight  9i  oz. ;  weight  of  fetus  IJl  oz. ;  weight  of  sac  3i  oz. ;  placenta 
with  blood-clot  4i  oz. ;  length  of  fetus  5J  inches ;  age  of  fetus 
about  14  weeks. 

Dr.  Coe  thought  from  an  examination  of  the  specimen  that  the 
fetus  had  reached  the  middle  of  the  third  month,  its  length  being 
5i  inches,  the  sexual  organs  differentiated,  and  ossification  in  the 
occipital  and  frontal  bones  being  e\'ident.  From  its  shape  it  was 
clear  that  it  had  been  exposed  to  considerable  pressure  for  some 
time.  With  regard  to  the  blood-clot  that  was  found  at  the  time 
of  the  operation,  and  by  which  the  fetus  had  been  compressed,  he 
thought  that  it  constituted  pretty  clear  evidence  of  the  following 
facts:  That  the  blood  escaped  slowlj-  and  principally  from  the 
detached  placenta ;  perhaps  there  was  originally  only  a  small  open- 
ing in  the  tube,  which  gradually  became  larger.  The  fact  that 
the  blood-cltit  was  so  circumscriljed  and  firmly  adherent  to  the 
wall  of  the  tube  on  one  side  and  to  the  placenta  on  the  othei% 
showed  that  there  was  no  sudden,  large  rent  in  the  tube  accompa- 
nied by  extensive  loss  of  blood;  the  hemorrhage  had  taken 
place  between  the  layers  of  the  broad  ligament.  It  was  to 
be  noted  (1)  that  the  projcimal  half  or  two-thirds  of  the  tube  only 
was  involved,  the  distal  end  with  the  fimbrije  being  clearly  trace- 
able; {2)  that  the  left  ovary  was  not  found  either  at  the  time  of  the 
operation,  at  the  autopsy,  or  in  subseqent  examinations  of  the 
specimen ;  (3j  on  the  right  side  were  a  pyo-salpinx  and  an  intra- 
ligamentous ovarian  cyst  (specimens  of  fluid  were  removed  by 
puncture).  In  conclusion,  there  was  no  evidence  of  suppuration 
noted  at  the  time  of  the  operation,  and  from  the  drynes.s  of  the 
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clot,  the  compression  of  the  fetus,  and  above  all  the  psrfect  isola  - 
tion  of  the  mass,  it  seemed  as  if  it  might  have  been  retained  in 
the  abdomen  for  an  indefinite  period  without  in  itself  giving  rise  to 
serious  or  dangerous  results.  Perhaps  the  ease  would  have  termi- 
nated (if  the  patient  had  not  been  carried  off  by  an  attack  of  peri- 
tonitis) in  the  same  manner  as  the  one  reported  by  Dr.  Coe  at  a 
recent  meeting  of  the  society,  /.  e.,  by  desiccation  of  the  fetus 
and  ultimate  discharge  of  the  bones  through  the  vagina. 

The  following  de'Juctions  were  allowable: 

a.  Had  the  ovaries  and  tubes  been  removed,  which  operation 
was  under  consideration,  the  patient  would  not  have  run  the  risk 
of  abnormal  pregnancy  taking  place. 

h.  The  favorable  result  of  conception  following  dilatation,  after 
she  had  been  sterile  for  seven  years. 

c.  The  fetus  iu  the  tube  grew  to  fourteen  weeks,  and  dangerous 
liemorrhage  from  tube  did  not  occur,  in  consequence  of  which  no 
positive  diagnosis  could  be  made  of  the  presence  of  tubal  preg- 
nancy. 

d.  The  enlarged  ovary  on  the  right  side  grew  to  a  cyst  under 
the  influence  of  pregnancy,  this  causing  increased  congestion. 

Mi-s.  L.  B.  entered  Woman's  Hospital,  in  June,  1884,  was  under 
Dr.  Thomas,  who  operated  upon  her  for  extrauterine  pregnancy. 
He  removed  the  dead  fetus  and  sewed  the  placenta  into  the  abdom- 
ianl  wound,  where  it  gradually  broke  down  and  was  removed 
through  drainage.  Patient  made  a  very  good  and  uninterrupted 
recovery. 

She  was  very  well  after  the  operation.  For  the  first  four 
months  had  no  periods,  but  after  that  they  were  reprular,  duration 
fivH  U)  six  days,  amount  considerable,  with  bearing-down  pains 
on  first  day.     General  health  very  good. 

Patient  finst  came  to  my  office  on  October  ISth,  1887.  Her  last 
period  was  August  30th,  durati(m  one  day,  scanty,  no  pain.  For 
the  la.st  two  weeks  complained  of  nausea,  pain  in  the  back,  and 
feels  as  if  lower  part  of  stomach  was  larger  than  formerly. 

Examination  :  Uterus  movable,  large  and  to  the  left  side.  'Ho 
pain  around  uterus. 

On  October  20th,  she  had  slow  labor  pains  on  the  right  side  for 
about  two  hours,  followed  by  slight  discharge  of  blood,  with  bear- 
ing-down pains. 

On  October  22d.  had  sudden  e.xtreme  pain  in  the  right  side,  fid- 
lowed  by  general  prostration,  cold  sweat,  vomiting  and  retention 
of  urine,  with  frequent  desire  to  urinate  and  tenderness  over  ab- 
domen. 

The  following  day.  the  patient  had  slight  recurrent  attacks  of 
the  pain,  especially  on  right  side,  and  followed  by  faintness 
jmd  general  prostration.     Some  bloody  discharge  from  uterus. 

October  27th.  Examination  shows  a  distinct  mass  attachinl  V> 
the  right  side  of  uteiiis,  very  tender;  uterus  pushed  to  left  side 
and  large  size,  cervix  soft. 
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Without  any  cause  she  had  extreme  pain  low  down  on  the  right 
side,  followed  by  cold  sweat,  feeble  pulse,  and  rectal  and  vesical 
tenesmus.  Slight  discharge  of  grumous  blood  ^\'ith  an  occasional 
labor  pain . 

Dr.  Coe  saw  patient  on  October  29th  and  agreed  with  me  that 
the  condition  was  e.xtrauterine  pregnancy;  she  had  gradually  i-e- 
covered  from  the  effects  of  last  two  days.  He  also  found  the 
uterus  pressed  to  the  left  side  and  enlarged ;  there  was  a  mass  ex- 
tending to  right  side  as  large  as  a  small  orange,  tender  and  soft. 

Dr.  Hunter  saw  patient  on  October  31st,  found  the  uterus  en- 
larged, pressed  to  left  side;  a  soft,  tender  mass  on  right  side  of 
uterus.     Advises  faradic  current. 

Patient  complains  of  recurrent  short  attacks  of  pain  on  right 
side,  lasting  for  about  one  hour,  very  sharp  and  shooting.  For 
last  few  days  these  recurred  about  twice  daily. 

November  1st,  made  first  appUcation  of  faradic  current,  one 
pole  over  abdomen,  the  other  pole  against  cervix.  Duration  ten. 
minutes. 

November  2d,  another  application  of  electricity.  November 
3d  repeated  application  again,  always  with  good  effect. 

Has  had  no  attacks  of  recurrent  pain  since  application  of 
electricity.  Pulse  86,  temperature 99  (mouth).  General  condition 
fair. 

On  November  4th,  complained  for  the  first  time  of  a  dull  aching 
pain  on  the  right  side,  extending  down  the  right  leg  to  the  knee.  . 
Temperature  8  p.m.,  lOOf  F.,  pulse  108,  feeble.     Slight  acrid  dis- 
charge from  the  uterus  of  bad  odor. 

November  7th,  temperature  to  date  varies  below  100°  and  101'  F. , 
P.  100  to  102.  Pain  in  side  continues.  Bad  odor  of  discharge  from 
uterus. 

Examinations  shows  the  uterus  movable,  large,  and  boggy,  ten- 
der on  presence:  tender,  soft  mass  to  right  side  of  the  uterus, 
along  its  lower  border  the  pulsation  of  an  artery  can  be  felt  dis- 
tinctly. Complained  also  of  cold  perspiration,  headache,  and  faint 
feeling,  tongue  furred. 

November  8th,  Dr.  Hunter  examined  her  and  found  condition 
same  as  before,  thought  she  had  septic  trouble.  He  advised 
waiting  before  performing  laparotomy. 

On  November  9th,  had  free  and  profuse  bloody  discharge,  with 
uterine  colic. 

Dr.  Coe  made  another  examination  and  thought  that  the  tubal 
pregnancy  was  surrounded  by  an  exudation  or  a  coagulum  of 
blood,  which  had  escaped  slowly  from  the  ruptured  tube.  He  ad- 
vised temporizing,  with  the  \'iew  of  operating  promptly  if  urgent 
symptoms  appeared. 

From  November  10th  to  17th,  inclusive,  the  temperature  ranged 
between  100.5°  and  103.5°,  with  pulse  up  to  140  per  minute.  Has 
had  some  tenderness  over  abdomen,  and  tympanites.     Dysuria, 
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faint  feelings,  constant  dull  aching  in  right  side,  with  occasional 
lancinating  pain  through  to  rectum. 

On  November  26th,  Dr.  Hunter  found  a  distinct  mass  on  the 
left  side,  probably  the  remains  of  the  hematocele,  and  another 
mass  t;xtending  from  right  horn  of  uterus  to  right  side,  the  tubal 
1  iri'gaancy.  There  is  still  an  evenmg  rise  in  temperature  and  pulse 
runs  up  to  120,  at  times. 

December  1st,  symptoms  gradually  began  to  improve.  Tem- 
perature stiU  nms  up  to  101°,  P.  120,  but  general  condition  better. 

December  15th.  Temperature  normal  in  the  morning,  with  a 
slight  evening  rise.  Still  severe  pain  in  right  groin.  Examina- 
tion shows  same  condition  of  the  masses,  but  they  are  more  con- 
tracted. 

Last  examination  made  on  March  3d,  1888.  Uterus  still  slightly 
enlarged  and  displaced  to  the  left  side.  A  cord-like  band  extends 
to  the  right  side  from  right  horn  of  uterus. 

Dr.  McLean  said  that  his  experience  was  confined  to  two  cases 
which  had  been  under  his  own  observation,  and  both  were  treated 
with  electricity,  one  with  galvanism,  the  other  with  faradism. 
In  both  the  disapjiearance  nf  the  tumor  was  gradual.  There  was 
something  singular  in  the  history  of  one  woman :  her  first  preg- 
nane}' had  been  complicated  by  placenta  previa,  her  next  being 
a  tubal  pregnancy.  There  was  something  more  than  accident 
about  it;  there  exi.sted,  as  it  were,  a  tendency  to  implantation  of 
the  ovum  in  an  erratic  sort  of  way,  something  that  leads  to  an 
abnormal  pregnancy.  It  was  worth  noting  that  some  women 
possessed  this  tendency. 

Dr.  Kletzsch  wished  to  lay  stress  on  the  point  that  the  first 
woman  was  married  seven  j-ears  before  she  became  pregnant,  and 
then  only  after  dilatation.  Here,  too,  there  was  a  tendency  to 
abnormal  iin|ilaiit;uiou. 

Dr.  I)ri>LEV  said  tliat  the  first  case,  in  the  Woman's  Hospital, 
had  been  under  Thomas'  care  and  had  refused  operative  treat- 
ment. One  point  of  interest  was  the  ureter  attached  to  the  speci- 
men. It  was  a  rare  thing  for  a  patient  to  recover  from 
extra-uterine  pregnancy  after  hemorrhage  had  occurred.  Of 
laparotomy  after  rupture  only  two  successful  cases  had  been 
reported  in  the  United  States. 

Dr.  .Ta.vvrin  stated  that  his  views  on  extra-uterine  pregnancy 
had  been  presented  to  this  and  other  societies.  The  first  ease  re- 
ported tliis  evening  rather  confirmed  the  idea  he  had  ventured  to 
exi)ress  some  years  since  as  to  how  rupture  begins.  In  a  case 
reported  two  years  ago,  thei-e  was  hemorrhage  from  a  large 
artery  which  traversed  tlie  anterior  ]>ortion  nf  the  sac;  pulsa- 
tion was  distinctly  felt ;  sliglit  hemorrbaKc  took  i)lacc ;  lie  watched 
the  case  for  some  days  and  then  used  galvanism  ;ind  killed  the 
fetus;  but  the  second  day  after,  the  patient  had  secondary  hemor- 
rhage and  died  before  any  physieian  could  reach  her.  He 
referred  to  a  specimen  which  Dr.  Munde  had  presented  to  the 
Society  a  year  previously,  where  partial  rujitiu'e  of  the  sac  had 
occurred,  and  the  patient  had  died  of  gradual  oozing  before  lai>ar- 
otomy  was  decided  on.  The  specimen  prosenteil  liy  Dr.  Kletzsch 
showed,  with  its  history,  that  the  oozing  was  gradual.    Oozing 
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first  occurred  from  the  distended  surface ;  gradually,  as  the  dis- 
tention became  greater,  laceration  took  place,  and  the  fetus  died, 
about  five  months  before  operation  was  performed,  from  the 
pressure  of  the  clot.  Operation  was  indicated,  and  nothing 
better  coiild  have  been  done  than  what  Dr.  Kletzsch  did. 

As  to  the  second  case,  the  diagnosis  was  clearly  made  out  about 
the  eighth  or  ninth  week;  it  was  made  by  the  history  of  the  case, 
by  the  enlargement  of  the  tube,  by  the  extreme  tenderness  which 
is  one  of  the  characteristic  points.  The  question  is,  the  diagno- 
sis being  made  as  it  was,  whether  it  was  better  to  use  electricity 
or  to  perform  lapai'otomy.  lu  the  United  States,  as  Dr.  Dudley 
remarked,  there  have  been  but  two  successful  cases  operated 
upon  after  rupture  of  the  tube ;  the  third  successful  case  in  North 
America  occurred  in  Canada.  Mr.  Tait  claims  he  has  operated 
thirty-six  times  during  the  past  three  and  a  half  years,  with 
thirty-five  recoveries.  In  several  of  his  cases  as  reported — rather 
imperfectly — no  fetus  had  been  found:  there  was  hematocele  and 
he  had  found  a  lacerated  tube.  In  Germany,  we  have  learned 
from  reported  cases  and  from  Dr.  JLartin  at  the  last  meeting  of 
the  American  Gynecological  Society,  that  it  is  and  has  been  for 
several  years  the  custom  to  operate  in  all  cases  where  the  diag- 
nosis has  been  established  by  the  presence  of  severe  hemorrhage, 
and  the  results  have  been  good.  Laparotomy  for  a  well-marked 
rupture  of  a  tubal  pregnancy  is  always  indicated.  Of  course, 
some  cases  will  recover  without  it.  In  some,  as  Dr.  Kletzsch's 
case,  the  clot  had  held  itself  in  position,  stopped  the  hemor- 
rhage, and  the  patientmight  have  lived.  Wherethe  hemorrhage 
is  so  great  that  the  patient's  life  is  in  danger,  follow  the  example 
of  Tait  and  Martin,  perf(irni  laparotomy,  cleanse  the  cavity,  etc. 

As  to  the  other  point  Imuight  forward  recently  by  himself,  can 
these  cases  be  diagndsiul  hefurc  al)S()Iute  rupture  takes  place,  be- 
fore there  is  even  a  hemori-hage  from  the  superficial  vessels  of 
the  sac,  and  is  it  nroper  to  perform  laparotomy  at  that  time, 
even  as  when  absolute  rupture  has  been  diagnosed?  he  believed 
it  was.  Although  in  the  use  of  electricit.y  the  fetus  is  killed, 
the  mass  remains  there.  A  number  of  instances  have  been 
collected  by  Harris,  in  which  there  has  been  a  good  deal  of 
subsequent  trouble.  If  the  diagnosis  can  be  made  out  from  the 
pretty  severe  attacks  of  colicky  pain,  which  pain  indicates  slight 
hemorrhage  and  rupture  of  some  vessel  in  the  peritoneal  cover- 
ing of  the  sac  (and  this  is  apt  to  occur  several  times  from  the 
sixth  to  the  tenth  week  of  gestation),  and  before  full  laceration 
of  the  sac  takes  place  with  profuse  hemorrhage,  if  from  the  ra- 
tional symptoms  and  physical  condition  we  can  make  an  absolute 
diagnosis,  we  are  .justified  in  performing  laparotomy  at  that 
time.  That  is  something  which  as  yet  has  not  been  done,  but  he 
could  see  no  reason  why  it  should  not  be.  If  we  are  confident  of  our 
diagnosis,  let  us  cut  down  upon  the  sac  before  it  has  ruptured, 
as  we  do  in  pyo-salpinx.  As  for  himself,  in  every  case  where  he 
was  sure  that  thei-e  existed  tubal  ])regnanc.v  an.ywhere  from  the 
sixth  to  the  tenth  week,  in  the  absence  of  evidence  of  hemor- 
rhage, but  in  the  presence  of  the  other  symptoms,  he  would  cer- 
tainly resort  to  laparotomy  rather  than  to  electricity  in  any 
form. 

Dr.  Murhay  inquired  if  pain  was  complained  of  in  the  iliac 
fossa  and  at  the  cornua  of  the  uterus  in  the  cases  narrated  by 
Dr.  Kletz'^rb  :  .tIso.  if  extrauterine  pregnancy  could  occur  without 
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any  symptoms  beiag  present,  and  how  to  differentiate  hematocele 
from  extrauterine  pregnancy. 

Dr.  Janvrin  added  that  the  majority  of  cases  were  not  recog- 
nized until  rupture  took  place.  In  all  of  Tail's  cases,  rupture 
occurred  before  he  operated.  Dr.  Janvrin  had  seen  eight  or  nine 
cases,  of  which  two  were  fatal.  In  all  it  was  evident  that  there 
■was  something  wrong  about  the  pregnancy,  hemorrhage,  a  mass 
near  the  uterus,  etc.  Often  there  has  been  a  long  interval  in 
which  the  woman  has  been  sterile.  With  this  history  he  has  been 
able  to  make  out  tubal  pregnancy,  but  until  within  a  couple  of 
years  he  did  not  think  of  operatmg,  and  used  electricity  in- 
stead. All  but  three  were  treated  in  this  way.  The  r:iain  symp- 
tom was  colicky  pain  coming  on  at  times,  severe  and  at  times 
causing  collapse,  and  locally  there  e.tisted  fulness  and  tender- 
ness ;  severe  paroxymal  pain  is  not  apt  to  be  present  unless  there 
is  hemorrhage. 

Dr.  Murr.w  had  heard  of  three  cases  ;  in  one  rupture,  which 
was  fatal,  occurred  ten  hours  after  being  seen  bj-  the  physician  ; 
the  other  two  cases  were  not  diagnosed  until  the  patient  was 
dead.  The  physicians  were  competent  men.  The  patients  had 
not  complained  of  the  slightest  pain  before  examination  ;  they 
■were  treated  for  other  symptoms. 
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Meeting  of  Thursday,  January  5th,  1888. 
Tlie  President,  Thos.  M.  Drysdale,  M.D.,  in  the  CJiair. 

Dr.  Hirst  made  some  remarks  on  the  construction  of  lying-in 
hospitals.  He  described  the  admirable  floors  and  ■walls;  the  per- 
fect system  of  heating  and  ventilating  the  new  Sloane  Maternity 
in  New  York,  but  criticised  what  he  considered  architectural 
faults,  and  exhibited  a  plan  of  his  own  in  which  these  defects  were 
avoided,  as  well  as  a  very  elaborate  plan  of  the  new  Maternity 
Hospital  in  Bordeaux,  constructed  after  the  plans  of  Dr.  Ore. 

Dr.  I^kick  oxliil>itod  an  interesting  group  of  small  tumors;  he 
had  frequently  called  attention  to  mixed  complications  in  tubal 
disease,  pyo-  and  hydrosalpinx,  ovarian  cysts  and  uterine  myoma. 
Martin  gives  seventy  instances  of  complications  in  tubal  disease. 

RUPTURED  TUBAL  PREQNANCY. 

Mrs.  S .  frt.  27  ye.ars;  married   ten   yeai-s;  never   pivgnant; 

patient  of  Dr.  .lohn  I'earson.  The  doctor  bad  diagnosticated  rup- 
tured tubal  pregnancy  ;»nd  general  peritonitis.  The  hemorrhage 
had  been  very  great,  and  the  anemia  most  marked.  Abdominal 
section;  general   peritonitis,  and  adhesions  with  degeneration  of 
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all  tissues.  Adhesions  friable  and  cheesy:  abdominal  cavity  full 
of  clotted  blood — in  collapse  at  the  time  of  operation.  Incision 
and  drainage;  no  attempt  made  at  removal  of  sac.  Died  the  fol- 
lovring  day.  This  was  the  most  unsatisfactory  operation  I  ever 
attempted — small  room  with  one  window,  done  late  in  evening, 
with  patient  in  bed.  As  Mr.  Tait  says,  "  everything  must  be  per- 
fection itself  to  do  good  surgery."'  Notwithstanding  this  woman 
was  far  gone  and  seemed  hopeless.  I  still  reproach  myself  for  not 
removing  the  sac. 

DOUBLE   HYDROSALPINX. 

Mrs.  B ,  colored,  set.  .32  years;  married;  one  child  nine  years 

ago;  patient  of  Dr.  R.  B.  Ewing.  The  doctor  had  diagnosticated  a 
large  uterus  and  tubal  disease.  He  had  treated  the  husband  for 
stricture.  Double  hydro-salpinx,  general  adhesions,  no  irrigation, 
no  drainage,  perfect  recovery. 

CYST  OF  BROAD  LIGAMENT. 

Mrs.  W ,  married,  28  years,  no  children.     Two  years  ago  I 

found  a  small  tumor  on  left  side  in  this  patient,  and  urged  its  re- 
moval. Left  side :  large,  broad  ligament  cyst  lying  on  and  adhe- 
rent to  anterior  surface  of  bladder  and  adjacent  parts,  also  upon 
and  adjacent  to  large  multilocular  cyst  of  ovary.  Ovarian  cyst  in 
posterior  cul-de-sac  generally  adherent  to  adjacent  parts,  and 
intimately  adherent  to  postei'ior  surface  of  bladder.  Right  side: 
subperitoneal  cyst  size  of  egg,  hydro-salpinx.  Broad  ligament  cyst 
removed  first,  hydrosalpinx  and  subperitoneal  cyst  second,  and 
left  ovarian  cj'st  third.  Irrigation  and  drainage;  no  bad  .symp- 
toms; recovery. 

UTERINE  FIBROID  WITH  DOUBLE  PYO-SALPINX. 

Mrs.  P ,  German,  aet.  28  years ;  married  twelve  years ;  five 

children,  yoimgest  three  years  old ;  one  miscarriage  eight  years 
ago.  Diagnosis,  fibroid  uterus,  double  tubal  and  ovarian  disease. 
Left  side,  pyo-salpinx.  Ovaries  and  tubes  on  both  sides  removed : 
few  and  delicate  adhesions.  No  irrigation,  no  drainage.  Operator, 
M.  Price. 

DERMOID    TUMORS. 

Miss  C ,  set.  27  years:  complaining  three  years  of  pelvic  pain 

and  recurrent  attacks  of  peritonitis;  confined  to  bed  seven  times 
and  treated  for  local  peritonitis.  The  patient  of  Dr.  Geo.  Yeomans, 
who  recognized  a  small  pelvic  tumor,  and  urged  its  removal. 
Operation,  Dec.  2.5th.  Right  dermoid  cyst  about  the  size  of  an 
orange,  adherent  to  omentum,  bladder,  and  intestines;  strangu- 
lated, turned  on  pedicle  four  times  completely,  dark  in  appearance, 
and  required  a  complete  enucleation.  Left  side :  a  dermoid  cyst 
double  the  size  of  that  on  the  right  side,  with  co-existing  ovarian 
cyst,  strangulated,  turned  once  on  pedicle.    No  adhesions,  chronic 
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peritonitis,  considerable  bloody  effusion.  Tumors  and  tubes  on 
both  sides  completely  removed.    Irrigation  and  drainage. 

OVARIAN  AND   DERMOID  CYSTS. 

Mrs.  K ,  ret.   .31  years;  married  ten  years,  never  pregnant. 

Six  months  ago  I  di'l  a  double  ovariotomy  on  a  sister  of  Mrs.  K. 
Diagnosis,  tubal  disease.  A  long  sufferer;  she  says  from  child- 
hood. Right  side:  small  dermoid  lying  on  a  cystic  ovary;  der- 
moid ruptured  in  removing.  Left  side:  small  ovarian  cyst. 
Adhesions  firm  on  both  sides.    Irrigation  and  drainage.        • 

OVARIAN  ABSCESS. 

Dec.  25th;  Mrs.  F ,  set.  32  years;  married  nine  years,  never 

pregnant.  The  patient  of  Dr.  Donges,  who  had  diagnosticated 
ovarian  disease.  In  bed  for  the  last  month,  high  temperature  and 
severe  pain,  most  marked  in  the  i-ight  side;  diarrhea.  Day  of 
operation,  temperature  was  103^",  pulse  146,  general  condition 
alarming.  Operation:  large  abscess  of  ovary,  right  side;  bowel 
adhesions  necrotic;  abscess  iniptured  in  enucleation ;  surrounding 
parts  cheesy ;  marked  fecal  odor ;  free  irrigation ;  drainage ;  fecal 
odor  from  tube.  Card  from  Dr.  D.,  second  day  after  operation: 
"Mrs.  F.  doing  veiy  nicely;  temperature  normal,  pulse  92,  no 
nausea."  Fifth  day:  patient  doing  remarkably  well ;  no  change 
since  la.st  card,  but  steadily  improving.  Letter  from  Dr.  D.,  Jan. 
2d:  "Mrs.  F.  is  doing  remarkably  well."  No  opium  after  opera- 
tion, notwithstanding  it  had  been  freely  used  before.  Genei-al 
improvement,  eating  and  sleeping  well,  convalescing  rapidly. 
Tube  out  on  fifth  day. 

Dr.  J.  Price  said  the  drainage  tube  should  be  removed  as  soon 
as  the  blood  ceased  to  appear  in  the  fluid  which  became  scitnt  and 
serous.  He  used  a  cotton  rope  in  the  tube — its  withdrawal  empties 
the  tube,  and  cleans  out  the  perforations  which  otherwise  became 
cloggeil  with  lymph  coaguUitions.  He  now  never  washes  the 
tube  out,  but  keeps  it  perfectly  dry  and  clean  by  frequent  swab- 
bings  with  cotton  and  tlie  re-introduction  of  the  cotton  rope,  which 
acts  as  a  capillary  drain.  After  removing  the  glass  tube,  he 
always  puts  in  a  small  rubber  one  which  is  gradually  withdrawn 
and  cut  oil  inch  by  inch,  especially  in  the  treatment  of  pus  cases. 
The  drainage  tube  had  an  assured  position  in  pelvic  surgery. 

Dr.  Kelly  said  I  always  deliver  my  tubes  by  steps  where  the 
tract  has  suppurated,  but  in  the  sweet  recent  cases,  just  mentioned 
by  Dr.  Price,  I  deliver  at  once,  and  close  without  fear  as  so<m  as 
secretion  has  ceased.  The  rubber  tube  is  not  necessary.  Dr.  Price 
has  not  in  his  history  presented  sutHcient  evidence  to  warrant  tho 
inference  that  tiie  shriveled  up  specimen  passed  an)und  is  an 
e.xtra-uterine  pregnancy. 

Dr.  Prick  n^marked  that  if  the  incision  was  long,  the  toilet  of 
the  peritoneum  could  be  carried  out  witli  a  care  that  irndered  tho 
use  of  a  drainage  tube  imneci'ssary  in  some  few  cases,  but  the  long 
incision  involved  ini'rea.se<l  tlangcr  of  hernia.  The  "thnn'-st itch 
incision"  reauires  the  tube,  perhai)s  for  a  day  oidy,  in  cases  which 
requiiv  enucleation,  with  tissues  hejdthy.    Dr.  llomaus,  who  made 
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a  long  incision,  had  nearly  eight  per  cent  of  hernias;  he  had  used 
drainage  tubes  in  fifteen  cases  only  out  of  nearly  four  hundred 
operations.  You  can  single  out  the  operators  that  use  the  drainage 
tube  freely,  by  studying  the  mortality.  Martin  does  not  use  the 
tube,  and  lost  twelve  cases  out  of  seventy -two  in  operations  for 
tubal  diseases.  When  he  ceased  to  save  ninety  per  cent  of  his 
cases,  he  would  give  away  his  instruments.  The  use  of  the  tube 
reduces  the  mortality  wonderfully. 

Dr.  B.  F.  Baer  said  he  had  never  seen  an  ovarian  abscess  which 
had  a  pyogenic  membrane.  He  does  not  think  a  drainage  tube 
should  be  used  in  every  case.  It  sometimes  causes  long-continued 
trouble  from  exudation  of  lymph  around  tlie  tube.  The  tube  is  an 
irritant,  and  should  be  removed  early.  The  management  of  the 
tube  should  never  be  intrusted  to  a  nurse. 

Dr.  Hirst  exhibited  a 

HEART    FROM    A    NEW-BORN    INFANT    SHOWING    A    VERY  LARGE    AND 
PATULOUS  FORAMEN  OVALE. 

He  thinks  cyanosis  I'arely  produced  by  this  condition;  the  usual 
cause  of  cyanosis  being  pneumonia  or  atelectasis.  The  specimen 
was  taken  from  an  infant  that  lived  forty-eight  hours,  the  whole 
time  deeply  cyanosed.  In  this  case,  the  foramen  occupies  nearly 
the  entire  inter-auricular  septum,  and  shows  no  disi:)osition  to 
close. 

Dr.  M.  Price  exhibited  a 

KIDNEY  removed  IN  CONSEQUENCE  OF  A  PERFORATING  BULLET 
WOUND. 

The  patient,  a  young  girl,  was  handling  the  weapon  when  it  ex- 
ploded, the  ball  entering  in  front,  on  the  right  side,  through 
the  liver  and  kidney,  and  burying  itself  in'  the  spinal  mus- 
cles. At  the  time  of  the  operation,  twenty 'four  hours  later, 
the  pulse  was  150,  the  temperature  102°,  peritonitis  had  set  in,  and 
the  patient  was  in  a  collapse.  An  incision,  six  inches  long,  was 
made,  and  arterial  blood  was  seen  escaping  from  the  kidney,  which 
it  was  thought  best  to  remove.  The  liver  wounds  were  dry  and 
not  oozing.  Rapid  improvement  continued  for  irine  days,  but 
there  has  since  been  a  rise  of  temperature,  and  now,  the  nineteenth 
day,  temperature  is  100°,  pul.se  108,  and  all  doing  well. 

Dr.  Wilson  spoke  about  the  question  of  the  compensatory  ac- 
tion of  the  other  kidney.  Although  this  is  sometimes  quite  suffi- 
cient, it  is  not  always  so,  and  the  loss  of  one  kidney  is  oftentimes 
a  cause  of  death,  the  remaining  kidney  being  unable  to  assume 
the  functions  of  the  one  removed. 

Dr.  Kelly  stiid  that  Dr.  Price  would  have  to  defend  himself 
better  for  removing  that  kidney.  The  indication  was  almost  as 
great  for  removing  the  liver  which  the  ball  had  also  traversed. 
The  hihmi  was  a  half  inch  distant,  and  a  suture  would  have  been 
.safe  and  checked  hemorrhage,  I  thus  stoj)i)ed  the  flow  following 
the  puncture  of  a  trocar  in  a  ca.se  of  hepato-phlebotomy,  which  I 
performed  a  few  weeks  ago.    I  think  Dr.  Price  will  find  sufficient 
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evidence  for  this  late  rise  of  temperature  in  a  focus  of  suppuration 
around  the  ball  in  the  lumbar  muscles. 

Dr.  J.  Price  remarked  that  a  large  quantity  of  arterial  blood 
had  been  voided  from  the  bladder  a  few  hours  after  the  injury; 
this  hemorrhage  was  irregularly  recurrent,  shovving  its  kidney 
origin,  and  that  large  vessels  about  the  hilura  of  the  kidney  had 
been  wounded.  Stitching  of  the  kidney  would  not  have  been  suf- 
ficient; incision  ami  ligati<in  was  out  ■>f  the  question.  AH  the  in- 
dications were  for  removal.  The  diagnosis  had  been  clearly  made 
of  renal  injury. 

Dr.  M.  Price  said  that  the  kidney  lay  far  up  under  the  Uver, 
and  was  hard  to  get  at;  that  even  if  a  sxiture  could  have  been  put 
in  the  anterior  wound,  it  would  have  been  utterly  impossible  to 
have  reached  the  postei-ior  one,  excepting  by  another  incision 
through  the  back;  besides  this,  the  blood  welled  up  so  freely  that 
it  was  not  possible  to  see  exactly  what  he  was  doing,  and  he  had 
to  trust  to  his  sense  of  touch.  lie  could  not  account  for  the  high 
temperature  at  this  late  date,  e.\cei)ting  it  be  from  the  collection 
of  pus  at  the  end  of  the  tube,  which  wa.s  not  removed  as  it  should 
have  been. 

Dr.  B.  F.  Baer  presented  the  specimen,  and  read  a  report  of  the 
following 

CASE    OF    TRAUMATIC    HEMORRHAGE    INTO    AN    OVARIAN    CYST     FOL- 
LOWED  BY   PERITONITIS;  OPERATION;   RECOVERY. 

E.  D.,  a't.  45,  married;  seven  children,  youngest  seven  years, 
miscarriage  two  years  ago;  had  always,  until  the  present  trouble, 
enjoyed  good  health.  In  December.  1886.  while  engaged  in  rear- 
ranging her  furnitiu'e,  she  lifted  one  end  of  a  heavy  chest.  She 
soon  after  became  conscious  of  a  sliglit  pain  in  the  left  ovarian  re- 
gion, but  she  continued  with  her  usual  work.  That  night,  how- 
ever, she  was  awakened  by  a  sharp  pain  in  this  region,  so  severe 
as  to  cause  her  to  "bend  and  v.-rithe  in  agony."  The  pain  ex- 
tended down  the  left  thigh  and  to  the  back,  was  accompanied  with 
nausea  and  vomiting,  and  continued  with  great  severity  during 
the  entire  night  before  she  obtained  any  relief  whatever.  (In  the 
next  day,  her  entire  abdomen  had  become  very  tender  and  swol- 
len (tympanitic),  but  the  severe  pain  of  the  night  before  had  sub- 
sided. She  gradually  recovered  from  this  attack,  and  was  about 
again  within  two  weeks,  but  she  still  had  occasional  attacks  of 
sharp  pain,  and  was  treated  for  neuralgia.  Soon  after  this,  she 
noticed  her  abdomen  was  larger  than  usual.  She  had  chanpetl 
physicians,  and  was  treated  for  "dropsy  and  worms"  by  free 
purgation.  This  greatly  [prostrated  her,  and  caused  a  return  of 
the  pain  ;uid  other  symptoms  of  the  fii'st  attack. 

Dr.  O.  K.  Adams  wiis  now  called,  and  found  the  patient  in 
great  agony,  the  pain  being  most  severe  in  the  left  ovarian  region, 
but  extending  over  the  entire  abdomen,  which  was  tympanitic. 
The  thighs  were  Hexed,  aud  her  e.xpivssion  anxious.  Tempera- 
ture lO.T.  On  the  next  day,  it  had  risen  to  104°.  She  remained 
vei-y  ill  through  the  next  few  weeks,  after  which  she  gnulually 
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improved.  When  the  tympanites  and  tenderness  had  subsided 
enough  to  permit  of  an  examination,  Dr.  Adams  discovered  a  cys- 
tic tumor  in  the  lower  abdomen,  which  he  correctly  pronounced 
ovarian.  As  soon  as  she  was  able  to  be  moved,  the  patient  was 
sent  to  me. 

On  examination,  I  found  the  abdomen  distended  by  a  circum- 
scribed mass  about  the  size  of  the  pregnant  uterus  of  the  sixth 
month,  though  not  symmetrical,  being  more  to  the  left  of  the  me- 
dian line  than  to  the  right.  There  was  resonance  over  the  entire 
surface  of  the  abdomen,  even  over  the  tumor  on  light  percussion. 
Deep  percussion,  however,  gave  a  dull  note.  By  palpation,  the 
tumor  was  found  to  be  fixed  to  the  abdominal  walls  and  deeply  in 
the  left  pelvic  region.  Vaginal  examination  showed  the  uterus  to 
be  retroverted  and  the  lower  surface  of  the  abdominal  tumor  rest- 
ing upon  it. 

To  the  left  of  the  uterus,  a  nodular  mass  was  felt,  apparently 
connected  with  the  lower  surface  of  the  tumor.  Movement  of  the 
tumor  caused  the  uterus  to  move  with  it.  Fluctuation  was  eli- 
cited by  bimanual  palpation. 

I  advised  immediate  removal  of  the  tumor,  although  the  patient 
had  not  yet  fully  recovered  from  the  last  attack  of  peritonitis ; 
temperature  still  above  100',  sometimes  101°  in  the  afternoon. 
This  advice  was  based  upon  the  recurrent  character  of  the  inflam- 
mation and  its  probable  traumatic  origin — twisting  of  a  pedicle  or 
rupture  of  a  blood-s-essel.  Kupture  of  an  extra-uterine  gestation 
sac  had  been  suspected,  although  signs  of  pregnancy  had  been  ab- 
sent. There  had  not  been  suppression  of  menstruation,  but  since 
her  first  attack  of  pain,  her  catamenia  had  been  very  profuse, 
lasting  from  ten  days  to  two  weeks. 

Operation,  March  15th,  1887.  Three  inch  median  incision;  tu- 
mor everywhere  closely  adherent,  but  was  finally  enucleated  after 
evacuation  of  its  contents ;  pedicle  tied,  and  mass  removed ;  drain- 
age tube  removed  on  sixth  day.  Patient  sat  up  on  eighteenth  day, 
and  was  discharged  on  twenty  eighth  day  after  op>eration. 

Examination  of  the  specimen  after  the  removal  showed  it  to  be 
a  thin-walled  raonocyst.  It  was  quite  half-filled  with  a  fibrinous 
material.  This  was  not  attached  to  the  cyst-wall,  and  resembled 
coagulated  blood  in  process  of  organization.  The  lining  mem- 
brane of  the  cyst  was  smooth,  except  at  several  places,  where  a  di- 
lated vein  as  large  as  a  quill  was  apparent.  The  knotted,  irregular 
mass  which  formed  the  pedicle  was  the  Fallopian  tube  and  broad 
ligament.  WTiy  it  was  in  this  condition  is  difficult  to  determine, 
unless  it  was  from  twisting  of  the  pedicle;  but  this  could  not  be 
fuUy  made  out  at  the  operation.  The  dilated  condition  of  the 
veins  in  the  cyst  and  in  the  pedicle,  and  the  evidence  of  hemor- 
rhage within  the  cyst  cavity,  as  well  as  around  the  pedicle,  render 
it  probable  that  rupture  of  blood-vessels  from  stasis  had  taken 
place. 

34 
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Dr.  B.  F.  Baer  also  presented  the  specimen,  and  read  the  report 
of 

A      CASE     OF     SO-CALLED     OVARIAN    ABSCESS;    SMALL     SUPPURATING 
OVARIAN  CYST 

occurring  in  a  girl  of^lT  years  of  age. 

B.  C was  sent  to  me  on  November  1st,  1S87.     Puberty  was 

established  at  eleven  years  of  age,  or,  rather,  she  began  to  lose 
blood  from  the  womb  at  that  time,  for  she  has  never  normally 
menstruated.  As  a  rule,  there  would  be  a  metrorrhagia  every  ten 
days  to  two  weeks,  sometimes  lasting  a  whole  week,  but  usually 
only  three  or  four  days.  No  serious  trouble  attended  this  flow,, 
except  that  she  sometimes  felt  worn  out,  although  it  was  not  at 
any  time  excessive.  At  first,  after  puberty,  the  intervals  were 
longer,  but  gradually  decreased,  until  she  was  almost  constantly 
flowing.  She  had  never  suffered  nnich  until  last  August,  when 
she  was  taken  suddenly  with  pain  in  the  left  ovarian  region.  The 
pain  was  sharp,  cramp-like  in  character,  and  came  on  during  the 
day,  but  she  was  not  aware  of  any  cause  for  it,  such  as  over-exer- 
tion. The  attack  occurred  a  day  or  two  after  the  cessation  of  one 
of  these  attacks  of  metrorrhagia.  The  pain  increased  in  severity 
imtil  it  compelled  her  to  go  to  bed,  where  she  remained  a  week  in 
great  suffering,  under  the  care  of  her  physician.  She  continued 
in  bed  four  or  five  days  after  the  pain  ceased.  After  this  there 
was  an  interval  of  thirty  days  before  the  flow  returned,  the  long- 
est interval  she  had  ever  had.  Then  she  began  flowing  again  Oc- 
tober 2d,  and  continued  to  flow  for  the  next  thirty  days,  at  which 
time  she  first  consulted  me.  Examination  revealed  the  vagina 
rather  patulous,  cervix  soft,  and  uterus  occupying  a  position  be- 
hind the  symphysis  pubis,  where  it  was  held  by  a  tumor  which 
occupied  Douglas'  pouch.  The  tumor  extended  as  high  as  the  su- 
perior strait,  and  seemed  about  the  size  of  a  fetal  head.  It  was 
rather  elastic,  apparently  circumscribed  and  fluctuating.  I  pre- 
scribed gallic  acid  for  the  metrorrhagia,  and  advised  rest.  At  the 
next  visit,  I  gave  the  patient  ether,  and  determined  that  the  tiunor 
was  almost  certainly  of  a  cystic  character,  and  probably  adherent 
to  the  posterior  wall  of  the  uterus  and  to  the  pelvic  tissues  gen- 
erally. 1  ad\nsed  its  immediate  removal,  because  of  the  grave 
symptoms  which  it  had  no  doubt  produced,  and  because  of  the 
fear  of  its  rupture  and  possibly  fatal  injury  to  the  patient. 

She  entered  my  private  hospital  on  November  2'2d.  Operation 
at  9  A.M.,  November  24th.  An  incision  two  inclies  in  length  was 
made  in  the  usual  pi>sition,  and  two  fingers  introduced  into  the 
peritoneal  cavity.  I  found  the  omentum  adherent  to  the  post^erior 
wall  of  the  uterus  and  upper  surface  of  the  tumor.  This  I  dis- 
sected off  and  found  a  tumor  the  size  of  a  large  orange,  slightly 
flatt<'ned,  occupying  a  position  lH>hind  the  uterus,  extending  to  the 
left.  It  was  adherent  everywhere  and  seemed  at  first  to  be  sub|)er- 
itoneal,  but  I  soon  discovered  after  beginning  the  separation  of  ad- 
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hesions  that  my  diagnosis  of  intra -peritoneal  tumor  was  correct. 
The  adhesions  were  quite  firm  and  it  took  me  ten  minutes  of  care- 
ful manipulation  to  entirely  release  the  tumc)r,  which  I  now 
brought  up  to  the  incision  by  placing  two  fingers  under  it;  I  next 
punctured  it  with  a  trocar  and  canula,  and  drained  away  about 
six  ounces  of  thick  laudable  pus,  when  it  readily  passed  through 
the  incision.  The  tumor  was  of  the  left  ovary,  the  pedicle  was 
very  small  and  short,  consisting  of  the  ovarian  mesentery  and 
ligament.  I  could  readily  have  removed  it  without  removing  the 
tube,  so  free  was  it  from  adhesions  to  that  organ.  Indeed,  the  tube 
seemed  to  be  entirely  free  from  disease.  The  opposite  ovary  and 
tube  were  perfectly  healthy,  and  were  not  removed.  There  was- 
some  hemorrhage,  but  it  ceased  after  a  little  sponging,  and  the  ab- 
dominal incision  was  closed,  drainage  being  considered  unneces- 
sary. 

The  patient  complained  of  great  pain  after  recovery  from  the 
anesthetic.  Four  hours  after  the  operation  the  temperature  was 
102°,  and  the  pulse  ]i8.  This  violent  reaction  was  no  doubt  emo- 
tional, for  as  soon  as  the  patient  became  quiet  the  temperature 
and  pulse  returned  to  the  normal  and  did  not  again  show  the 
sUghiest  indication  of  trouble.  Her  recovery  was  remarkably 
rapid  and  uneventful.  She  sat  up  on  the  eleventh,  and  went 
home  on  the  seventeenth  day  after  operation.  Examination  of 
the  specimen  shows  it  to  be  polycystic,  the  larger  cyst  cavity, 
which  contained  the  pus,  having  a  peculiar  reddish,  granular- 
looking  lining  membrane.  At  places  papillary  tufts  are  to  be  seen. 
The  smaller  cysts  contained  a  clear  fluid  aid  have  a  smooth  lining 
membrane.  This  case  is  interesting  because  of  the  earlj^  age  of 
the  patient,  the  early  puberty,  the  frequent  recurrence  of  the  me- 
trorrhagia, and  the  purulent  character  of  the  fluid  contained  in  the 
cyst  ;  the  latter  condition  constituting  what  is  commonly  Ciilled 
ovarian  abscess.  This  term  is  a  misnomer.  True  ovarian  ab- 
scess probablj-  never  occurs  ;  that  is,  an  inflammation  in  cellular 
tissue  or  stroma  of  the  ovary,  which  results  iu  "a  collection  of 
pus  surrounded  by  a  wall  of  lymph,"  the  surgical  definition  of  ab- 
scess. When  a  pus  cavity  is  found  in  an  ovary,  I  believe  its 
origin  can  always  be  traced  to  a  previously  existing  cystic  degen- 
eration of  the  ovary,  the  purulent  formation  being  secondary. 

Dr.  J.  Price  remarked  that  tubal  disease  may  exist  in  virgins, 
the  jjrobable  cause  of  infection  being  vmclean  hands  and  instru- 
ments of  an  examining  physician.  The  small  drainage  tubes  were 
introduced  in  London  by  Dr.  Baiiti>ck.  and  were  of  seven  different 
lengths.  Dangerous  rise  of  tcnipcrature  certainly  did  at  times 
arise  in  some  cases  from  eninlidnal  causes,  a  good  example  of 
which  he  thought  had  occunx'd  in  New  York  at  the  Woman's 
Ho.sx)ital.  A  ))atient  was  operated  on  in  one  of  the  cottages,  and 
was  doing  nicely :  during  convalescence  she  was  moved  into  the 
hospital  much  against  her  will,  her  temperature  rose  immediately 
and  she  died  in  a  few  hours. 
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Dr.  Hirst  said  that  "  emotional  fever  "  was  often  observed  after 
laparotomy.  He  had  seen  the  temperature  rise  above  100°  in  an 
instant,  because  he  had  told  the  nurse  in  the  hearing  of  the  patient 
that  "  the  stitches  were  to  be  removed  to-morrow.''  He  had  seen 
some  very  extraordinary  cases  of  emotional  fever  in  the  puerperal 
state,  having  more  than  once  seen  the  temperature  rise  suddenly 
to  104°,  in  consequence  of  a  fit  of  weeping.  This  phenomenon  was 
not  very  uncommon  in  the  Maternity  Hospital,  where  the  patients 
are  for  the  most  part  young  unmarried  primiparae. 

Dr.  Kelly  observed  that  instrumental  infection  of  a  healthy 
■woman  is  a  very  real  danger  to  which  many  victims  have  been 
sacrificed.  I  advise  aspirations  in  all  small  cystic  tumors  before 
proceeding  to  their  delivery  at  the  incision,  in  this  way  a  certain 
proportion  of  lives  will  be  saved  by  avoiding  the  frequently  ine%'i- 
table  rupture,  with  an  escape  of  poisonous  contents  amongst  the 
intestines.  A  systematic  use  of  the  drainage  tube  is  advisable, 
but  not  such  tubes  as  are  in  common  use.  My  friend.  Dr.  Dudley, 
of  Chicago,  uses  a  very  delicate  little  tube,  which  can  be  slipped 
in  between  the  sutures,  and  answers  all  purposes,  especially  used 
as  I  have  long  done,  leaving  in  a  piece  of  twisted  absorbing  cotton 
which  carries  everything  up  from  the  bottom  of  the  tube  oy  con- 
stant capillary  attraction. 

Dr.  Da  Costa  remarked  that  he  had  used  a  tube  with  an  out- 
side diameter  of  only  three-eighths  inch  four  years  ago,  and  did 
not  then  think  there  was  anything  new  about  it,  as  he  had  at  that 
time  lx)ught  it  ready  made  from  the  shops. 

Dr.  Longak?:r  believed  that  many  cases  of  diseased  tubes  were 
due  to  fittitig  iiistnunents  and  careless  manipulation.  A  case  had 
come  under  his  care,  an  unmarried  woman  of  undoubted  virtue, 
suffering  from  bilateral  disease  of  the  appendages.  Her  history- 
was  that  of  dysmenorrhea,  for  which  the  os  had  been  incised. 
After  this  operation  she  was  confined  to  bed  for  six  months. 
Some  months  later,  she  came  into  his  hands  and  was  also  seen  in 
consulation  by  the  late  Albert  H.  Smith,  who  agreed  in  the  diag- 
nosis. The  case  pa.ssed  out  of  his  hands  without  operation.  The 
conclusion  that  the  ojieration  was  not  done  under  perfect  conditions 
is  forced  upon  us,  and  also  that  by  reason  of  this  carelessness  her 
condition  was  rendered  worse  than  it  had  been. 

Dr.  Drysdale,  in  reply  to  a  question  from  Dr.  Baer,  said  that 
often  when  the  ovarian  cells  are  crowded  together  the  fluid  will 
have  the  appearance  of  pus.  The  application  of  acetic  acid  \vill, 
however,  always  differentiate  them  from  pus  cells.  Pus  and  ova- 
rian cells  could  exist  in  the  same  fluid,  but  in  cases  where  the  pus 
cells  became  in  excess,  the  ovarian  gradually  disiippeared.  A  blow 
on  the  abdomen  over  the  ovary  has  caused  an  innammatory  pro- 
cess, which  resulted  in  an  ovarian  abscess.  Dr.  W.  L.  Atlee  nad 
always  drained  after  serious  operation ;  but,  in  his  day,  tubes  had 
not  been  introduced,  he  had  used  tents. 
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stated  Meeting,  Noi'ember  iih.  1887. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  G.  p.  Fbnwick  reported  three  cases  of 

PUERPERAL  ECLAMPSIA, 

as  follows : 

Case  I. — I  was  summoned  to  the  house  of  Mrs.  E.,  at  7  o'clock, 
March  20th,  1884.  I  found  her  in  a  severe  convulsion;  she  was 
about  seven  and  a  half  months  pregnant;  her  age  was  20' 
years,  and  she  had  the  appearance  of  being  a  strong  and  healthy 
woman ;  her  face  and  hands  were  not  swollen,  and  her  lower  ex- 
tremities were  very  slightly  so.  The  convulsion  lasted  about 
three  minutes.  While  writing  a  prescription  and  sending  for  a 
lancet.  Dr.  Williamson  came  in  (several  physicians  having  been 
sent  for).  We  concluded  to  bleed  her.  I  bled  her  and  drew  about 
a  pint  and  a  half  of  blood ;  the  convulsions  were  arrested  at  once. 
I  remained  till  twelve  o'clock.  She  continued  in  a  comatose  con- 
dition, with  slight  labor  pains  recurring  about  once  in  every  forty 
or  fifty  minutes ;  the  cervix  was  but  slightly  dilated,  so  I  could 
hardly  enter  my  index  finger.  We  agreed  to  wait  until  the  next 
morning,  unless  the  pains  should  come  on  frequently  or  the  con- 
vulsions return,  which  did  not  occur.  The  next  morning  we 
found  her  about  the  same  as  we  left  her  the  night  previous,  with 
the  exception  of  the  cervix  being  dilated  enough  to  apply  the 
forceps.  We  concluded  to  deliver  at  once,  which  we  did  after 
administering  ether. 

The  child  was  still-born,  and  had  the  appearance  of  being  dead 
some  hours.  We  gave  her  the  bromides  during  the  night,  and 
continued  them  every  three  hours  the  day  after  delivery.  As 
there  was  a  slight  twitching  of  the  arms,  and  sighing  at  times, 
we  feared  a  return  of  the  convulsions.  The  following  morning 
her  condition  was  about  the  same,  her  pulse  lieing  about  90 
per  minute,  and  temp.  100  F.  She  continued  in  the  comatose 
condition,  but  when  aroused  would  answer,  although  not  intelli- 
gently, returning  to  her  stupor.  But  her  stertorous  breathing 
had  left,  with  no  return  of  the  convulsions.  We  gave  her  a  mer- 
curial purge  and  a  fever  mixture,  and  stopped  the  bromides  ex- 
cept at  night.  March  24th,  she  had  a  high  fever;  her  tempera- 
ture was   103°,  pulse  115  per  minute,   abdomen  typanitic  and 
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tender  on  pressure.  Opium  was  given  in  one-half  grain  doses 
every  three  hours,  and  the  fever  mixture  continued  with  the 
addition  of  eight  drops  of  Spt.  Terebinth,  every  three  hours; 
poultices  were  applied  to  the  abdomen. 

For  two  daj's  after  delivery  the  urine  was  drawn  off  every  ten 
hours,  after  which  she  passed  it  regularly.  March  asth  she  was 
much  better;  the  temp,  was  100%  the  pulse  90,  and  she  seemed 
more  like  herself,  the  abdomen  was  less  tympanitic,  the  secretions 
were  more  natural.  After  this  she  gradually  improved  and  was 
placed  on  an  iron  tonic  with  a  nutritious  diet.  For  at  least  a 
month  her  mind  was  weak  and  a  slight  attack  of  mania  super- 
vened. 

She  did  not  remember  anything  of  her  ilhiess  and  said  it 
appeared  as  a  perfect  blank.  She  has  since  enjoyed  good 
healtli. 

Case  II. — I  delivered  Mrs.  B.  about  5  o'clock  a.m.  May  10th, 
1884.  She  had  a  very  natural  labor  which  lasted  about  four 
hours.  I  left  her  about  0  o'clock  and  made  my  second  visit 
about  1  P.M.  the  same  day.  She  appeared  quite  cheerful  and 
there  were  no  unusual  symptoms,  with  the  exception  of  a  slight 
headache  which  I  thought  might  be  due  to  loss  of  rest.  That 
night  about  11  o'clock,  when  returning  home  from  visiting 
some  patients,  I  was  called  in  haste  to  see  Mrs.  B.  whom  I  found 
just  revived  from  a  severe  convulsion.  The  nurse  stated  that 
after  my  last  visit  her  headache  had  become  more  severe  as  night 
came  on,  and  at  9.30  p.m.  she  complained  of  things  looking  dark 
in  the  room,  with  ringing  in  the  ears  and  a  slight  nervous  twitch- 
ing of  her  arms.  Soon  after,  a  convulsion  ensued.  I  did  not  see 
her  until  she  had  recovered  from  the  third  paro.xysni.  I  sent  at 
once  for  chloroform,  and  a  mixture  of  bromide  of  potassium  and 
chloral  which  I  gave  her,  at  intervals  during  the  night,  and  when- 
ever I  noticed  the  approach  of  a  convulsion  I  would  apply  the 
chloroform,  not  to  the  extent  of  anesthesia,  but  only  to  keep  her 
slightly  under  its  influence,  and  on  several  occasions  I  did  keep 
off  an  attack.  The  reason  I  did  not  bleed  her  was  that  she  had 
had  considerable  hemorrhage  after  delivery  ;  also,  she  was  very 
weak  and  did  not  appear  to  have  enjoyed  good  health  previous 
to  her  labor.  May  11th,  11  o'clock  a.m.,  she  appeared  about  the 
same,  her  pulse  was  110,  temp.  100'.  The  convulsions  continued 
about  once  in  every  three  hours,  but  were  kept  under  control  by 
chloroform.  The  coma  was  so  profound  between  the  paroxysms 
that  she  could  not  answer  (juestionsor  seem  to  recognize  any  one. 
She  was  perfectly  unconscious.  I  procured  a  trained  nurse,  as 
some  one  hail  ti>  remain  with  her  constantly.  Her  urine  had  to 
be  drawn  off  three  times  in  twenty-four  hours,  vaginal  injections 
of  carbolic  acid  in  water  were  administered  every  six  hours.  The 
bromides  continued  every  four  hours,  alternating  with  fifteen 
drops  of  Ext.  Jaborandi  fluid.    A  purge  w)u>*  given  of  calomel  and 
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jalapa,  grs.  vij.  each.  May  12th,  her  condition  very  little  changed. 
The  temp.  101,  pulse  116,  abdomen  tympanitic,  tongue  very  dry, 
pupils  responded  to  light.  Only  two  convulsions  since  my  last 
visit,  and  they  were  slight.     The  same  treatment  continued. 

May  13th.  Condition  slightly  improved,  but  patient  still  very 
ill;  temp.  100°;  pulse  104;  less  tympanites;  had  no  convulsions 
since  last  visit. 

The  bromides  omitted;  continued  the  jaborandi  with  a  fever 
mixture. 

May  14th.  Condition  more  favorable;  pulse  100,  temp.  100°, 
skin  and  kidnej^s  acting  well;  the  abdomen  very  little  swollen 
and  softer.  The  jaborandi  continued  three  times  a  day;  the 
fever  mixture  continued  with  addition  of  digitalis.  I  must  not 
omit  to  state  that  beef  extract  and  milk  diet  were  kept  up  from 
May  11th. 

May  loth,  she  was  much  better;  her  pulse  90,  temp.  99°.  She 
would  try  to  recognize  attendants;  could  speak  but  little,  and 
that  incoherently.  The  jaborandi  discontinued.  The  vaginalin- 
jections  continued ;  the  fever  mixture  continued  at  longer  inter- 
vals. As  she  was  very  weak,  the  beef  extract  was  given  more 
freely. 

May  16th.  Continued  to  improve;  could  recognize  and  speak, 
but  was  very  sensitive  to  the  slightest  noise  in  the  street  or  in  the 
house,  so  much  so  that  I  was  compelled  to  rope  the  street.  She 
was  put  on  a  nutritious  diet  with  an  iron  tonic  and  made  a  rapid 
recovery. 

Case  III. — I  was  called  to  see  Mrs.  O.  in  haste,  about  2.30  p.m., 
September  16th,  1887.  Her  age  was  22  years,  and  she  was  not 
-very  robust;  her  face,  hands,  and  lower  extremities  were  very 
much  swollen.  She  was  about  seven  months  pregnant.  She  was 
suffering  with  incessant  vomiting  and  a  severe  pain  in  her  head. 
Pulse  alsout  60  per  minute  and  weak.  I  sent  for  something  to 
check  the  vomiting  and  ordered  an  enema.  Had  she  been 
of  a  plethoric  constitution  I  would  have  bled  her  at  once.  Before 
the  messenger  returned  with  the  medicine,  a  slight  convulsion 
ensued.  I  sent  for  sulphuric  etlier,  and  retpiesting  the  husband 
to  get  another  physician.  Dr.  Bayne  was  called.  He  stated  that 
her  pulse  was  too  weak  and  could  not  stand  bleeding.  The  ether 
was  administered  regularly  before  and  during  each  paroxysm. 
•Gave  bromides  and  chloral  between  the  convulsions;  cool  appli- 
cations to  head  during  the  intervals.  She  would  relapse  into  a 
deep  coma,  and  would  answer  inquiries  if  aroused  and  at  once 
return  to  a  stupid  condition,  with  stertorous  breathing;  the  con- 
vulsions at  this  time  were  fre<iuent,  about  three  in  the  course  of 
an  hour,  but  after  7  o'clock  they  did  not  occur  more  than  once  in 
.an  hour.  About  9  o'clock  symptoms  of  labor  set  in ;  the  cervix 
was  but  slightly  dilated,  and  we  concluded  to  cause  rapid  dila- 
tation with    our  fingers;    and  used    hypodermic  injections    of 
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Squibb's  extract  of  ergot.  We  finally  succeeded  in  delivering  her 
of  a  dead  fetus  about  12:30  a.m.  the  same  night. 

I  will  state  that  the  convuIsionR  ceased  about  11  o'clock  p.m., 
about  one  hour  and  a  half  before  delivery.  The  ether  was 
omitted  as  soon  as  the  paroxysms  ceased,  but  the  chloral  and 
bromides  were  continued  with  acetate  of  potassium.  I  remained 
with  her  all  night  and  had  the  medicine  given  regularly.  About 
7  a.m.,  September  17th,  she  had  another  slight  spasm  and  the 
ether  was  administered  again.  About  9  o'clock  we  made  her 
sweat  by  applications  of  hot  wet  blankets  and  she  perspired 
freely  ;  about  2  o'clock  p.m.  the  same  evening,  symptoms  of 
great  prostration  took  place;  we  ordered  brandy  and  carbonate 
of  ammonia  every  half-hour.  She  died  from  asphyxia  the  same 
night,  about  9  o'clock.  There  appeared  to  be  heart  exhaustion 
and  congestion  of  the  lungs. 

Continuing,  Dr.  Fenwick  gave  a  history  of  the  disease,  its  mor- 
tality, causes,  and  treatment. 

Dr.  Fry,  in  opening  the  discussion,  said :  Although  no  new 
principles  of  treatment  are  advanced  by  the  essayist  of  the  even- 
ing, papers  and  discussions  bearing  upon  the  important  subject 
of  eclampsia  are  always  welcome,  since  they  serve  to  familiarize 
us  with  the  treament  of  the  disease  and  prepare  us  to  meet 
what  is  often  the  greatest  emergency  of  the  lying-in  room.  By 
these  means  a  better  knowledge  of  the  pathology  and  treatment 
has  been  obtained.  The  emjiirical  use  of  the  lancet  has  been 
discarded  and  various  methods  of  treatment  substituted,  which 
are  based  upon  scientific  iiriiicijilcs.  The  result  is  a  reduction  c)f 
mortality.  Whereas  imly  two-thirds  recovered  in  former  years, 
now  the  proportion  of  recoveries  is  fully  six-sevenths.  In  order 
to  make  my  remarks  as  practical  as  possible,  I  will  discuss  the 
subject  of  the  treatment  of  eclampsia  by  dividing  it  into,  1st, 
preventive;  2d,  obstetrical;  and  3d,  medicinal  or  remedial. 

Prophylactic  treatment. — I  will  state  that  I  believe  puerperal 
eclampsia  to  be  eminently  a  preventable  disease.  If  so,  it  is  use- 
less to  argue  the  claims  of.  or  the  importance  of  preventive  treat- 
ment. It  is  the  <hity  of  every  physician  practising  obstetrics 
to  make  it  his  invariable  rule  to  examine  the  urine  of  pregnant 
women,  beginning  at  the  fourth  i>i'  fifth  month  of  utero-gesta- 
tion,  and  repeating  the  examinations  at  regular  intervals  of  two 
or  three  weeks  until  the  end  of  pregnane}-.  If  this  were  made 
the  routine  practiie,  our  patients  would  soon  apiireciate  the  im- 
portance of  carrying  it  out,  and  would  place  themselves  in  our 
hands  early  enough  in  pregnancy  to  have  hygienic  rules  enforced, 
and  preparatory  treatment  instituted  if  necessary.  The  first 
paper  I  had  the  pleasure  of  reading  liefore  this  Society  related  to 
the  subject  of  the  preventive  treatment  of  eclampsia.  It  was 
my  intention  at  that  time  to  iirepare  a  pajier  on  the  prophylactic 
and  curative  treatment  of  eclampsia,  but  the  more  I  studied  the 
sul).ject  the  more  firmly  I  became  convinced  i>f  the  great  impor- 
tance of  prophylaxis,  (''onseiiuently  I  collected  material  bearing 
only  upon  this  part  of  the  subject,  and  later  submitt«Hl  a  paper 
entitled  "The  Etiology  and  I'ropbyla.vis  of  Puerperal  Eclamp- 
sia." 
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The  value  of  this  treatment  is  not  yet  fully  appreciated.  A 
case  recently  came  to  my  knowledge  of  a  young  primiparous 
lady  who  sought  the  advice  of  her  medical  attendant  on  account 
of  the  appearance  of  grave  symptoms.  Nothing  was  done  to  re- 
lieve her,  and  some  weeks  later  eclampsia  set  in.  This  occurred, 
although  the  lady's  mother-in-law  feared  the  existence  of  kidney 
trouble  and  had  sent  a  specimen  of  the  lady's  urine  to  her  phy- 
sician for  examination.  No  attention  was  paid  to  it,  if  we  can 
judge  by  the  doctor's  inaction,  and  the  lady  died  soon  after  the 
birth  of  a  still-born  baby. 

The  obstetrical  treatment  refers  to  the  management  of  the 
labor.  Inasmuch  as  a  favorable  influence  upon  the  disease  is 
usually  effected  by  the  termination  of  labor,  steps  are  often 
taken  to  expedite  the  delivery.  But  harm  results  from  too  active 
interference  before  dilatation  is  completed.  For  instance.  I  should 
question  the  management  of  one  of  the  cases  presented  to  night. 
When  the  os  was  but  slightly  dilated  a  hj-podermatic  injection 
of  ergot  was  given,  and  the  first  stage  of  labor  completed  by 
forcible  dilatation  with  the  fingers.  Such  treatment  provokes 
convulsive  attacks  by  reflex  action.  It  should  be  remembered 
that  labor  in  these  cases  is  often  unexpectedly  and  rapidly  ter- 
minated by  nature.  The  relaxation  of  the  muscular  system  which 
follows  the  convulsions  facilitates  dilatation  and  diminishes  the 
opposition  to  the  passage  of  the  fetus.  On  the  other  hand,  ute- 
rine action  is  increased  on  account  of  the  excess  of  carbonic  acid 
in  the  blood,  as  well  as  urea.  Nevertheless,  it  is  proper  to  inter- 
fere to  hasten  the  termination  of  labor  when  the  interference 
itself  is  not  a  source  of  danger.  Instrimiental  or  manual  extrac- 
tion is  proper  under  conditions  favorable  for  such  action. 

The  medicinal  or  remedial  treatment  I  shall  subdivide  into  (a) 
palliative,  and  (ft)  eliminative.  The  palliative  treatment  refers 
to  the  employment  of  agents  to  relieve  the  severity,  or  lengthen 
the  intervals  between  the  recurrence  of  the  convulsions.  The 
eliminative  treatment  is  made  use  of  to  rid  the  system  of  dele- 
terious ingredients  circulating  in  the  blood. 

For  the  former  we  possess  ether,  chloroform,  bromide  r.f  potas- 
sium, chloral,  morphia,  etc.  Of  these,  morphia,  administered 
hypodermically,  is  by  far  the  most  reliable.  It  acts  more 
promptlv  and  should  be  repeated  as  required.  Aconite  or  vera- 
trum  viride  can  be  combined  with  it  in  such  cases  as  have  been 
supposed  to  demand  venesection.  The  number  of  cases  which 
are  benefitpd  by  blood-letting  must  be  extremely  small.  An 
argument  against  the  value  of  this  treatment  in  any  but  selected 
cases  is  the  fact  that  the  mortality  from  eclampsia  was  greatest 
when  blood-letting  was  generally  employed.  When  morphia  was 
first  introduced  for  the  treatment  of  eclampsia  it  was  objected 
to  on  the  ground  that  it  might  prove  dangerous  by  increasing 
the  cerebral  congestion  which  exists  as  a  result  of  the  disease. 
This  theoretical  objection  has  been  overcome  by  the  great  ben- 
efit derived  from  the  use  of  the  drug  in  practice.  It  overcomes 
the  convulsive  phenomena,  and  counteracts  the  effect  of  the 
poisonftus  element  circulating  in  the  blood  by  dulling  the  sensi- 
bility of  the  central  nervous  system. 

The  eliminative  treatment  can  be  directed  to  the  skin,  the 
bowels,  or  the  kidneys.  The  function  of  the  skin  is  more  under 
our  control  and  can  be  more  promptly  called  into  action,  for 
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which  reasons  diaphoretic  remedies  occupy  the  first  place  in 
eliminative  treatment.  Purgatives  and  diuretics,  however, 
should  not  be  neglected.  The  most  important  agent,  in  tact  the 
only  reliable  drug,  for  promoting  free  diaphoresis  is  jaborandi. 
This  may  be  administered  by  injecting  pilocarpine  hypoder- 
matically.  The  objection  raised  against  its  use  is  that  danger 
arises  from  the  free  discharge  of  mucus  poured  out  bj-  the  mu- 
cous membrane  of  the  respiratory  tract.  The  best  way  to  pre- 
vent this  effect  of  the  drug  is  to  direct  its  action  to  the  skin. 
Encourage  sweating  by  means  of  the  hot  bath,  bj-  covering  the 
patient  with  blankets,  by  the  application  of  buttles  filled  with 
not  water,  and  by  the  hot-air  bath.  The  danger  of  suffocation 
from  thebronchorrhea  is  small  compared  with  ihe  fatal  tendency 
of  the  disease. 

I  would  call  particular  attention  to  the  importance  of  active 
treatment  being  employed  to  produce  vicarious  elimination  of 
the  poisonous  urinary  ingredients,  because  I  think  this  part  of 
the  treatment  of  eclampsia  is  very  much  neglected.  We  so  often 
see  cases  reported  in  which  active  obstetrical  treatment  was  em- 
ployed, and  in  which  anesthetics,  chloral,  bromides,  etc.,  were 
freely  administered  and  their  administration  continued  after 
convulsions  liad  ceased,  and  yet  little  or  nothing  had  been  done 
in  the  way  ot flitiiinativc  treatment.  Precious  time  is  wasted 
and  the  wc^nian  left  unaided  to  fight  the  disease.  The  coma  mar 
last  hours  or  several  days  before  it  passes  off,  or  deepens  and 
ends  fatally.  The  treatment  of  the  three  cases  reported  to-night, 
I  think,  bears  out  the  statement  I  made  that  eliminative  treat- 
ment is  often  neglected. 

Dr.  C  )ok. — Thesubjectofblood-letting^is  very  important.  From 
the  three  cases  reported  to-night  it  would  seem  to  have  been  justi- 
fiable, if  at  all,  in  only  one.  One  was  not  bled  because  she  had 
lost  Considerable  blood.  The  third  of  the  series  was  extremely 
anemic  and  still  had  eclampsia.  Bleeding  is  empirical.  If  the 
object  of  bleeding  is  to  remove  the  poison,  we  would  be  compelled 
to  take  more  blood  than  the  woman  could  spare.  Morphia  and 
chloroform  are  the  remedies  for  controlling  the  convulsions. 
Morphiti  not  only  controls  spasmodic  action,  but  sometimes  also 
increases  the  secretion  of  urine.  He  has  had  excellent  results 
from  the  hot-air  baths.  In  a  case  of  his,  the  wonuxn  had  convul- 
sions prior  to  and  succeeding  labor,  and  there  was  a  condition  of 
general  anasarca.  He  administered  mi>rphia  hyiwdermatically 
with  the  effect  of  producing  |)rof\ise  sweating  and  the  secretion 
of  urine,  and  the  severity  was  relieved.  He  dues  not  believe  any 
benefit  is  to  be  derived  from  venesection. 

Dr.  H..\uner  agreed  with  Dr.  Fry  in  the  importance  of  pro- 
phylaxis. We  constantly  see  great  carelessness  in  the  manage- 
ment of  the  pregnant  woman.  Some  physicians  never  see  her 
until  she  is  in  labor.  We  should  teach  our  patients  the  import- 
ance of  being  seen  from  time  to  time  during  their  pregnancy. 
He  saw  the  patient  of  another  physician  on  the  street  to  day 
who  needs  treatment.  She  is  38  and  pregnant  for  the  first  time, 
and  expects  to  be  confined  in  two  or  three  weeks.  She  is  bjoated : 
complains  of  severe  pains  in  the  head  :  and  gives  every  evidence 
of  uremic  poisoning.  She  surely  reipiires  active  treatment,  and 
the  physician's  attention  has  been  called  to  her  condition,  but  two 
days  ago  he  had  not  given  any  directions.     This  case  demands 


Gynecological  Society  of  Washington.  539 

active  and  careful  treatment.  Preventive  measures  are  very  im- 
portant, and  would  have  been  in  the  case  cited.  To  produce 
sweating  he  uses  warm  air,  then  warm  blankets.  Rubber  feheets 
with  hot  bricks  under  them  will  answer  the  purpose.  We  can 
also  encourage  the  sweating  by  the  use  of  jaboraudi.  If  we  give 
the  jjilocarpine  hypodermatically,  we  might  combine  atropia 
with  it  to  overcome  the  protuse  discharge  from  the  respiratory 
mucous  membrane.  The  first  case  in  which  he  had  given  mor- 
phia hypodernaatically  was  in  consultation  with  Dr.  W.  W. 
Johnston.  It  had  been  rarely  used  at  that  time.  The  bromides, 
chloral,  and  ether  had  been  tried  without  any  benefit,  and  the 
morphia  was  given  as  a  last  resort.  The  convulsions  soon 
stopped.  He  disagrees  with  Dr.  Fry  in  that  he  believes  in  speedy 
delivery. 

Dr.  Fry. — Would  not  the  atropia  have  a  tendency  to  prevent 
the  sweating  ? 

Dr.  Hagner. — I  think  not. 

The  Chair. — Dr.  Fry's  objections  are  not  to  delivering,  but 
only  in  attempting  it  in  the  early  stages. 

Dr.  Prentiss. — Dr.  Fry  has  struck  the  keynote  in  preventing 
the  convulsions,  which  is  the  most  important  point.  The  mor- 
tality is  less  since  more  attention  is  paid  to  prophylaxis.  If  the 
convulsions  are  threatening  and  the  woman  is  properly  looked 
after  during  pregnancy,  the  convulsions  will  not  be  as  severe  if 
they  do  occur.  A  lady  consulted  him  about  a  year  ago.  She 
had  had  puerperal  eclampsia  which  lasted  for  hours  two  years 
before.  She  was  now  pregnant  for  the  second  time  and  was 
naturally  anxious.  He  watched  her  after  the  fifth  month.  Al- 
bumin was  detected  after  the  seventh  month,  and  he  put  her 
under  active  treatment.  She  was  relieved  of  the  dropsy  and  al- 
buminuria. In  labor  he  gave  an  aiiesthetic.  He  began  with 
chloroform,  which  acted  very  unfavorably,  for  after  a  few  whiffs 
the  pulse  ceased.  It  required  considerable  effort  to  revive  her. 
He  thcQ  gave  ether  and  delivered  with  the  forceps.  If  she  had 
not  been  carefully  watched  the  consequences  would  probably 
have  been  less  favorable.  He  could  not  recall  a  fatal  case  in  his 
own  practice.  He  thought  the  therapeusi*  as  indicated  by  the 
discussion  a  little  mixed.  Morphia  has  been  recommended  when 
its  physiological  actionis  to  diminish  the  secretion  of  the  kidneys 
and  lock  up  the  bladder.  It  also  causes  congestion  of  the  brain. 
It  would  seem  to  be  contra- indicated  in  puerperal  eclampsia 
where  we  are  supposed  to  have  congestion  of  the  brain.  Clinical 
evidence,  however,  proves  its  value.  There  is  a  contradiction  in 
the  use  of  atropia  with  jaborandi.  The  physiological  action  of 
one  is  the  opposite  of  the  other.  Leave  out  the  atropia.  If  there 
is  danger  in  pilocarpine  from  the  excessive  bronchial  secretion, 
substitute  the  fluid  extract  of  jaborandi  which  expends  its  force 
more  upon  the  skin  than  upon  mucous  membranes.  Dr.  Hagner 
neglected  to  mention  the  value  of  purgatives,  which  may  be 
greater  than  diaphoretics.  The  choice  are  the  hydragogues 
which  elimininate  urea  and  water. 

Dr.  Kino. — In  the  methods  of  treatment  mentioned,  one  of  the 
most  important  was  omitted.  Where  we  have  uremia  and  sup- 
pression of  urine,  nothing  acts  so  well  as  extensive  dry  or  wet 
cupping  over  the  kidneys,  which  should  be  followed  by  mustard 
plasters  or  very  hot  poultices  containing  digitalis  leaves.    The 
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kidneys  will  then  secrete  in  a  few  hours.  He  saw  a  case  some 
time  ago  in  which  there  were  convulsions  and  coma.  He  pursued 
this  treatment  and  the  recovery  was  speedy. 

Dr.  W.  W.  Johnston. — There  are  one  or  two  important  and 
curious  features  about  pregnant  women.  Some  will  not  have 
convulsions  although  they  have  not  had  preparatory  treatment. 
In  several  cases,  he  was  not  able  to  find  albumin  in  the  urine  un- 
til after  the  labor.  In  two  instances  where  patients  had  had 
several  children  and  were  sufferers  from  Bright's  disease  the 
pufliness  only  appeared  after  labor.  Dietetic  treatment  prolonged 
their  lives,  and  they  were  free  from  albumin  for  a  time,  but  finally 
died.  Another  instance  occurred  last  year.  He  examined  her 
urine  three  or  four  weeks  before  labor,  but  could  not  detect  any 
albumin.  There  was  no  bad  symptom  during  the  labor,  but  a 
slow  second  stage.  Three  months  ago  he  found  albumin  and 
casts.  He  put  her  on  a  milk  diet,  and  she  has  not  only  improved, 
but  has  gained  flesh.  Her  sister  died  at  sixteen  of  Bright's  dis- 
ease, and  her  mother  has  an  interesting  form  of  that  trouble. 
Some  years  pgo,  the  mother  consulted  liim,  but  he  could  not  find 
any  albumin.  She  complained  of  dimness  of  vision,  so  he  sent 
her  to  Dr.  Marmion  who  discovered  retinal  changes.  He  believes 
she  has  contracted  kidneys. 

Dr.  Fenwick,  in  closing  the  discussion,  said  :  in  his  second 
ca.se  he  could  not  use  preventive  measures  because  the  woman 
was  diffident  and  refused  to  see  him  before  the  beginning  of 
labor. 
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Meeting  of  September  29/ft,  1887. 
77ie  President.  Gcstav  Ziske.  M.D.,  in  the  Chair. 


Dr.  Geo.  E.  Jones  reported  the  following  case  of 

PUERPERAL   SCARLATINA. 

In  the  fall  of  1887,  I  was  c^Uled  to  attend  Mrs. ,  primipara ; 

blonde;  age,  21;  height,  five  feet  two  inches;  weight,  about  one 
liundred  and  fifty  pounds:  of  a  most  cheerful  temjierament. 

I'aiiis  liegan  Thui-sday  noon ;  I  was  sent  for  at  six  in  the  evening, 

and,  after  a  tedious  labor,  Mrs. was  delivered  at  midnight  of  a 

finely  develojied  child. 

Within  an  hour  after  tlie  birtli  of  the  infant,  th^  patient  com- 
l>lain('d  of  headaclie,  a  tingling  sensation  in  the  hands  and  feet, 
dimness  of  vision,  great  thirst,  and  severe  pains  in  the  lumbar 
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region,  other  than  those  of  labor.  Pulse  125,  temperature  105°. 
After  prescribing  for  the  symptoms  as  they  presented  themselves, 
I  left  for  the  night.  Called  early  in  the  morning  and  was  much 
surprised  to  find  the  patient  with  a  severe  sore  throat;  the  chest, 
abdomen,  and  legs  covered  with  a  uniform  pure  scarlet  rash;  the 
back,  ueck,  and  a  portion  of  the  face  mottled  with  a  put-ple  and 
dusky  red  color,  nostrils  dilated,  eyes  congested,  pupils  enlarged, 
low  deUrium,  lochia  suppressed,  and  the  patient  tossing  from 
side  to  side,  with  a  temperature  of  107°.  The  urine  drawn  off 
-with  the  catheter  had  a  color  like  unto  burnt  umber. 

Evening.     Symptoms  more  intense. 

Saturday.  The  face  and  neck  became  a  bright  scarlet-red,  the 
body,  which  had  lost  some  of  the  higher  shades  of  color,  be- 
came mottled  and  finally  changed  back  to  the  true  scarlet- 
red.  The  urine  retained  the  same  color,  and  was  loaded  with  al- 
bumin. 

Sunday.  No  change  except  the  delirium  increasing.  Urine 
same, 

Monday.  The  scarlet  color  was  toning  down  to  a  dusky 
red,  temperature  106°,  pidse  140.  Urine  of  a  dark  burnt-umber 
color. 

Tuesday.  By  request  of  the  family,  Dr.  Reamy  was  called  in 
consultation.  After  hearing  a  statement  of  the  case  and  making 
an  examination,  he  came  to  the  conclusion  it  was  a  case  of 
scarlet  fever.  A  medical  friend  who  had  accompanied  the  doc- 
tor stated  that  he  had  had  a  similar  case  three  weeks  before, 
proving  fatal. 

Wednesday.  Death  closed  the  scene  of  the  most  heart-rending 
case  I  ever  witnessed. 

But  I  was  not  through  with  this  case.  Scarlatina  of  a  malig- 
nant type  was  then  prevalent  in  this  city,  and  as  I  had  seen  a 
case  about  two  hours  before  I  was  called  to  attend  this  young 
lady,  I  was  accused  of  carrying  the  disease  from  the  child  to  this 
patient;  the  husband  making  some  obscure  threats  of  what  he  in- 
tended to  do. 

A  fortunate  circumstance  connected  with  this  case  was  that, 
about  two  weeks  prior  to  her  confinement,  she  heard  that 
a  poor  woman  in  the  neighborhord  had  scarlet  fever  in  her 
family  and,  in  the  goodness  of  her  heart,  visited  them  and 
helped  nurse  the  youngest  child,  several  times  holding  it  on  her 
lap  an  hour  or  two. 

It  must  be  borne  in  mind  that  the  symptoms  plainly  showed 
themselves  within  sixty  minutes  after  the  birth  of  the  infant; 
that  the  rash  and  typical  sore  throat  were  fully  developed  within 
six  hours. 

The  question  now  is:  Did  the  period  of  incubation  date  from 
the  time  she  was  exposed  to  scarlatina,  two  weeks  before  her 
confinement,  or  did  it  date  from  the  time  I  entered   the  room, 
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six  hours  before  delivery  ?  This  might  be  made  a  matter  of  con- 
siderable legal  importance,  did  we  not  know  that  the  young  lady 
was  exposed  to  several  cases  for  several  hours,  during  which  she 
had  full  opportunity  of  becoming  affected  with  the  scarlatinal 
poison,  which,  as  a  rule,  does  not  develop  itself  for  several  days 
after  a  confinement ;  indeed,  sometimes  may  remain  dormant  for 
several  weeks.  If  it  can  be  proven  that  scarlatina  can  be  fully- 
developed  inside  of  six  hours  after  the  birth  of  the  child,  then 
of  a  truth  this  condition  of  the  woman  could  be  called  the  ' '  special 
culture  ground  "  for  infectious  germs  of  all  kinds. 

Perhaps  some  of  the  gentlemen  present  might  say  that  this 
woman  was  predisposed  to  puerperal  fever,  and  that  the  scar- 
latinal, poison  might  have  intensified  the  disease;  if  so,  the  scarla- 
tina retained  its  distinctive  features,  and  the  so-called  puerperal 
fever  could  not  be  recognized. 

During  this  year,  I  met  with  seven  cases  of  puerperal  fever,  giv- 
ing me  abundant  opportunity  to  notice  the  distinct  contrast  be- 
tween them  and  the  case  cited.  The  young  woman  had  the  true 
scarlatinal,  intense,  even  rash,  along  with  all  the  marked  symp- 
toms of  a  true,  malignant  scarlatina. 

Dr.  Palmer  agreed  with  what  had  been  s;\id  that  the  history  of 
the  case  of  the  essayist  entirely  exonerated  him  from  any  blame 
in  having  carried  the  disease  to  his  patient,  and  for  the  reasons 
stated. 

The  same  law  ■which  exempts  a  pregnant  woman  from  the 
ravages  of  scarlet  fever  poison,  small-po.x,  etc.,  was  operative  with 
malaria.  Pregnant  women,  especially  those  late  in  gestation,  may 
be  exposed  to  malarial  poisons  and  be  exempt  from  the  disease, 
when  under  ordinary  circumstances  they  would  have  some  form 
of  malarial  fever.  Tl>e  diseased  germ  remains  dormant  in  the 
system  of  a  pregnant  woman,  to  l)ecome  exceedingly  active  after 
delivery.  Not  a  few  cases  nf  supposed  puerperal  sepsis  are  really 
cases  of  malarial  fever  iiioilified  l»y  the  puciiicral  statf. 

Dr.  Palmer  said  he  had  seen  hut  one  case  of  scarlet  fever  in  the 
puerperal  state,  and  that  one  he  had  previously  reported.  The 
ei-uption  commenced  in  the  vulvar  region,  extended  over  the 
buttocks,  back,  and  abdomen,  where  it  was  of  an  intensely  red 
and  violent  character.  Over  the  remaining  portions  of  the  body, 
it  presented  the  appearance  of  a  mild  scarlatina.  The  pharynx 
was  very  red.  Patient  had  never  had  scarlet  fever  l>efore. 
Desquamation  occin-red  at  the  usual  tune.  It  was  complicated  by 
the  most  severe  genital  diphtheria  he  had  ever  sei'n,  the  exudation 
covering  the  vulva,  vagina,  intra-vaginal  cervix,  and  j)enerrated 
the  uterine  cavity  ;  the  temperatui-e  reached  l(l(H  .  Finally,  ab- 
scesses lormed  on  the  back  and  hi[),  anil  the  right  parotiil  gland 
was  much  swollen,  although  it  did  not  sujipurate. 

The  previous  exemption  from  the  disea.se,  the  clinical  history, 
the  pharyngitis,  the  time  of  desciuaniation.  and  the  diphtheritic 
eoniplication  made  it  clear  to  him  that  the  disea.se  was  a  scarlet 
fever,  although  the  ap|)earanceof  theerupt.ion around  thebuttix-ks 
looked  at  one  time  like  erysipelas.  Patient  fin;Uly  rr.nx  .timI  .uoI 
is  now  pregnant  again. 
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The  occurrence  of  scarlet  fever  at  the  puerperal  time  is  an  un 
doubted  fact,  but  the  time,  duration,  place,  and  mode  of  manifesta- 
tion may  be  more  or  less  modified  by  the  puerperal  condition,  as 
well  as  the  intercurrent  disease  modifying  the  puerperal  state. 

Dr.  Giles  S.  Mitchell  said  the  most  important  question  raised 
in  the  case  reported  was  to  determine  the  source  of  infection. 
Was  the  obstetrician  the  carrier  of  the  eontagium  or  was  the 
poison  already  in  the  patient's  systen\  ready  to  ilevelop?  The  pre- 
valence of  an  epidemic  of  si;irlatina  at  tlie  time,  with  cases  in 
close  proximity,  together  with  the  almost  imme<liate  supervention 
of  the  malady  after  delivery,  was  sufficient  evidence  to  convince 
the  speaker  that  no  blame  should  attach  to  the  accoucheur. 

The  period  of  incubation  in  scarlet  fever  ranges  from  three  or 
four  days  to  several  weeks.  Indeed,  cases  are  on  recoi'd  where  the 
poison  has  remained  dormant  in  the  system  for  fifty  days. 
The  case  was  also  of  great  interest  in  that  typical  scarlet  fever  is 
extremely  rare  in  the  puerperal  state.  The  eontagium  of  scarla- 
tina often  induces  septic  or  puerperal  fever  so-called,  but  as  a  rule 
sore  throat  and  rash  are  absent.  The  prognosis  was  always  grave, 
since  a  lethal  termination  was  the  rule  in  the  vast  majority  of  ca- 
ses. Speaker  said  it  was  no  longer  a  question  as  to  whether  the 
eontagium  of  the  acute  infectious  diseases  would  infect  a  puer- 
peral subject.  The  physician  who  has  such  cases  under  treatment, 
when  called  to  a  case  of  labor,  could  not  be  too  careful  in  disin- 
fecting himself.  Unless  the  most  rigid  antisepsis  is  observed  in 
such  cases,  the  obstetrician,  instead  of  being  the  angel  of  mercy, 
may  prove  the  angel  of  death. 

Dr.  Gustav  Zinke  thought  that  no  positive  proof  existed 
that  scarlet  fever  really  manifests  itself  as  puerperal  fever.  An 
absence  of  evidence  that  the  patient  had  been  exposed,  and  the  ab- 
sence of  the  characteristic  scarlatinal  eruption,  but  simply  a  sore 
throat  in  connection  with  other  symptoms  such  as  peritonitis, 
perimetritis,  etc.,  is,  in  his  opinion,  not  sufficient  proof  of  scar- 
latinal origin.  He  was,  however,  willing  to  accept  the  doctrine 
that  diseases  become  modified  by  certain  conditions,  and  that 
they  manifest  themselves,  consequently,  in  a  masked  form,  as  was 
apparent  in  Dr.  Palmer's  case ;  and  even  in  his  case,  there  might 
still  have  been  a  doubt  about  its  true  character,  whether  it  was 
not  diphtheritic  or  erysipelatous,  if  the  throat  symptoms  had  not 
been  as  well  marked,  and  that  other  membei-s  of  the  family  were 
affected  with  diphtheria,  beside  the  fact  that  scarlatina  was  pre- 
valent in  town.  If  there  is  any  truth  in  bacteriology,  like  germs 
ought  to  produce  like  diseases.  In  regard  to  the  danger  of  in- 
fection, the  case  reported  to-night  tt^iches  us  to  lie  cautious  in  go- 
ing toacase  of  confinement.  It  has  been  frei|uentiy  remarked  and 
was  mentioned  here  this  evening  that  he  who  is  m  charge  of  one  or 
more  cases  of  acute  infectious  diseases  should  not  attend  a  woman 
in  the  lying-in  state  befoi-e  having  undergone  a  thorough  process 
of  ablution  and  complete  change  of  dress.  All  this  sounds  very 
nice  in  medical  societies  and  looks  well  in  print.  Let  us  be  hon- 
est and  confess  that  this  is  rarely,  if  ever,  done;  and,  as  I  believe, 
that  it  is  not  necessary.  I  do  know  that,  here  as  well  as  else- 
where, good,  conscientious,  and  scientific  men,  who  are  busy 
practitioners,  and  who  depend  upon  their  daily  work  for  suste- 
nance, do  not  sm-render  their  obstetric  practice  on  account  of  in- 
fectious diseases  which  they  may  have  m  charge  at  tlie  time.     I 
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have  never  done  so  myself  and  have  yet  to  obser\-e  a  single  case 
in  which  I  carried  infection  into  the  lying-in  room.  In  a  twelve 
years"  practice,  including  nearly  four  hundred  labor  ciscs  which 
I  attended  personally  from  the  beginning  of  confinement,  I  have 
observed  but  one  case  which  might  be  called  puerperal  fever.  Its 
course  and  termination,  however,  proved  it  to  be  a  case  of  severe 
remittent  fever,  modified  and  somewhat  masked  by  the  puerperal 
condition.  He  who  is  personally  clean,  in  the  true  sense  of  the 
■word,  and  who  employs  antiseptics  rationally  and  is  otherwise 
skilful  and  prevents  unnecessary  exposure  of  his  patient,  will, 
I  believe,  never  have  cause  to  regret  that  he  did  not  resort  to 
a  bath  and  change  of  clothes  before  he  undertook  to  attend  a  wo- 
man in  labor,  or  that  he  did  not  refuse  to  go  to  her  at  all.  This 
may  lie  challenged  and  regarded  as  dangerous  doctrine.  But  I 
am  si)eaking  from  mj- own  ixpcricnie.  and  from  what  I  have  ob- 
sem-cd  (itliers  to  do.  Antiseptic  miJwifery  has  been  carried  too 
far,  so  fiir  as  to  render  it  meddlesome  and  annoying  to  both  patient 
and  practitioner. 

TWO  CASES  OF  OVARIOTOMY— RKCOVERY. 

Dr.  W.  H.  Wenning  showed  a  large  ovarian  cyst  removed  from 
a  patient  the  day  previous.  She  was  44  years  of  age,  and  a  widow. 
She  noticed  an  enlai-gement  of  the  abdomen  for  the  first  time  in 
February,  1887,  but  experienced  no  inconvenience  until  about  May. 
Menstruation  was  always  painless  and  normal  as  to  time  and  quan- 
tity. Appetite  good,  but  bowels  somewhat  constipated.  She  had 
consulted  no  physician  until  she  came  into  the  speaker's  hands  at 
St.  Mary's  Hospital,  Sept.  17th,  1887.  A  physical  examination 
showed  an  enlargement  of  the  abdomen  more  proniinent  on  the 
right  than  the  left  side,  umbilicus  normal.  A  vaginal  examina- 
tion revealed  a  swelUng  to  the  right  of  the  cervix  corresponding 
to  the  abdominal  enlargement  on  external  pressure.  No  swelling 
to  the  left  of  the  cervix,  but  the  left  ovary  could  be  distinctly 
felt  as  somewhat  enlarged.  Uterus  normal  and  somewhat  mova- 
ble. The  diagnosis  of  ovarian  tumor  was  readily  made,  and  the  pa- 
tient being  in  good  condition,  an  early  operation  for  removal  ad- 
vised. The  operation  wjis  |>erfonned  on  September  2Sth,  with  the 
strict  obst'rvance  of  antisepsis.  After  an  incision  about  three  inches 
in  length  was  made,  a  large  cj-st  was  punctured  and  a  bucketful 
of  a  black,  viscid,  gelatinous  mass  drained  off.  A  second  cyst 
was  then  punctured  through  the  fii"st,  discharging  a  similar, 
though  somewhat  lighter  subsUince.  Slight  adhesions  to  the 
small  intestines  were  readily  broken  up,  and  the  tumor  lifted  out 
of  the  abdomen.  The  p«'dicle,  which  wa.s  long  and  broad,  wju*  liga- 
tured in  two  divisions  with  strong  carbolized  silk  and  dropped  into 
the  cavity.  The  left  "vary,  which  showed  connnencing  cy.slic  de- 
generation, was  also  removc<l.  The  abdominal  wall  wjis  then  closed 
with  ordinary  sutures,  and  a  bjmdage  applied  over  the  gauze 
and  cotton  compress.  The  patient  made  an  excellent  recovery 
without  any  rise  of  pulse  or  temjKM-ature.  The  tumor  W!»a  poly- 
cystic, consisting  of  one  very  large  cyst,  and   numeri)us  smiUI 
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cysts,  varying  in  size  from  a  cliestniit  to  an  apple.  The  smallesfc 
specimens  contained  a  clear  liquid,  which  gradually  became 
darker  and  thicker  as  the  size  of  the  cyst  increased. 

The  fpe.aker  repoi'ted  another  case,  very  similar  to  the  above, 
operated  on  at  the  same  institute  a  month  previous.  This  patient 
was  a  maiden  lady,  35  years  of  age,  who  had  been  under  the  care 
of  Dr.  Geo.  E.  Walton.  This  gentleman  had  made  the  diagnosis 
of  ovarian  tumor,  and  referred  the  patient  to  the  speaker  for 
operation.  Th?  cyst  was  <if  a  smiilar  character,  the  adhesions 
slight,  and  the  fluid  of  a  greenish,  colloid  character.  The  opei-a- 
tion  was  performed  exactly  as  in  the  case  reported  above,  and  the 
patient  also  made  an  excellent  and  speedy  recovery.  The  speaker 
believed  the  good  result  was  due,  first,  to  non-interference  by  tap- 
ping, etc.,  prior  to  operation;  secondly,  to  the  good  general  condi- 
tion of  the  patient,  and  thii-dly,  to  the  observance  of  strict  cleanli- 
ness and  antisepsis  during  the  operation. 

Dr.  Palmer  made  a  supplementary  statement  of  one  of  the  cases 
of  extirpation  of  the  uterine  appendages,  the  specimens  having 
been  shown  several  months  since.  The  operation  was  made  for 
constant  pelvic  pains,  long-continued  and  iirequent  attacks  of  the 
petit  mat  of  epilepsy  and  hystero-epilepsy.  The  operation  had 
greatly  benefited  the  patient.  Occasionally  now,  at  intervals  of 
one  to  three  weeks,  she  had  attacks  of  the  petit  mal  form  in 
marked  contrast  to  what  was.  Formerly  she  was  bed-fast,  a 
miserable  sufferer.  Now  she  was  able  to  attend  to  her  little  house- 
hold duties,  liad  gained  weight  and  strength,  and  there  were  no 
severe  epileptic  attacks. 

Mensti-uation  had  of  coui-se  stopped.  He  had  made  the  operation 
in  a  number  of  cases  for  the  establishment  of  the  menopause  for 
fibroids,  for  persistent  and  uncontrolled  dysmenorrhea  and  pelvic 
pain,  and  for  some  nervous  disorders. 

He  expressed  the  belief  that  the  danger  of  the  operation  was 
greatest  when  made  for  fibroids,  and  least  likely  to  prove  curative 
when  done  for  nervous  disorders. 
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Wednesday,  January  ith,  1888. 
John  Williams,  M.D.,  President,  in  the  Chair. 

Mr.  Sidney  Harvey  showed  a  specimen  of  interstitial  gesta- 
tion. 

Dr.  Carter  exhibited  ovaries  and  tubes  removed  for  double  hy- 
dro-salpinx. 

Dr.  W.  S.  Griffith  showed : 
35 
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I.  A  specimen  in  which  there  was  a  tubo-ovarian  cyst  of  the 
right,  and  liydro-salpiux  of  the  left  tube. 

II.  A  ea.se  of  cystic  adenoma  of  the  anterior  lip  of^the  cervix. 

III.  A  parametric  abscess. 
Dr.  Lewers  read 

A  NOTE  ON  THE   POST-MORTEM  APPEj^RANCES  OF  A  PHLEGMON  OK  THE 
BROAD    LIGAMENT. 

The  patient  was  admitted  into  the  London  Hospital  a  few  days 
after  her  confinement,  suffering  from  mania  and  parametritis, 
and  died  of  bronchitis. 

On  post-mortem  examination,  the  layei-s  of  peritoneum  forming 
the  right  bioad  ligament  were  foimd  separated  by  exudation, 
measuring  from  before  backwards  one  and  one-half  inches,  and 
bounded  above  by  the  Fallopian  tube  stretched  over  the  convex  sur- 
face of  the  swelling.  The  external  surface  of  the  jieriti meum  wa.s 
somewhat  granular,  with  here  and  there  flakes  of  recent  lymph, 
about  one-sixteenth  of  an  inch  thick.  On  cutting  into  the  swell- 
ing, the  cut  surfaces  had  a  coarse  spouge-Iike  appearance,  the 
largest  holes  being  the  size  of  a  No.  16  catheter,  and  all  the  cavities 
were  filled  with  a  sero-sanguinolent  fluid,  but  none  of  them  con- 
tained pus. 

The  right  ovary  measured  two  and  one-quarter  inches  long,  one 
and  one-half  deep,  and  three-eighths  tliick.  It  was  adherent  to 
the  adjacent  surface  of  the  bi-oad  ligament  by  recent  lymph,  and. 
on  section,  an  abscess  containing  half  a  drachm  of  jius  was  found. 

The  author  said  that  the  specimen  illustrated  a  phase  of  para- 
metritis rarely  mi't  with,  and  was  interesting  as  bearing  on  the 
jjathology  of  ovaritis.  He  thought  it  was  difficult  tu  conceive  of 
ovaritis  occurring  as  a  primary  affection,  while  it  was  easy  to  sec 
how  it  may  be  secondary. 

Periovaritis  is  jn-ofluced  by  extension  of  inflammation  along 
the  Fallopian  tube  to  the  pelvic  peritoneum,  producing' pelvic 
peritonitis  involving  the  ovary. 

Iiiti'fstifidI  orfiritis  may  be  produced  liy  extension  of  in. 
flammation  from  the  connective  tissue  between  the  jieritonenl 
layei'S  forming  the  broad  ligament  along  the  connective  tissue  on 
the  hilum  of  the  ovary,  and  so  to  the  parenchyma  of  the  ovary. 
?'.  p.,  interstitial  ovaritis  is  secondary  to  parametritis. 

In  the  specimen,  while  the  inflanunation  in  the  broad  ligament 
was  still  in  the  stjigeuf  ])hlegmon.  the  inflainniation  in  the  sub- 
stance of  the  ovary  had  gone  a  stage  farther  ami  caused  a  small 
abscess. 

Dr.  Matthkws  Oi'.ncan  regarded  the  dissection  as  of  great  in- 
terest. Dr.  1.  Keith  had  mentioned  a  case  of  an  allied  kind  ob- 
served during  ovariotomy.  So  great  was  the  swelling  that  he 
coidd  nut  pa.ss  a  sponge  into  the  pelvic  excavation.  In  Or.  Lew- 
ers'as  well  as  Dr.  (iritlitirs  case  of  parainetri,-  absces-;.  there  was 
room  for  believing  that  septicemia  was  ])re-ient.  and  this  might  be 
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the  explanation  of  the  situation  of  the  disease  between  the  folds 
of  the  broad  ligament — a  situation  not  common  even  if  it  occurred 
at  all  in  simple  traumatic  parametritis.  In  puerperal  septicemia, 
or  pyemia,  phlegmonous  masses,  as  distinguished  from  abscesses, 
■were  not  rare.  They  were  generally  situated  on  the  Umbs  and 
often  multiple.  They  might  or  might  not  be  superficiallr  red 
and  more  or  less  tender.  He  had  lately  seen  a  case  with  redness, 
and  with  two  small,  deep,  punched-out  ulcers  the  size  of  a  spUt 
pea.  He  had  seen,  also,  two  such  cases  of  phlegmon  where  emi- 
nent surgeons  had  diagnosed  abscess  and  operated,  finding  no 
matter. 

Such  cases,  even  when  accompanied  by  bad  symptoms,  did  not 
all  end  fatally. 

Dr.  Grailey  Hewitt  thought  Dr.  Lewers'  contribution  was  veiy 
valuable,  as  the  opportunity  rai-ely  offered  of  substantiating  the 
actual  locality  of  effusions  iu  this  situation.  He  had  frequently 
met  with  cases  similar  to  Dr.  Lewers'.  He  was  of  opinion  thatttie 
presence  of  effusion  indicated  a  localized  septicemia.  The  septic 
material  entered  by  way  of  the  lymphatics,  or  by  the  blood-vessels, 
and  the  effusion  in  the  broad  ligament  was  the  result. 

Dr.  Carter  had  been  present  at  an  autopsy  of  a  patient  who 
died  of  septic  parametritis.  The  broad  ligament  of  one  side  was 
enlarged,  and  appeared  as  though  some  plastic  matters  had  been 
injected  between  and  separated  the  parts.  The  veins  were  dis- 
tended, and  the  lymphatics  were  imbedded  in  plastic  material  and 
kept  fixed  and  patent. 

Dr.  Boxall  read  a  series  of  papers  on : 

SCARLATINA  DURING  PRESN.VXCY  AND  IN  THE  PUERPERAL  KTATE. 

The  author  briefly  refers  to  some  of  the  anomahes  which  exist 
in  ordinary  scarlatina,  and  suggests  that  further  deviations  from 
the  usual  type  may  be  expected  under  the  special  conditions  which 
appertain  to  pregnancy  and  to  the  puerperal  state. 

He  mentions  some  of  the  more  recent  literature  on  the  subject 
as  containing  the  varied  and  frequently  diametrically  opposed 
opinions  expressed  by  different  observers,  and,  in  passing,  draws 
attention  to  the  confusion  which  has  arisen  through  the  loose  ap- 
plication of  the  terms  "puerperal  fever"  and  "puerperal  scarla- 
tina.'' 

He  then  describes  a  series  of  sixteen  cases  of  undoubted  scar- 
latina ocevirring  during  pregnancy  and  in  the  puerperal  state,  with 
special  reference  to  the  facts  of  exposure,  as  far  as  they  could  be 
ascertiiined  in  each  case. 

/.  The  Liability  of  Pregnant  and  Parturient  Woiwin  to  Scari 
latinal  Infection,  and  the  Duration  of  the  Incubation  Period. 
Keferring  to  the  rare  occurrence  of  scarlatina  during  pregnancy, 
and  its  almost  invariable  .appearance  during  the  first  few  days  of 
the  puerperium.  and  bearing  in  mind  the  alteration  in  the  exist- 
ing conditions  which  take  place  at  delivery,  he  insists  that  the  two 
classes  of  cases  must  be  kept  separate,  and  that  a  distinction  must 
be  drawn. 
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(a)  Between  those  cases  which  receive  infection  prior  to  delivery, 
and  those  which  receive  infection  during  or  after  labor. 

(fo)  Between  those  cases  u-hich  fail  before  delivery,  and  those  in 
which  the  disease  does  not  make  its  appearance  till  after  the  onset 
of  labor. 

He  further  points  out  that  the  duration  of  pregnancy  has  an  im- 
portant bearing  on  the  question  of  incubation. 

The  sixteen  cases  of  scarlatina  are  arranged  in  groups  according 
to  the  time  at  which  exposure  occurred.  The  following  infer- 
ences are  drawn : 

1.  As  regards  the  time,  with  reference  to  labor,  at  which  the  dis- 
ease shows  itself — 

(a)  That  scarlatina  almost  invariably  occurs  within  the  first 
week  of  the  puerperium,  and  its  occurrence  at  a.later  period  is  ex- 
tremely rare,  and — 

(fo)  That  in  exceptional  instances  scarlatina  may  show  itself  dur- 
ing pregnancy,  shortly  before  the  onset  of  labor. 

2.  As  regards  the  liabilitj'  of  pregnant  and  partiu-ient  women  to 
scarlatinal  infection,  and  the  reciprocal  influence  existing  between 
the  latter  and  parturition — 

(a)  That  a  woman  exposed  to  the  disease  may  become  infected 
with  scarlatina  during  pregnancy,  during  or  after  labor. 

(b)  That  the  liability  to  infection  is  especially  marked  shortly 
before,  and  during  the  first  few  days  after,  delivery,  but  does  not 
extend  far  into  tlie  puerperium. 

((•)  That,  if  infection  occur  during  pregnancy,  the  onset  of  labor 
may  be  thereby  precipitated. 

(rf)  That,  when  infection  takes  place  during  or  shortly  after 
labor,  the  incubation  period  may  be  shortened :  and,  finally — 

(e)  That  the  foregoing  considerations  are  in  themselves  sufficient 
to  explain  the  frequent  onset  of  scarlatina  during  the  first  week  of 
the  puerperium,  without  the  necessity  of  ascribing  to  scarlatina  in 
pregnancy  an  incubation  period  exceeding  that  of  ordinary  scar- 
latina. 

//.   The  lielatiou  of  Scarlatina  to  Meiistruatioii. 

The  author  here  points  out  that  an  appaivnt  analogy  with  regard 
to  the  onsi't  of  scarlatina  exists  between  labor  and  the  menstrual 
periods.  Careful  observations  were  made  on  a  separate  series  of 
sixteen  cases  of  scai-latina  in  non-pregnant  and  non- puerperal 
women.    These  were  classified  and  presented  in  a  tal)ular  form. 

Upon  this  evidence,  it  appeni-s  that  women  usuiUly  fail  with  scar- 
latina shortly  after,  durmg,  or  just  before  a  menstrual  period,  as 
in  the  case  of  labor. 

In  conclusion,  the  author  suggests  that  the  following  considera- 
tions (exactly  anjilogoiw  to  those  which  refer  to  the  intnnate  con- 
nection existing  between  the  time  of  the  onset  of  scarlatina  and 
deliveryl  may  serve  to  explain  these  facts: 

].  That  the  liability  to  infection  is  especially  marked  shortly  be- 
fore, during,  and  immediately  after  a  menstnial  perio<l. 
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2.  That  infection  occurring  shortly  before  a  menstrual  period 
may  precipitate  the  flow. 

3.  That,  when  infection  takes  place  during  or  shortly  after  a 
menstrual  period,  the  incubation  period  may  be  shortened. 

HI.  Clinical  Course  of  Scarlatina  during  Pregnancy  and  in  the 
Puerperal  State. 

After  briefly  referring  to  the  difficulties  attending  the  diagnosis 
in  many  cases  of  scarlatina  occurring  during  the  lying-in-period, 
the  author,  before  entering  into  a  consideration  of  the  clinical  fea- 
tures of  the  disease,  reiterates  the  necessity  of  dissociating  those 
cases  in  which  the  attack  begias  before  delivery  from  those  in 
■which  it  commences  after  the  onset  of  labor. 

The  initial  symptoms  are  discussed.  Attention  is  directed  to  the 
special  character  of  the  throat  affection,  and  the  following  obser- 
vations are  presented  : 

1.  That  during  pregnancy  the  throat  symptoms  are  unmodified, 
but  that  after  delivery  angina  is  rare. 

2.  That  in  scarlatina  after  delivery— 

(a)  Subjective  soreness  is  usually  absent  at  the  outset,  and  even 
at  a  lacer  stage  rarely  causes  much  distress. 

(6)  Signs  of  slight  inflammation,  though  generally  absent  at  the 
outset,  may  usually  be  observ-ed  on  the  second  or  third  day  of  the 
attack. 

(c)  The  cervical  glands  are  usually  affected,  whether  anj'  change 
has  been  apparent  in  the  throat  or  not. 

The  fallacy  of  adducing  from  the  diminished  intensity  of  the 
throat  affection  an  argument  in  fa^'or  of  direct  inoculation  of  the 
poison  through  the  parturient  passages  is  pointed  out. 

Attention  is  also  directed  to  the  slight  intensity  of  the  tongue  af- 
fection, and  to  the  marked  flushing  of  the  face  which  precedes  the 
rash.  These  also  appear  to  Vie  featui-es  of  scarlatina  developed 
pout  jtartum,  but  not  of  anti-partum  scarlatina. 

From  these  observations  it  is  concluded  that  some  modifying  in- 
fluence, the  nature  of  which  is  unknown,  is  called  into  play  at  the 
time  of  delivery. 

The  peculiai'ities  of  the  eruption  are  discussed  with  especial  refer- 
ence to  site  and  intensity.  Its  modifications  are  attributed  to  the 
altered  circumstances  of  the  patient  after  delivery.  The  frequent 
occurrence  of  sudamina  and  urticaria  is  also  noted. 

A  resume  is  given  of  the  various  complications  which  the  scarlat- 
inal patients  presented.  Mention  is  also  made  of  the  influence  of 
a  previous  attack  of  scarlatina,  and  of  the  lapse  of  time  after  deliv- 
ery in  diminishing  the  severity  of  the  disease. 

IV.  Effect  of  the  Scarlatinal  Poison  on  the  Course  of  Labor. 

An  epitome  of  the  course  of  the  labor  is  given,  both  of  those  pa- 
tients who  were  delivered  during  the  incubation  period  and  also  of 
those  who  were  delivered  during  the  actual  attack  of  scarlatina. 
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The  following  conclusions  are  adduced  : 

1.  When  labor  occurs  during  the  incubation  period  of  scarlatina, 
it  runs  fur  the  most  part  its  usual  couree,  but  the  pains  may  exert 
a  greater  influence  than  usual  on  the  mental  contlition  of  the  pa- 
tient ;  inertia,  if  induced,  sets  in  late  in  the  course  of  labor,  and  a 
peculiar  and  almost  cliaracteristic  odor  may  be  present. 

2.  When  labor  occurs  during  an  attack  of  scarlatina,  the  pains 
are  apt.  to  be  feeble  throughout,  inertia  sets  in  early,  and  post -par- 
turn  hemorrhage  is  liable  to  occur.  The  same  peculiar  odor  may 
be  present. 

V.    Effect  of  the  Scarlatinal  Poison  on  the  Puerperium. 

The  following  conclusions  are  offered  : 

(1)  That  involution  of  the  uterus  is  not  much,  if  at  all.  retarded. 

(2)  That  the  slight  and  evanescent  tenderness  over  the  fundus, 
occasionally  present  at  the  very  outset  of  the  attack,  is  often  due 
to  increased  sensibility  of  the  pelvic  organs,  and  is  rarely  an  indi- 
cation of  pelvic  inflammation. 

(3)  That,  provided  antiseptic  precautions  be  taken,  lacerations 
heal  without  difficulty,  and  the  lochia  as  a  rule  do  not  become  of- 
fensive. 

(4)  That  in  some  cases  a  peculiar  unpleasant  odor  maj'  be  ob- 
served. 

(5)  That  the  lochia  usually  proceed  naturally  and  cease  about 
the  usual  time,  but  in  many  cases  become  red  and  free  at  the  out- 
set of  the  attack, 

(6i  That  the  mammary  secretion  is  frequently  diminished  and 
sometimes  arrested,  as  the  result  of  the  Llltiess. 

(7)  That  infants  kept  at  the  brea.st  are  especially  prone  to  scar- 
latina, probably  from  the  mere  fact  of  contact  with  the  affected 
parent. 

(8)  That,  when  scarlatina  shows  itself  in  the  mother  during  preg- 
nancy, the  fetus  may  or  may  not  be  affected  in  utero. 

(9)  That,  when  the  mother  receives  infection  shortly  before  de- 
livery, the  infant  more  generally  escapes,  though  it  may  be  subse- 
quently infected. 


Wednesday,  Febmary  \st.  1888. 
John  Williams,  JI.D.,  President,  in  the  Cliair. 

Mr.  Meredith  showed  two  large  pedunculated  fibroid  tiuuors, 
in  both  of  which  axial  rotfition  had  occurred,  and  in  one  to  an  ex- 
tent involving  occlusion  of  the  cervical  canal  and  i-etention  of 
menses. 

Dii.  Lewer.s  exhibited  the  cervix  uteri,  removed  by  supra-vaginal 
amputation,  on  account  of  carcinoma,  and  from  a  patient  in  whom 
abortion  had  been  induced  at  the  fnurth  nidnth,  a  fnrtnight  pre- 
viously. 
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Dr.  Carter  showed  an  'epithelioniatous  growth  removed  from 
the  cervix  by  galvano-cautery. 

Dr.  W.  Duncan  exhibited  ovaries  and  a  piece  of  jejunum,  the 
latter  showing  perforation  after  ovariotomy. 

Dr.  W.  S.  Griffith  showed  a  specimen  of  myxoma  fibrosum  of 
the  chorion. 

A  paper  was  read 

ON  THE  EFFECT  OF   ERGOT  ON   THE^INVOLUTION  OF  THE  UTERUS 

by  Dr.  Herman  and  Dr.  C.  O.  Fowler. 

The  authors  remarked  that  the  administration  of  a  tonic  mix- 
ture containing  ergot,  during  the  lying-in  period,  had  often  been 
recommended.  This  recommendation  was  based  upon  a  general 
knowledge  of  the  action  of  such  drugs,  and  of  the  process  of  in- 
volution. No  observations  had  been  made,  so  far  as  the  authoi-s 
were  aware,  as  to  the  actual  effect  of  this  treatment  upon  the  pro- 
gress of  involution.  The  authors  had  sought  to  ascertain  its  effect 
by  measuring  the  height  of  the  uterus  above  the  pubes  on  succes- 
sive days  of  the  lying-in,  in  two  sets  of  patients ;  one  set  (fifty- 
eight  in  number)  treated  with  an  ergot  mixture  for  a  fortnight 
after  labor,  the  other  set  (sixty-eight  in  number)  given  a  single 
dose  of  ergot  after  labor  and  no  more.  They  found  that,  in  the 
cases  treated  by  the  continuous  administration  of  ergot,  the  uterus 
diminished  in  size  more  rapidly  than  in  those  in  which  one  dose 
only  was  given.  They  compared  the  two  sets  of  cases  as  to  the 
duration  of  the  lochial  discharge,  but  on  this  they  did  not  find  that 
the  ergot  treatment  produced  any  appreciable  effect. 

Dr.  Boxall  contrasted  two  series  of  cases,  each  referruig  to 
one  hundred  patients ;  every  alternate  patient  admitted  to  hospital 
was  given  a  mixture  three  times  a  day,  containing  ext.  ergotae 
anini.  vi[  xv.  for  a  dose,  during  the  first  three  days  of  lying-in.  To 
avoid  fallacy  in  the  comparison,  the  two  series  of  observations 
were  carried  on  simultaneouslj*.  The  ergot  mixture  was  given  in 
the  first  series.  In  the  second,  its  routine  administration  was 
omitted,  but  in  the  series  are  included  thirty-one  patients  for 
whom,  on  account  of  hemorrhage,  severe  after-pains,  etc.,  ergot 
was  subsequently  prescribed.  The  results  are  presented  in  a  tabular 
form.    By  contrasting  the  two  series  of  cases,  Dr.  Boxall  concludes : 

1.  That,  though  the  routine  administration  of  ergot,  during  the 
fii-st  three  days  of  the  puerperium,  exercises  no  appreciable  effect 
on  the  date  at  which  the  lochia  cease  (in  this  respect  confirming 
the  observations  of  the  author  of  the  paper),  the  practice  of  giving 
ergot  mixture  during  the  three  days  following  delivery  tends  to 
prevent  the  formation  of  clots  and  to  hasten  their  expulsion  and 
to  diminish  the  frequency,  intensity,  and  duration  of  after-pains. 

2.  That  if  omitted  at  first.  l>ut  given  after,  the  ergot  mixture 
tends  to  promote  the  expulsion  of  clots  and  to  relieve  after- 
pains. 

Dr.  Boxall  considered  (a)  that  the  routine  practice  (which  he 
had  followed)  of  administering  a  douche  at  110-115'  F.,  not  only 
immediately  after  labor,  but  also  twice  a  day  during  the  puer- 
perium until  the  lochia  ceased  (a  powerful  stimulant  to  the  uterus), 
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— ih)  the  ergot  which  was  given  in  every  case  immediately  after 
labor,  and  (c)  the  ergot  mixtm-e  which  was  prescribed  subse- 
qiiently  in  tliirty-onc  of  tbo  cases  inchirled  under  the  second  series, 
all  tend  to  lessen  tlic  dirtcreiice  wliich  be  had  shown  to  e.xist  l>e- 
tween  the  two.  and  thnt,  inconsequence,  the  beneficial  effect  of  the 
ergot  nnxture  is  even  greater  than  that  shown  by  the  figures  given 
in  the  tables. 

Dr.  Dakin  had  made  observations  as  to  the  effect  of  systematic 
administration  of  ergot  for  some  days  during  the  puerperium  on 
caries  in  the  General  Lying-in  Hospital  while  he  was  house  phy- 
sician. They  did  not  support  the  view  which  the  authoi-s  took, 
but  showed  that  the  average  day  when  the  fundus  had  sinik  to 
the  brim  was  9.12  when  ergot  was  given  once  only;  10.3  when 
ergot  was  given  daily  for  three  days. 

There  were,  however,  other  fallacies  than  those  named  by  the 
authoi's,  foi-  in  addition  to  the  condition  of  the  bladder,  rectimi, 
tliickness  of  abdominal  wall,  and  weight  of  the  uterus  in  the  pel- 
vis, there  was  the  condition  of  the  uterine  axis,  whether  flexed  or 
inclined  antero-posteriorly  or  laterally. 

He  had  found,  in  a  number  of  consecutive  cases  taken  at  ran- 
dom, that  one-sixth  of  the  uteri  were  in  the  axis  of  the  holy. 
These  ought  not  to  be  compared  with  cases  of  anteflexion  and 
version  usual  to  the  uterus  during  the  puerperium.  as  thei-e 
might  be  a  difference  of  three  inches  or  more  on  this  accoimt 
alone. 

In  one  of  Dr.  Dakin's  ca.ses,  the  fundus  was  found  one  day  in 
the  left  hypochondriac  region  nine  inches  from  the  pubes,  whereas 
in  tlie  next  it  was  fo  the  right  of  the  middle  line,  and  only  measured 
five  and  one-lialf  indies. 

He  agreed  with  Dr.  Boxall  that  the  lochia  were  a  better  criterion 
of  the  rate  of  involution,  and  in  this  his  own  figures  did  not  agree 
"witii  the  authors,  for  with  one  dose  of  ergot  the  average  was  !».8, 
with  three  days  of  ergot  11.6. 

With  reference  to  the  retention  of  clots  and  the  occurrence.of 
after-pains,  he  found  that,  out  of  92  cases  where  ergot  was 
given  for  three  days,  51  =  .55.4  per  cent  had  after-pains,  and 
22  =  23.9  per  cent  passed  clots.  Out  of  103  ca.ses  where  only 
one  dose  of  ergot  was  given,  64  =  ()2.13t!  per  cent  had  after- 
pains,  and  14  =  13.592  jiassed  clots,  so  that  the  ergot  cases  luul 
fewer  after-pains,  but  passed  more  clots.  Tlie  imergotized  ca?es, 
like  Dr.  Boxall's,  passed  clots  no  to  tlie  tenth  day.  whereas  the 
ergotized  ones  passed  no  clots  after  the  sixth  day. 

It  seemed  that  the  continuous  use  of  ergot,  by  keeping  up  a 
tonic  state  of  contraction  instead  of  allowing  nornml  alternate  con- 
traction and  relaxation,  would  tend  to  favor  retention  of  clots 
and  to  prevent  the  normal  process  of  involution.  This  was,  to  a 
great  extent,  borne  out  by  his  figures. 

Dr.  Swavne  wished  to  know  if  chloroform  was  used  during 
delivery  and  in  how  many  of  the  cases. 

In  order  to  ascertain  iiccuiately  the  eff  'rt  of  ergot  give.i  after 
delivery,  in  his  opinion  it  was  neeessai'v  to  remove  all  disturbing 
influences,  sueh  as  the  administrati  n\  of  an'sthetics  during  labor. 

Dr.  Hkrman.  in  reply,  said  that  t  he  cases  oh.served  by  Hr.  Dakin 
(which  seemed  to  su])i)ort  an  ojiposite  conclusion  to  that  arrived 
at  by  Dr.  Fowler  and  himself)  were  only  given  ergot  for  three 
days,  while  their  ca-ses  took  it  for  a  fortnight,  and  he  did  not, 
thei-efore,   regard  the  two  sets  of  cases  as  strictly   ii  mparable 
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The  sources  of  error  from  the  mode  of  measurement  pointed  out 
by  Dr.  Dakin  had  been  present  to  the  minds  of  Dr.  Fowler  and 
himself,  but  there  was  no  other  mode  %vhich  was  not  attended 
with  sources  of  fallacy.  Such  errors  as  arose  from  anteversion 
and  anteflexion  of  the  uterus  were  equally  distributed  among  the 
two  sets  of  cases  and  so  did  not  vitiate  the  comparison.  Dr. 
Fowler  and  himself  had  paid  particular  attention  to  the  occurrence 
of  lateral  displacement  and  had  found  that  it  depended,  in  the 
majority  of  cases,  on  the  position  in  which  the  patient  had  been 
lying.  They  had  not  referred  to  it  in  this  paper,  as  it  did  not 
seem  to  have  any  important  bearing  on  the  subject  of  the  paper. 

In  reply  to  the  question  of  Dr.  Swayne,  chloroform  had  been 
given  in  six  of  the  cases,  viz.,  three  of  each  series. 

The  President  then  delivered  the 

ANNUAL    ADDRESS, 

At  the  conclusion  of  which  a  vote  of  thanks  was  passed  on  the 
motion  of  Dr.  Braxton  Hicks,  seconded  by  Dr.  Swayne. 

Dr.  Potter  proposed  a  warm  vote  of  thank-:  to  the  retiring 
officers,  which  was  seconded  by  Dr.  Boxall  and  responded  to  by 
Dr.  Champneys  and  Mr.  Alban  Doran. 


Wednesday,  March  Ith,  1888. 
John  Williams,  M.D.,  President^  in  the  Chair. 

Dr.  Aust-Lawrence  showed  a  specimen  of  extra-uterine  fata 
tion,  with  the  primary  gestation  sac. 

Dr.  Herman  exhibited  a  fetus  and  placenta  from  a  successful 
case  of  operation  at  the  fourth  month,  two  and  a  half  hours  after 
rupture  of  a  tubal  sac. 

Dr..  Penrose  brought  forward  a  specimen  of  left  tuba -abdomi- 
nal pregnancy  ia  which  the  corpus  luteutn  verum  was  in  the  right 
ovary . 

SCARLATI.VA  DURING   PREGNANCY    AND  IN  THE   PUERPERAL  STATE. 

The  two  remaining  sections  of  Dr.  Boxall's  paper,  partly  read  at 
the  January  meeting,  were  now  brought  forward  (V^I.).  With  re- 
gard to  the  clinical  relation  of  scarlatina  to  puerperal  septicemia, 
the  subject  of  the  sixth  section,  a  brief  summary  of  the  sixteen 
ta.ses  of  undoubted  scarlatina  is  given,  and  it  is  pointed  out  that  m 
one  case  only  were  the  scarlatinal  manifestations  associated  with 
signs  of  septic  poisoning. 

Fort}'  lying-in  patients  are  known  to  have  been  exposed  to  one 
or  more  of  the  above  cases  of  scarlatina.  This  series  is  presented 
in  a  tabular  form,  giving  the  time  and  duration  of  exposure  and 
the  course  of  the  puerperium.  On  this  evidence,  it  is  apparent 
that  such  exposure  resulted  in  no  detriment  to  the  puerperium. 

As  it  might  be  vu-ged  that  the  three  hundred  patients  or  more 
admitted  during  the  prevalence  of  scarlatina  were,  to  a  greater  or 
less  extent,  exposed,  a  chart  (together  with  the  percentage  tables 
from  which  it  was  constructed)  is  also  appended.    This  indicates 
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the  niorbility  (as  judged  by  the  temperature)  prevailing  not  only 
during  tlie  whole  scarlatinal  period,  but  includes,  in  addition,  the 
three  months  which  preceded  the  outbreak.  From  this  it  is  evi- 
dent that  the  prevalence  of  scarlatina  in  the  hospital  exerted  no 
appreciable  effect  on  other  cases  lying-in  during  the  same  period. 

The  special  value  of  local  antiseptic  measures  in  scarlatina  during 
the  lying-in  period  is  discussed. 

The  following  cmiclusions  are  offered: 

1.  That  affection  by  the  poison  of  scarlatina  {feiwrally  produce.s 
in  the  puerpera  a  disease  which  presents,  for  the  most  part, 
the  usual  symptoms  of  scarlatina,  and  runs  the  ordinary  course  of 
the  disease  without  the  appearance  of  septic  manifestations. 

2.  That  the  disease,  in  addition  to  the  usual  symptoms  of  scarla- 
tina (to  a  cei-tain  extent  modified*,  may  orcdsiuiHilIy  present  signs 
of  septic  poi.soning:  that,  when  present  at  the  outset  of  the  disease, 
pelvic  inflammation  and  septicemia  may  usuaUj-  be  regarded  as 
accidental  complications,  but,  at  a  later  stage,  such  signs  may  be 
the  expression  of  a  septic  process,  analogous  to  the  secondary 
throat  of  ordinary  scarlatina. 

;5.  That  in  rare  instances  the  disease  may  assume  a  masked  form 
in  which  the  ordinary  signs  of  scarlatina  are  absent,  or  so  slight 
and  evanescent  as  to  escape  observation :  and  that,  in  some  such 
cases,  the  only  manifestation  of  the  illness  may  be  found  in  signs 
usually  referred  to  sejitic  poisoning. 

VII.  This,  the  final  section  of  Dr.  Boxalls  paper,  related  to  the 
treatment  of  scarlet  fever  during  pregnane}^  and  in  the  puerperal 
state. 

After  referring  in  very  brief  terms  to  remedial  measures,  the 
authoi'  discusses  the  means  which  should  be  adopted  to  prevent 
the  spread  of  scarlatina  to  pregnant  and  parturient  women. 

He  points  out  the  advisability  on  the  one  hand  of  isolating  all 
scarlatinal  cases  and  disinfecting  all  contaminated  articles,  and 
on  the  other  of  shielding  pregnant  and  parturient  women  from 
the  many  risks  of  scarlatinal  infection  which  surround  them,  and, 
when  jjossible,  of  removing  such  patients  from  any  district  in 
which  tlie  disease  is  prevalent. 

The  iiitluonce  of  a  third  person  as  a  vehicle  of  infection  is  dis- 
cussed with  special  reference  to  the  conditions  imder  which  it  is 
likely  to  be  exerci-sed,  and,  finally,  the  measures  which  may  be 
adoi)ted  to  counteract  that  influence  are  jiointed  out. 

It  is  conchidfil.  finally,  that,  as  the  pt>ison  may  be  carried  not 
only  directly  by  tbe  hands,  butals"  indirectly  by  the  clothes  and 
general  surfaces  of  the  body,  and  possibly  also  liy  the  bi-eath,  and 
subsequently  given  off  into  the  atmospheiv  (from  which  it  is  in- 
haled by  the  patient),  thorough  washing  and  dismfeotion  of  the 
hands  is  not  suHicient  to  insure  |)nitei-tion,  but  that  a  disinfectmit 
bath,  a  complete  change  of  clotliing,  ami  active  outdoor  exercise, 
should  be  also  included  in   the  necessary  pri'cautions,   ami  that 
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these  measiu'es  should  be  adopted  not  only  by  the  doctor,  but  also 
by  all  other  persons  who  have  been  brought  into  contact  with 
scarlatinal  poison,  and  especially  by  the  luirse,  prior  to  attending 
on  a  lying-in  woman  or  even  visiting  a  patient  v.-ho  is  advanced 
in  pregnancy. 

Dr.  Dolan  (Halifa.x)  said  that  in  private  practice  it  would  be 
impossible  to  carry  out  all  the  precautions  laid  down  in  Dr. 
Boxall's  valuable  paper.  From  ]nTS(inal  cxiiciience he  found  that, 
contrary  to  the  generally  re  •eivcd  (i|iinii>n,  the  puerperal  woman 
did  not  appear  to  contract  scailatina,  even  though  exposed  to  the 
danger.  The  puerperal  deatli  rate  did  not  rise  in  Halifax  during 
scarlatinal  epidemics.  Two  separate  cla.sses  of  iiractitioners,  the 
first  to  attend  laboi-s  only  and  the  second  to  attend  cases  of  scarla- 
tina, could  not  possibly  be  established,  nor  would  such  a  system 
be  necessary. 

Dr.  Playfair  reviewed  some  older  opinions  on  Dr.  Boxall's  sub- 
ject. Scarlatina  had  been  held  peculiarly  dangerous,  under  cer- 
tain circumstances,  to  lying-in  women.  On  the  other  hand,  it. 
might  run  a  perfectly  normal  course.  Lastly,  the  fever  was  sup- 
posed to  run  a  very  imtypical  course  in  some  puerperal  cases, 
appearing  practically  identical  witii  puerperal  fever  or  septicemia. 
Dr.  Boxall's  valualile  oll^(■l■vatiolls  did  not,  disprove  these  opinions. 
His  patients,  it  should  first  he  reniend)ered,  were  placed  in  the 
most  favorable  conditions,  where  the  graver  effects  of  scarlatina 
could  hardly  be  looked  for.  Nevertheless,  he  admitted  that  he 
had  observed  a  very  mild  form  of  scarlatina  and  also  a  masked 
form,  resembling  cases  of  septic  poisoning.  Dr.  Boxall  had  noted 
the  increased  susceptibility  of  puerperal  women  to  scarlatinal  in- 
fection, the  modification  of  certain  symptoms,  and  the  existence 
of  some  unknown  modifying  influence  under  the  circumstance. 
If  so.  this  influence  would  be  yet  more  powerful  and  less  impeded 
in  cases  improtected  by  the  jjiteautions  enforced  at  the  General 
Lying-in  Hospital.  Dr.  Playtair  suggeste(l  a  theory  which  would 
explain  the  signification  of  nuld  typical  scarlatina  occurring  in 
some  puerperal  cases  and  of  a  masked  and  septic  form  in  other 
cases.  In  the  one  case,  the  disease  was  contracted  through  the 
ordinarj-  chances  of  infection;  in  the  other,  it  was  conveyed 
directly  to  the  genital  tract  by  the  hands  of  the  obstetrician,  or 
midwife,  or  by  infected  sponges,  etc.  Twenty-five  j'ears  ago,  a 
Lying-in  Ward  was  established  in  King's  College  Hospital.  The 
arrangement  was  disastrous  and  was  at  length  abandoned.  During 
the  existence  of  the  ward  there  were  outbreaks  of  erysipelas  in 
the  surgical  quarter  of  the  ho.spital  and  coincident  epidemics  of 
puerperal  fever  in  that  ward,  but  the  lying-in  patients  had  no 
symptoms  of  erysipelas  which  on  the  other  baud  were  seen  in 
some  of  their  infants.  Here  was  an  analogy  with  the  conduct  of 
the  scarlatinal  jioison. 

Dr  Aust-Lawrence  fCIifton)  believed  that  some  of  these  cases 
did  not  die  of  the  fever  itself,  but  from  decomposition  of  the  lochia 
induced  by  the  poison.  In  one  case,  the  patient  was  saved  by 
timely  washing-out  of  the  uterus. 

Dr.  Herman  criticised  paragraphs  two  and  three  in  the  sixth 
section  of  Dr.  Boxall's  paper,  which  included  theories  already  ac- 
cepted by  othen-:.  but,  though  still  based  more  or  less  on  conjec- 
tures, Dr.  Boxall's  conclusions  were  the  result  of  a  sound  method 
of  investigation,  for  he  began  with  the  parent  factors,  the  scarlet 
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fever  aud  the  puei"peral  woman.  He  had  not,  like  others,  started 
■with  the  case,  hunting  back  for  the  cause.  Still.  Dr.  Herman  was 
of  opinion,  coni]>ariiiK  tlie  above  conclusions  with  the  valuable 
morbility -tables  befoii-.  ijuriuf;.  and  after  the  prevalence  of  scar- 
latina in  Dr.  Boxall's  lidsiiital.  that  the  poison  of  scarlatina,  when 
communicated  to  the  lying-in  woman,  produced  that  di.sease  and 
nothing  else. 

De.  Leith  Napier  dwelt  at  length  on  recent  observations  with 
regard  to  rashes  which  were  not  really  scarlatinal,  and  gave  his 
own  experience  on  rubeola  in  the  puerperium.  These  rashes  must 
be  remembered  in  relation  lo  any  case  or  series  of  cases  of  alleged 
mild  and  not  fatal  scarlatina  in  the  puerperium. 

Dr.  Braxton  Hicks  believed  that  scarlatinal  poisoning  was  fre- 
quently mixed  with  puerperal  fever,  or  septicemia,  the  scarlatinal 
elemeiit  Ijeiug  hvtent  or  occult. 

Dr.  M.vtthkws  Duni"'an  noted  how  antiseptic  treatment  kept 
away  tiie  microbes  of  suppuration  aud  septijcniia.  but  did  not 
ward  off  scarlatina.  He  believed  in  the  tlieory  that  the  so-called 
scarlatina  of  midwifery  and  surgery  included  more  than  one  dis- 
ease; but  he  regarded  true  scarlatina  occurring  within  a  few  days 
of  lying-in,  as  a  disease  of  enormous  mortality.  He  had  observed 
a  red  rash,  with  fever,  which  began  around  the  wound  made  in 
opening  a  chronic  inguinal  parametric  sinus.  The  rash  spread, 
but  there  was  no  certainty  that  it  represented  scarlatina.  Dr. 
Duncan  did  not  believe  in  the  commingling  of  scarlatina  and 
puerperal  fever.  When  the  former  disease  raged  in  London, 
kilhng  two  hundred  and  fifty  a  week,  there  was  no  increase  of 
puerperal  fever.  This  fact  agreed  with  Dr.  Dolans  practical  con- 
clusions. 

It  was  resolved  by  Dr.  Galabin.  seconded  by  Dr.  Horrocks. 
that  the  debate  on  Dr.  Boxalls  paper  be  adjourned.  The  resolu- 
tion was  carried  unanimously. 


REVIEWS. 


CONTKIBUZIONE  ALLO  STCDIO  SULL'  AZIOXE  COMPRESSIVA  DEL  FoR- 
CIPE.  RiCESt'HE  SPER1.MENTALI  E  ClINRUE  DEL  DOTTuR  LVIUI 
ACCONCI.— CONTRIUVTIONS  TO    THE  StIDV   oK    THE  Co.MPRESSIVK 

Action  of  the  Forceps.  Experi.mental  .^.nd  Clinical  Re- 
searches. By  Dr.  Likii  Acconci.  Turin,  l.S'^G. 
The  chief  question  the  author  aims  at  answering  in  this  mono- 
graph is  as  to  whether  the  classic  or  the  axis-traction  forceps 
exercises  the  least  (legi-ee  of  compression  on  the  fetal  head.  At 
the  outset,  the  action  of  th-  forceps  as  a  compressor  and  a  tractor 
is  considered  in  a  general  way,  and  there  follows  a  detaded  state- 
ment of  the  experimental  and  clinical  researches  winch  have  led 
the  author  to  the  conclusions  which  we  briefly  summarize  : 
Generallv  the  axis-traction  fonvps  compres.ses  the  head  to  a  less 
degree  than  the  cla.ssic.  This  minor  compression  depi'nds 
absolutely  on  tlie  pri'scnce  of  the  compression  screw  and  of  the 
traction  apparatus,  independently  of  any  force  exercised  by  the 
hands";  further,  it  allows  greater  rediicibility  of  the  transverse 
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diameter  of  the  fetal  head  in  the  presence  of  antero-posterior 
contraction  of  the  superior  strait.  The  screw,  far  from  compress- 
ing the  head  strongly,  only  does  so  to  the  degree  necessary  for 
securing  a  firm  hold  ;  indeed,  the  pressure  to  whicli  the  head  is 
suhiected,  when  the  axis  traction  forceps  is  used,  is  two  to  four 
milimetres  less  than  when  traction  is  made  directly  by  the  hands. 
The  forceps  which,  in  the  author's  experience,  has  answered  the  best 
is  the  ordinary  Simpson,  to  which  is  attached  the  modified  traction 
apparatus  of  Prof.  Tibone. 

Beitr.\ege  zur  Anthropologie  des  Beckens. — Contributions  to 
THE  Anthropology  op  the  Pelvis.  By  L.  Prochownick. 
Reprint  from  the  Archie  filr  AnthvopoJogie,  XVII.,  1  and  2. 
Messungen  an  Suedseeskeleten  mit  besonderer  Beruecksichti- 
GUNG  DES  Beckens.— Measurements  on  South  Sea  Skeletons 
■with  special  reference  to  the  Pelvis.  By  L.  Prochow- 
nick, Reprint  from  the  Jalirbiich  der  Wissenschaftlichen  An- 
sfalfcn  111  Hamburg,  IV. 

These  monographs  are  of  great  value  from  an  anthropological 
standpi  lint ,  and  will  chiefly  intei-est,  of  course,  those  whose  studies 
lie  in  this  direction.  The  tables,  with  which  they  fairly  bristle,  are 
a  further  index,  if  one  were  needed,  of  the  untiring  industry  of  the 
author. 


ABSTRACTS. 

1.  Villa :  Comparative  Therapeutics  of  Uterine  Fibroids  (Nouv. 
Arch.  d'Obst.  et  de  Oi/ii.,  No.  1,  1888).— After  an  analysis  of  the  various 
therapeutic  measures  applicable  to  uterine  fibroids,  the  following  are  the 
deductions  in  regard  to  electricity,  resulting  from  experience  in  Doleiis' 
clinic  :  No  matter  what  the  intensity  of  the  current  employed,  neither 
disappearance  nor  marked  diminution  in  size  of  the  tumor  has  been  noted. 
Where  diminution  in  size  seemed  to  follow,  careful  measurements  proved 
that  this  was  illusory,  there  being  simply  a  downward  displacement  of 
the  tumor.  The  pains  of  which  the  patients  complained  were  not  spe- 
cially relieved.  Whilst  in  some  cases  the  hemorrhages  were  favoralsly 
influenced,  they  reappeared  on  cessation  of  treatment.  The  only  incon. 
testable  gain  from  the  electrical  treatment  has  been  the  stimulant  effect 
leading  to  improved  nutrition.  The  current  seemed,  further,  to  favor 
tlie  conversion  of  interstitial  into  submucous  growths.  Aside  from 
these  two  advantages,  the  method  is  deemed  to  be  a  palliative  one,  on 
■which  little  dependence  can  be  placed.  A  proof  of  tlie  inefficiency  of 
the  method  is  the  fact  that  many  patients,  treated  amongst  others  by 
Apostoli  himself,  were  obliged  ultimately  to  submit  to  a  radical  opera- 
tion. 

2.  Lindner :  Wandering  Kidney  in  i, Women  {Der  Frauenarzt, 
1887). — In  this  study,  the  following  statistics,  bearing  on  the  choice  of 
operative  method,  are  given:  .36  nephrectomies  with  9  deaths:  29  nepliro- 
raphies  with  1  death.  In  9  instances  where  the  kidney  was  extirpated 
by  the  lumbar  incision,  all  the  patients  recovered,  whilst  of  25  laparot- 
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omies  there  were  9  deaths.  In  3  of  the  cases  which  recovered,  the 
method  of  operating  is  not  stated.  Whilst  these  statistical  data  point 
to  the  superiority  of  nephroraphy  over  nephrectomy,  from  the  stand- 
point of  immediate  result  the  critical  study  of  the  after-course  leads 
L.  to  the  conclusion  that  extirpation  of  the  organ  is  preferable,  seeing 
that,  in  many  instances,  nephroraphy  has  been  only  of  temporary 
benefit,  nephrectomy  having  been  ultimately  called  for. 

3.  Nagel :  Contribution  to  the  Anatomy  of  Healthy  and  Diseased 
Ovaries  (Arcli.  f.  Gyn.,  XXXI.,  3). — The  specimens  examined  were  de- 
rived from  Gusserow's  operations.  The  conclusions  of  most  interest  are 
those  relating  to  interstitial  oophoritis.  When  an  ovary  becomes  dis- 
eased, the  interstitial  tissue  is  the  portion  first  affected,  the  follicles  re- 
taining their  normal  appearance  for  a  long  time,  and  continuing  to  pro- 
duce ova.  As  soon  as  the  disease  of  the  ovarian  tissue  has  reached  a 
certain  grade,  the  follicles  atrophy.  A  circumscribed  peritonitis  seems 
to  be  the  most  frequent  cause  of  disease  of  the  ovary,  the  peripheral  por- 
tion of  the  organ  being  first  affected.  The  inflammatory  process  in  the 
interstitial  tissue  leads  to  the  affection  commonly  known  as  chronic 
oophoritis. 

4-  Eichholz:  A  Case  of  Cesarean  Section  (ftep'"inf).— The  operation 
was  called  for  by  the  presence  of  a  large  fibroid  in  the  vagina  interfering 
with  delivery.  The  section  was  resorted  to,  rather  than  removal  of  the 
tumor  per  vaginam,  for  the  reason  that  no  pedicle  could  be  determined, 
and  the  chances  of  profuse  hemorrliage  would  have  been  great,  .seeing 
that  the  tumor  had  grown  very  rapidly  during  pregnancy  and  was  prob- 
ably freely  supplied  with  vessels  from  the  gravid  uterus.  The  risk  to 
both  mother  and  child  waf.  therefore,  deemed  less  from  resort  to  the 
Cesarean  section.  The  child  was  saved.  An  attempt  was  made  to  remove 
the  tumor  through  tlie  incision  in  the  uterus,  but  E.  was  obliged  to  desist, 
on  account  of  tlie  profuse  hemorrhage  and  the  collapsed  state  of  the  pa- 
tient. Death  occurred  on  the  third  day  from  sepsis,  having  its  outcome 
from  degeneration  of  the  myoma.  When  the  Cesarean  section  is  per- 
formed in  the  presence  of  retro-uterine  or  retro-cervical  fibromata. 
Sanger  favors'leaving  the  tumor  untouched.  He  has  recorded  four  suc- 
cessful cases  of  Cesarean  section  where  this  course  was  followed,  whilst 
in  three,  where  removal  of  the  tumor  was  attempted,  death  occurred. 
In  E.'s  case,  the  tumor  was  subserous,  and  it  had  suffered  mechanical 
violence  from  pressure  of  the  fetal  head  during  labor.  It  is  questionable, 
therefore,  if,  in  any  similar  case,  it  would  not  be  preferable  to  endeavor 
to  remove  the  tumor,  even  though  the  hemorrhage  were  profuse  and  the 
patient  in  partial  collapse. 

5.  Saenger:  The  Operative  Treatment  of  Retroversio-Flexio 
Uteri  H-t'iit.  f.  Oijii..  No.  2  et  aeq.).--Tlio  operative  methods  of  treat- 
ment of  retroversio-flexio  of  the  uterus  are  indirect  (plastic  operations 
on  the  vagina,  repair  of  deep  lacerations  of  the  cervix,  amputation  of 
the  cervix,  etc.)  and  direct.  These  latter  me.ins  are  considered  in  <letail. 
.ind  are  classed  under  three  heads:  lat.  Von  Rebenau's  method  of  resec- 
tion of  the  anterior  wall  of  the  cervix:  2d.  the  Aliiuie-.Mexander  opera- 
tion of  shortening  the  round  ligaments;  3d,  laparotomy  followed  by 
ventral  fixation  of  the  organ,  with  which  method  the  p)i|H>r  deals  in  par- 
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ticular.  Seven  personal  cases  are  reported,  in  five  the  fixation  being 
secondary  to  ovariotomj-  or  castration,  one  or  both  pedicles  being  stitched 
to  tlie  abdominal  wall,  and  two  cases  being  instances  of  what  is  termed 
■'  pure  "  ventral  fixation,  that  is  to  say,  the  main  object  being  suspension 
of  the  uterus  by  sutures  passed  througli  the  cornua  uteri  and  abdominal 
wall.  Suspension  of  the  uterus  by  this  means  is  recommended  as  a  sec- 
ondary step  to  ever}'  laparotomy  for  removal  of  the  diseased  ap- 
pendages where  the  uterus,  whether  adhei'ent  or  not,  lies  retroflexed. 
Ventral  fixation  is  considered  the  only  direct  operative  method  by  means 
of  which  the  uterus  may  be  maintained  anteverted,  and  the  Olshausen 
procedure  of  bilateral  sewing  of  the  cornua  uteri,  by  means  of  two  to  three 
sutures,  into  the  abdominal  wall,  is  preferred  to  other  varieties.  Klotz's 
nietliod  (loosening  of  adhesions,  sewing  of  one  pedicle  or  of  one  tube  into 
abdominal  wall,  glass  drainage  tube  passed  to  the  bottom  of  Douglas' 
cul-de-sac,  and  left  for  three  to  four  weeks,  to  assist  in  keeping  the  uterus 
anteverted)  is  specially  criticised  as  being  likely  to  prove  inefficient, 
seeing  that  the  suspension  is  fi'om  one  side  alone,  and,  further,  iu  that 
S.  is  opposed  to  the  use  of  the  drain  tube  as  a  routine  measure, 

Klotz  (Cent.  f.  Cfyn.,  No.  5,  1888),  from  an  experience  in  seven- 
teen cases,  claims  that  the  use  of  the  tube  leads  to  thickening  of  the 
uterine  wall  at  the  site  of  flexion,  and  that  this  tends  to  keep  the  cervix 
backward  ;  further,  that  in  liis  cases,  fully  two-thirds  of  the  posterior 
surface  of  the  uterus  remained  free  from  adhesions  (this  was  not  proved 
by  autopsy,  however) ;  lastly,  in  none  of  these  cases  did  there  develop 
symptoms  of  adhesions,  something  which  S.  deemed  likely  to  follow  the 
use  of  the  tube. 

6.  Korn  :  The  Prevention  of  Ophthalmia  Neonatorum  (Archivf. 
Oyn.,  XXXI.,  3). — In  this  paper  it  is  shown  that  direct  prophylactic 
treatment  of  the  eyes  of  the  new-born  is  unnecessary  if  strict  attention 
be  paid  to  disinfection  of  the  maternal  passages  before  and  during  labor. 
At  the  Dresden  clinic  this  question  has  been  tested  experimentally  in  1,000 
■cases,  with  the  result  that  only  0.3  per  cent  suffered  from  ophthalmo- 
blennorrhea. The  special  attention  given  to  the  maternal  genitals  con- 
sisted in  cleansing  of  the  external  parts  with  sublimate  (1  :  1,000)  and 
vaginal  injections  of  sublimate  (1  :  3,000).  The  injections  were  repeated 
a  number  of  times  during  labor.  On  the  birtli  of  the  fetal  head  the 
eyes  were  scrupulously  irrigated  with  plain  water,  especial  care  being 
taken  to  prevent  the  opening  of  the  eyelids  before  thorough  cleansing. 
It  is  believed  that  these  precautions  will  prove  sufficient  to  prevent  en- 
tirely infection  of  the  eyes. 

7-  Breisky:  The  Management  of  Advanced  Extrauterine  Preg- 
nancy (  irioi.  Med.  Woch.,  48.  49,  50,  1887). — A  number  of  instances  are 
recorded,  the  most  important  of  which  is  the  following,  in  that  it  is  the 
first  on  record  in  which,  after  delivery  of  a  living  fetus,  the  entire  sac 
was  extirpated,  a  procedure  which  B.  claims  had  an  undoubted  effect 
on  the  recovery  of  the  mother.  The  case  was  first  seen  by  B.  when  the 
gestation  had  advanced  to  the  end  of  the  sixth  month.  Owing  to  its 
probable  hiter-ligamentous  site,  the  danger  from  sudden  rupture  was 
deemed  slight,  and  he,  therefore,  determined  to  wait  one  month  before 
operating  in  order  to  obtain  a  viable  child.     The  patient  did  not  report. 
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however,  till  the  gestation  had  advanced  to  the  ninth  month.  The 
operation  was  then  performed  ;  a  living  child  was  delivered,  weighing 
2,470  gm.  and  being  45  cm.  in  length  ;  the  mother  made  a  good  re- 
covery. The  sac  had  developed  between  the  layers  of  the  right  broad 
ligament  and  was  enucleated  without  special  difficulty.  This  instance 
is  the  third  on  record  where  gastrotomy  has  been  performed  in  case  of 
the  living  fetus  and  has  been  followed  by  maternal  recovery;  in  the  two 
other  cases,  however,  total  extirpation  of  the  sac  was  not  attempted 
(Jessop's  and  Martin's  cases).  B.  claims  that  it  is  especially  important 
in  these  cases  to  remove  the  sac,  for  we  thus  better  than  in  any  other 
way  guard  the  mother  against  hemorrhage  and  sepsis.  Martin  was  able 
in  this  successful  case  to  ligate  the  placental  site;  but  B.  would  prefer 
total  extirpation,  since  the  ability  to  ligate  without  damage  to  other 
organs  depends  entirely  on  the  site  of  the  placenta.  The  hope  is  ex- 
pressed by  B.  that  the  success  in  his  case  will  lead  others  to  follow  his 
example  and  to  extirpate  the  entire  sac. 

8.  P.  Reichel :  The  Development  of  the  Perineum  and  Its  In- 
fluence on  the  Occurence  of  Certain  Malformations  [Ztxrhrft.  f.  Geh. 
it.  Gijii.,  XIV.,  1). — Fromaseries  of  embryological  studies  R.  reaches  the 
following  conclusion  in  regard  to  the  development  of  the  perineum  ; 
The  perineum  is  formed  by  union  in  the  mid-line  of  projections  from  tin- 
sides  of  the  cloaca.  The  anal  folds,  rising  simultaneously  behind  th«> 
cloaca,  unite  with  the  posterior  genital  folds  below  and  the  septum  of 
Douglas  above,  to  form  the  anal  part  of  the  rectum.  This  conclusion 
accords  essentially  with  the  view  held  by  Ratlike  and  offers  an  explana- 
tion for  the  occurrence  of  malformations,  such  as  that  observed  by  R. 
in  a  case  the  essentials  of  which  are  :  A  married  women  of  25,  who  had 
never  conceived,  consulted  him  on  account  of  passage  of  feces  from  the 
vagina.  The  external  genitals  were  well  developed,  the  anus  was  noi-- 
mal ;  a  fistula,  patent  for  the  finger,  existed  between  the  rectum  and  the 
vestibule  directly  below  the  hymen.  This  fistula,  aside  from  a  few  fis- 
sures, was  covered  with  normal  mucous  membrane.  The  perineum  was 
unusually  short.  This  fistulous  opening  was  evidently  congenital,  and 
the  generally  accepted  view  (that  of  Perls)  in  regard  to  the  formation  of 
the  perineum  not  accounting  for  such  a  malformation  led  R.  to  study 
the  subject  with  the  result  above  stated. 

9.  R.  Dohrn :  Has  the  Contracted  Pelvis  an  Influence  on  the 
Sex  of  the  Fetus  (Ztschrft.  f.  Geb.  n.  Oi/n..  XIV..  n.  — In  c;uie  of  con- 
tracted pelvis  Olshausen  has  found  that,  in  ."jSI  deliveries,  there  were  311 
female  against  310  male  births,  or  a  ratio  of  100  :  147.  Similarly,  Linden, 
from  a  study  of  Ahlfeld's  material,  found  an  excess  of  male  births,  the 
general  ratio  being  133  :  100,  in  case  of  the  rachitic  pelvis  150  :  100.  and 
in  case  of  the  generally  contracted  pelvis  148  :  100.  R.  has  investigated 
this  subject  anew,  and  from  the  material  of  the  Konigsberg  clinic  finds 
that  there  is  no  such  e.xcess  of  male  over  female  births.  The  ratio  he 
finds  is  :  450  labors,  females  to  males  as  IQO  to  100.9;  237  rachitic  pelves, 
females  to  unties  aa  100  to  100  ;  218  generally  contracted  pelves,  101^ 
females,  104  males. 
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SOME  GENERAL  CONSIDERATIONS  ON  THE  CAUSES  OF 
UTERINE  DISPLACEMENTS  AND  THEIR  RATIONAL  TREAT- 
MENT BY   ELECTRICITY. 


A.   LAPTHORN    SMITH,    B.A.,    M.D., 
Lecturer  on  Gynecology  in  Bishop's  College,  Monti-eal. 

For  the  correct  treatment  of  any  disease  it  is  essentially 
necessary  that  we  should  understand  thoronglily  its  nature  and 
the  causes  which  have  brought  it  about.  To  do  tiiis,  it  is  ab- 
solutely required  that  we  should  be  acquainted  with  the  nor- 
mal anatomy  and  physiology  of  the  diseasetl  organ.  When  we 
can  add  to  these  data  an  exact  knowledge  of  the  physiological 
action  of  our  remedies,  we  are  able  to  practise  a  rational 
therapeutic,  and  most  often  with  a  certain  gratifying  result. 
Without  any  of  this  knowledge  we  may  occasionally  stumble 
across  a  successful  measure  of  treatment,  or  aj)ply  those  which 
others  have  by  experience  found  t©  be  beneficial,  in  what  may 
seem  to  be  similar  cases.  But  it  is  greatly  to  be  desired  that 
gynecology  as  well  as  other  branches  of  the  healing  art  should 
be  placed  on  the  basis  of  an  exact  science. 

Permit  me  to  remind  the  reader,  therefore,  of  some  facts  in 
anatomy  and  physiology  which  I  presume  every  one  lias 
30 
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learned,  but  which  I  fear  we  are  all  apt  to  forget.  Tlie  most 
important  is:  1.  That  the  uterus  itself  is  a  muscular  organ, 
composed  for  the  most  part  of  layers  of  non-striated  nmseular 
iibres.  intermixed  with  dense  areolar  and  elastic  tissue  and 
large  blood-vessels.  It  is  the  state  of  permanent  contraction 
or  tone  in  these  fibres  which  keeps  the  organ  upright  on  itself, 
and  which  in  health  prevents  it  from  flexing  by  its  own 
weight,  either  backwards,  foi-wards,  or  to  one  side.  The  loss 
of  this  tone  may  be  due,  as  iu  the  case  of  any  otlier  muscle, 
to  defective  nutrition  or  defective  innervation.  Thus  if  the 
whole  blood-supply  be  of  a  j)Oor  quality,  the  muscular  fibres  \v\\\ 
be  poorly  noiirished  and  their  tone  will  decrease :  and  the 
organ,  even  if  normal  in  every  other  respect,  will  drop  over  by 
its  own  weight,  causing  a  flexion.  This  is  the  explanation  of 
flexions  in  young  girls,  and  even  in  children,  which  are  so  com- 
mon and  which  some  have  thought  to  have  been  congenital. 
Whenever  the  blood-supply  is  so  poor  that  the  muscles  of  the 
litems  are  starved,  then  the  organ  will  be  unable  to  hold  itself 
up  straight.  This  will  be  still  more  the  case,  however,  if,  from 
any  cause,  its  size  and  weight  are  increased,  as  iu  congestion  or 
subinvolution. 

These  muscular  fibres  receive  their  nerve  supply  from  the 
sympathetic,  and  if  from  any  reason  this  great  nerve  is  unable 
to  send  out  the  jiroper  amount  of  nervous  fluid,  they  will  relax 
for  want  of  orders  to  contract ;  for  it  must  be  remembered  that 
even  involuntary  muscles  must  have  a  constant  supply  of 
nervous  fluid  for  their  working. 

The  second  important  fact  is  that  the  arteries  of  the 
uterus  are  large  and  tortuous,  and  tluit  they  occupy  canals  iu 
tlie  uterine  substance,  .so  that  they  have  a  double  means 
of  having  tJieir  calibre  limited;  first  by  means  of  their  own 
circular  muscular  fibres  which,  in  health,  are  always  in  a  state 
of  contraction  or  tone,  which  varies  with  the  amount  of 
nervous  excitement ;  and.  .secondly,  the  size  of  the  ves.sels  is 
limited  by  the  contraction  of  the  muscular  fibres  of  the  uterus 
itself,  which  surround  the  vessels  in  every  direction.  It 
naturally  follows  that  when  the.>*e  latter  are  relaxed,  the  (juan- 
tity  of  blood  in  the  uterus  will  be  greatly  increased,  and  the 
organ  will  become  heavier;  and  increased  weight  with  di- 
minished power  to  support  it  leads  to  tlie  bending  of  the  tube 
or  flexion. 
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The  quantity  of  blood  in  the  organ  and  its  conse^iiient  in- 
creased weight  do  not,  however,  always  depend  upon  the 
faulty  tone  of  either  the  muscles  of  the  uterus  itself  nor  of 
those  of  its  vessels.  They  may  be  doing  their  duty  and  yet 
the  uterus  may  be  overloaded  with  blood,  because  there  is  an 
obstruction  to  its  outflow.  You  know  that  all  the  blood 
pumped  into  the  uterus  by  the  uterine  and  ovarian  arteries 
has  to  get  out  again  through  the  uterine  veins,  which  empty 
into  the  internal  iliac,  or  else,  liy  climbing  up  the  long  ovarian 
or  spermatic  veins,  which  empty,  the  right  into  the  inferior 
vena  cava  and  the  left  into  the  left  renal  vein.  I  need  hardly 
remind  you  that  the  left  ovarian  vein  opens  into  the  left  renal 
vein  at  right  angles,  and,  according  to  a  well-known  principle 
in  physics,  the  current  is  therefore  at  a  considerable  disadvan- 
tage. This  has  an  important  bearing  on  ovarian  pain.  We 
know  that  pain  is  more  f recjueut  in  the  left  testicle  than  in  the 
right  for  the  same  reason,  and  that  the  testicle  resembles  the 
ovary  in  many  other  respects.  As  pain  in  the  left  side  is  a 
very  constant  symptom  of  female  diseases,  I  think  it  im- 
portant to  remember  the  circulation  of  the  left  side  of  the 
pelvis. 

Tiiere  is  another  obstructive  cause  of  dilatation  of  the 
uterine  veins,  and  that  is  constipation.  This  I  believe  to  be 
indirectly  a  much  commoner  cause  of  uterine  disease  than  we 
are  accustomed  to  think  it.  I  have  found  it  present  in  ninety 
out  of  ever\'  hundred  women  who  have  consulted  me,  and  it  is 
therefore  worth  while  inquiring  what  effect  it  may  have  on  the 
uterus. 

We  must  remember  that  tlie  iiterine  veins  em])ty  into  the 
internal  iliacs,  and  that  these  latter  empty  into  the  conmion 
iliacs.  ^'^ow  the  iliac  in  passing  up  out  of  the  pelvis  has  to  go 
between  the  brim  of  the  pelvis  and  the  large  intestine  just 
where  the  sigmoid  flexure  ends  and  the  rectum  begins,  and,  as 
many  women  have  from  one  to  two  pounds  of  fecal  matter 
stored  up  there,  it  is  no  wonder  that  the  delicate  compressible 
vein  is  pinched  between  the  bowel  and  the  bone,  and  the  cur- 
rent being  stopped  as  thougli  the  vein  were  ligatured,  the 
blood  backs  up  in  all  its  branches,  and  so  you  get  congestion 
of  the  utenis,  just  as  you  have  piles  fi'om  the  same  cause ;  for 
the  inferior  hemorrhoidal  vein  is  a  branch  of  the  internal 
pudic,  which  also  empties  into  the  internal  iliac.     This  stag- 
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nation  of  blood  in  the  uterus  brings  us  back  again  to  muscular 
relaxation ;  for  fibres  which  are  fed  on  stagnant  blood  cannot 
be  well  nourished,  and  so  the  organ  bends.  This  bending  itself 
reacts  again  by  obstructing  the  circulation  still  more,  just  as 
the  current  of  water  in  a  rubber  hose  is  arrested  by  a  kink  in 
the  pipe. 

The  next  muscles  I  have  to  deal  with  are  ones  which  are 
little  known,  indeed,  till  lately  almost  ignored.  I  refer  to  the 
muscles  of  the  uterine  ligaments.  I  have  even  seen  a  great 
surgeon  deny  their  existence.  But  Barnes  speaks  of  them  as 
muscles,  or  partly  nmscles,  and  he  quotes  Mr.  Tl;iiney  and 
Sappey  and  Cruveilhier,  who  have  given  them  a  great  deal  of 
attention. 

As  Tripier's  treatment  of  displacements  is  based  very  largely 
on  the  fact  that  the  litems  is  held  in  its  proper  place  by 
muscles  and  not  by  ligaments,  I  must  take  some  pains  to  prove 
that  such  is  the  case.  And  I  may  say  that  I  think  it  has 
been  an  unf<)rtunate  thing  for  the  treatment  of  displacements 
that  the  name  of  ligament  was  ever  applied  to  those  muscles 
which  support  the  uterus.  The  word  ligament  generally  gives 
one  the  idea  of  a  strong,  tirm,  inelastic  structure,  which  is  not 
at  all  the  nature  of  the  uterine  supports.  One  of  the  uniiappy 
consecpieuces  of  this  erroneous  idea  has  been  that  when,  from 
causes  which  I  shall  fully  explain,  these  supports  have  failed 
to  do  their  duty,  they  have  been  rei)laced  with  mechanical  ones 
of  a  kind  resembling  ligaments  ratlier  than  muscles,  such  as 
hard-rubber,  wood,  or  metal. 

If  you  seize  the  healthy  uterus  with  a  vulselliim  aud  draw 
it  down  it  requires  considerable  force  to  hold  it  there,  and 
when  you  let  it  go  it  will  slip  up  again  or,  rather,  be  drawn  u]>, 
unless  you  have  held  it  down  long  enough  to  tire  out  tlio 
muscles,  when  it  will  remain  down  until  they  regain  their 
strength.  This  would  not  be  the  case  if  the  uterus  were 
supported  by  ligaments  only.  Then  ag-ain,  we  are  often  con- 
sulted by  women  who  tell  us  that  tlieir  wombs  come  down 
suddenly  as  the  result  of  a  fright  or  of  fatigue,  e9|iecially 
during  the  warm  weather  of  July  and  August,  whidi  proves 
that  it  is  not  held  up  by  ligaments  but  by  muscles,  for 
the  former  are  not  under  tlie  infiuencc  of  the  emotions. 

I  am  no  longer  alone  in  the  t)]>inion  I  have  held  for  several 
years,  that  displacements  iire  due  to  relaxation  of  muscle;  it  is 
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beginning  to  be  generally  admitted  that  the  muscle  of  the 
organ  itself  prevents  it  from  being  flexed  ;  that  the  muscles 
of  the  ligaments  prevent  it  from  being  verted ;  and  that  the 
muscles  of  the  vagina  and  perineum  prevent  it  from  being  pro- 
lapsed. 

I  have  already  gone  into  the  anatomy  of  the  uterus  itself ; 
I  must  now  glance  at  the  anatomy  of  the  ligaments.  They 
are  the  round  ligaments,  the  broad,  the  utero-sacral,  and 
the  utero- vesical.  Of  these  the  only  true  ligament  is  the 
utero-vesical,  which  connects  the  neck  of  the  uterus  to  the 
bladder,  and  which  is  devoid  of  muscular  fibres ;  but  it  does 
not  support  the  uterus ;  for  when  the  womb  is  prolapsed  it 
drags  the  bladder  with  it.  The  round  ligament,  so-called,  is 
not  really  a  ligament,  but  a  bundle  of  muscular  fibres  derived 
from  the  trausversalis  and  uterine  muscles.  It  is  capable  of 
undergoing  fatty  degeneration  like  all  other  muscles,  and  this 
we  know  it  does,  for  several  of  the  ablest  operators,  who  have 
tried  to  find  it  in  order  to  perform  Alexander's  operation,  tell 
us  that  in  a  certain  number  of  cases  they  found  the  so-called 
ligament  so  soft  and  pliable  that  they  did  not  dare  to  draw  on 
it ;  or  when  they  did  do  so,  it  broke  in  their  hands.  More- 
over, the  only  duty  of  the  round  ligament,  Mr.  Rainey  tells 
us,  is  to  tip  the  fundus  of  the  uterus  forwards,  especially 
during  coition,  whereby  the  cervix  is  thrown  back  and  the 
Heniinal  lake  at  the  top  of  the  vagina  thereby  deepened. 

Malgaigne  says  that  the  utero-sacral  ligaments  are  composed 
of  non  striated  muscular  fibres. 

Barnes  says  that  he  has  often  seen  the  uterus  brought  down 
to  the  vulva  in  the  virgin  by  expulsive  ellorts  at  defecation ; 
this  could  not  be  the  ca.se  if  the  organ  were  held  in  place  by 
unyielding  ligaments,  but  could  be  easily  understood  if  we  re- 
membered that  it  was  depending  on  weak  and  i-elaxed  muscles 
for  it.**  support. 

As  to  tlie  vagina,  I  presume  that  no  evidence  is  necessary 
to  show  that  it  is  a  muscular  structure.  For  though  it  has 
very  slight  contractile  power  in  the  weak  and  delicate  women, 
all  nerves  but  no  muscle,  whom  modern  education  turns  out 
of  her  workshop,  yet  in  the  fine,  well-developed  woman  from 
the  country,  the  vagina  is  a  strong  muscular  column  or  tube 
which   of  itself  could  easily  support  the  weight   (jf  a  normal 
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uterus.  When  the  perineum  is  torn,  the  vagina,  of  course,  loses 
its  foundation  and  can  no  longer  act  as  a  supporting  column. 

A  case  of  prolapsus  at  present  inider  my  care  offers  a  beauti- 
ful demonstration  of  these  muscles  of  the  vagina  and  perineum. 
I  am  treating  her  with  faradisni  and  employ  the  current  from  the 
short  thick  wire.  When  I  introduce  the  bipolar  vaginal  exciter 
or  electrode,  I  feel  the  instnnnent  grasped  as  by  a  hand  inside 
the  pelvis  and  drawn  up  and  at  the  same  time  the  dartoid 
muscles  in  the  labia  and  the  sphincter  vagina?  enter  into  a  state 
of  contracture,  alternately  contracting  and  relaxing.  After  the 
first  application  her  womb  remained  up  only  for  a  few  hours; 
the  second  time  for  nearly  tiie  whole  day  ;  the  third  time,  for 
a  day  and  a  half,  and  tlie  fourth  time  it  had  not  come  down  at 
all  at  the  end  of  two  days,  and  she  said  she  had  not  felt  so  well 
for  years.  She  was  forty-eight  years  of  age  and  had  twenty 
pregnancies,  although  only  si.vteen  of  the  children  were  bom 
living;  and  tlie  uterus  was  prolapsed  several  inches  outside  of 
her  body,  wiiile  the  rectocele  and  cystocele  were  enormous; 
if  there  was  ever  a  case  suitable  for  operation  that  was  one,  so 
that  I  did  not  feel  very  sanguine  when  I  commenced  the 
faradic  treatment  of  so  formidable  a  condition. 

This  and  many  other  cases  confirm  the  opinion  that  displace- 
ments are  most  often  due  to  relaxation  of  muscular  fibre. 

Xow,  what  has  generally  been  our  treatment  of  displacements 
in  the  past  ?  Too  often  I  think  we  have  been  in  the  habit  of 
contenting  ourselves  with  a  method  of  treatment  which 
showed  that  we  did  not  realize  the  true  situation.  Thus  we 
read  that  a  leading  specialist  had  in  his  oflice  over  five  hundred 
pessaries,  and  no  two  alike,  which  he  had  tried  in  as  many  or 
more  different  women.  The  treatment  of  displacements  with 
pessaries  is  never  curative;  at  the  best  it  is  only  a  jialliative 
mea-sure.  The  same  want  of  appreciation  of  the  real  trouble 
has  led  to  the  same  error  of  treatment  in  other  brandies  of 
surgery.  Take  lateral  curvature  of  the  spine,  for  instance,  a 
common  disease  among  growing  girls  at  school.  This  disease, 
unlike  angular  curvature,  is  entirely  due  to  faulty  inuscular 
develoi>mcnt.  Owing  to  the  position  of  the  girl  at  her  desk, 
the  muscles  of  one  side  of  the  si)ine  are  not  called  upon  to 
contract,  the  work  of  supporting  the  spine  being  transferred  to 
the  left  arm  upon  which  the  weight  of  her  Ixuly  rests  ;  and, 
accordinu  to   an    unfailint;   law  of  nature  bv  which  all  muscles 
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atrophy  when  no  longer  exercised,  the  muscles  of  one  side  of 
the  spine  l)3com3  weaker  and  weaker,  until  they  become  in- 
capable of  counterbalancing  the  action  of  the  muscles  of  the 
opposite  side  which  have  not  degenerated,  and  lateral  curvature 
is  produced.  Tiiis  atrophy  or  degeneration  is  very  marked 
when  a  blacksmith,  whose  right  arm  is  proverbially  thick  and 
strong,  by  means  of  some  local  or  general  disease  is  prevented 
from  using  it  for  several  months.  Now  I  am  aware  that  the 
usual  treatment  for  lateral  curvature  is  to  have  the  girl  fitted 
with  an  iron  or  leather  instrument — I  have  seen  many  of  them 
used,  but  I  never  saw  them  cure  a  case — which  is  supposed  to 
correct  the  curvature  by  taking  the  place  of  the  weakened 
muscles.  The  only  effect  it  has  is  to  atrophy  the  muscle  more 
and  more.  I  had  such  a  case  several  years  ago — a  delicate 
youug  girl  was  brought  to  me  with  a  complicated  iron  corset 
in  her  hand,  and  which  she  refused  to  wear,  preferring 
deformity  or  death  to  the  torture  which  it  caused.  I  told  her 
mother  to  throw  away  the  machine,  take  her  girl  away  from 
school  and  go  to  the  country  for  a  few  months;  to  stimulate 
the  defaulting  muscles  with  salt  and  water  frictions,  electricity, 
etc.,  and  give  her  plenty  of  fresh  air  and  good  food.  The 
result  was  that  she  is  now  as  straight  as  an  arrow  and  a  splendid 
specimen  of  young  womaiihood.  This  I  admit  is  not  the  usual 
treatment,  but  I  believe  it  is  the  rational  one,  and  I  hold  that 
gymnastics  are  better  than  splints  for  defaulting  muscular 
action.  Pessaries,  instead  of  making  the  defaulting  muscles  of 
the  uterus  contract  and  become  stronger,  by  doing  their  work 
for  them  make  them  weaker,  and,  moreover,  in  the  case  of  the 
vagina,  stretch  them  beyond  all  hope  of  contracting. 

Electricity,  on  the  contrary,  by  making  them  contract  renders 
them  more  capable  of  cuntracting ;  for  it  is  well  known  that 
every  time  a  muscle  contracts,  the  used  up  l)lood  in  it  being 
prevented  from  going  back  by  the  valves  in  the  veins,  is  com- 
pelled to  move  onwards  to  make  room  for  more  fresh  and 
nourishing  blood,  so  that  the  more  muscles  are  used  the  stronger 
they  become,  and  anything  which  j)revents  them  from  being 
used  will  render  them  weaker.  In  cases  where  a  displacement 
comes  on  suddenly,  it  is  due  to  the  straining  and  perhaps  the 
breaking  of  some  of  these  muscular  fibres  with  effusion  of 
blood  into  the  tissues.  Wlien  a  similar  accident  happens  to 
the  muscles  of  a  man's  back  we  can  help  them  to  re-absorb  the 
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effusion  by  means  of  stimulating  applications;  but  it  is  im- 
possible to  apply  them  to  the  ruptured  muscles  in  the  pelvis. 
There,  however,  electricity  comes  in  good  stead,  for  by  its 
subtlety  it  can  permeate  the  most  inaccessible  parts. 

The  use  of  tonics  of  muscular  fibre  in  treating  uterine 
diseases  has  long  been  known,  for  such  drugs  as  strychnine, 
ergot,  and  hydrastis  canadensis  are  constantly  in  the  hands  of 
gynecologists,  and  I  must  say  with  marked  benefit.  In  fact, 
by  employing  these  dnigs  we  have  tacitly  admitted  the 
principle  for  which  I  contend  ;  for  any  virtue  they  have  is  due 
to  the  faculty  they  possess  of  contracting  the  muscular  fibres  of 
the  uterus,  of  its  ligaments,  and  blood-vessels. 

But  their  action  is  slow,  uncertain,  and  often  unsatisfactory, 
while  electricity  is  rapid,  sure,  and  generally  followed  by  the 
most  gratifying  results. 

Hot  water  douches  are  also  a  means  of  emptying  the  en- 
gorged vessels  of  the  (iervix  and  neighboring  structures,  as  also 
is  glycerin  of  tannin  applied  on  absorbent  cotton  tampons, 
but  their  action  is  only  on  their  immediate  neighborhood, 
while  electricity  affects  all  the  organs  in  the  pelvis.  Instances 
of  this  are  seen  in  seven  cases  of  prola])sus,  which  I  am  at 
present  attending,  who  were  also  troubled  with  habitual  constipa- 
tion, and  all  of  whom  have  been  cured  of  this  troublesome  com- 
plication, although  the  current  was  ajiplied  to  the  vagina  only. 
But  this  is  explained  by  the  fact  that  around  the  current,  between 
the  two  poles,  another  induced  current  is  set  up  in  the  tissues, 
around  it,  in  an  opposite  direction,  and  another  outj<ide  of  that 
and  so  on.  So  that  a  woman,  to  whom  the  faradic  current  is 
being  applied  to  the  vagina,  will  tell  us  that  the  sensation 
which  was  at  first  felt  only  in  a  small  area,  after  a  little 
while  becomes  felt  over  a  very  large  extent;  and  again,  if  the 
current  is  suddenly  shut  off  during  an  application,  the  woman 
receives  a  tremendous  sliock,  called  a  return  shock,  from  these 
induced  currents.  It  is  evident  then,  that  electricity,  esjtecially 
in  tlie  faradic  form,  is  the  rationally  indicated  remedy  in  all 
forms  of  disj)lacements. 

But  not  only  in  displacements  due  to  defective  supports 
may  electricity  be  of  the  greatest  service,  but  also  when  they 
<li'l)i'nd  upon  the  great  weight  of  the  organ  it  is  o<|uaIly 
effective.  Apart  from  amputating  a  piece  of  it — the  favorite 
method  in  (iermany — there  is  no  means  of  reducing  the  weight 
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of  an  enlarged  uterus  so  certain  as  the  employment  of  electri- 
city, in  the  form  of  the  continuous  current,  by  means  of 
the  platinum  sound  to  tlie  interior  of  the  uterus,  and  the 
clay  electrode  on  the  abdomen.  This  result  is  probably  due 
to  its  stimulant  action  on  the  trophic  nerves,  by  which  the 
nutritive  changes  are  accelerated.  There  are  few  diseased  con- 
ditions of  the  uterus  in  which  electricity  of  one  kind  or  another 
is  not  advantageous. 

For  example,  here  is  a  synopsis  of  two  cases  which  I  shall 
record  at  greater  length  elsewhere  : 

Mrs.  G.,  aged  24:,  had  been  suffering  for  several  mouths  from 
all  the  symptoms  of  prolapsus  when  she  came  to  consult  me  in 
September  of  last  year.  On  examination,  I  found  the  uterus  of 
about  the  normal  size  and  weight  for  a  multipara,  but  it  was  very 
low  down  in  tlie  pelvis.  She  had  had  a  good  deal  of  fatigue, 
owing  to  sickness  in  the  family,  and  slie  told  me  that  after  she 
had  been  on  her  feet  for  a  few  hours  she  could  feel  a  weiglit 
gradually  coming  down  in  the  pelvis,  which  soon  caused  her  such 
a  severe  dragging  pain  in  her  back  that  she  was  obliged  to  lie 
down  and  rest.  I  gave  her  fiftceu  minutes  of  the  faradic  current 
of  quantity  every  second  or  third  day  for  two  or  three  weeks, 
with  the  result  that  after  each  application  the  uterus  remained 
up  for  a  longer  and  longer  time,  until  it  remained  up  altogether, 
since  which  she  has  not  been  troubled  any  more  in  that  way. 

A  much  more  instructive  ca.se  was  the  following : 

Mrs.  R.,  aged  67,  a  multipara,  came  to  me  on  the  1st  of  Sep- 
tember, 1887.  Her  condition  was  pitiable.  The  uterus,  about 
the  size  of  a  large  pear,  was  hanging  outside  of  her  body  between 
her  legs,  and  the  os  was  surrounded  by  a  number  of  star-shaped 
fissures  or  lacerations,  which  bled  considerably  whenever  she  sat 
down  and  got  up  again,  through  sticking  to  the  clothes,  and  the 
insides  of  her  thighs  were  excoriated  by  being  kept  constantly 
moist  with  tlie  discharges.  The  uterus  was  heavy  because  hyper- 
trophied,  and  the  sound  entered  five  inches. 

I  replaced  the  organ  inside  the  vulva,  and  administered  the 
quantity  current  for  ten  minutes:  and  I  rej)eated  the  dose  every 
second  day  until  the  13th,  when  she  reported  that  she  felt  much 
stronger,  although  the  uterus  was  .still  outside  of  the  vulva. 
Her  daughter  also  told  me  that  she  knew  that  her  mother  was 
much  better  because  she  could  go  around  so  well.  Finding  the 
vaginal  application  rather  slow,  I  now  began  to  use  the  intra- 
uterine applicator. 

On  the  Itjth  of  October  slie  rej)orted  that  the  womb  stayed  up 
now  nearly  all  the  rest  of  the  day  on  which  she  came  to  me. 
The  sound  entered  barely  four  and  a  half  inches. 

It  now  occurred  to  me  that  I  was  expecting  toe  much  of  those 
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supports  to  ask  them  to  hold  up  sucli  an  abuormal  weiglit,  and  I 
therefore  set  about  removing  the  superabuiidance  of  inflamma- 
tory exudation  or  fibrinous  material,  of  which  that  weight  was 
composed,  by  passing  through  the  uterus  twice  a  week,  and  dur- 
ing five  minutes  at  a  time,  a  negative  continuous  current  of  one 
hundred  milliamperes.  After  the  sixth  application  she  reported 
that  tlie  uterus  seldom  came  out  now,  and  when  it  does,  it  only 
comes  out  a  little  way,  and  goes  back  of  itself  when  she  sits 
down.  She  also  says  that  she  feels  remarkably  light  and  free 
from  pain.  I  repeated  the  galvanism  every  second  or  third  day. 
On  the  yth  of  November,  I  noted  that  there  was  no  longer  any 
excoriation  on  the  thighs,  and  on  the  IGth,  that  the  fissures  and 
erosions  on  the  cervix  were  nearly  all  healed. 

On  the  20th  of  November,  I  noted  that  the  uterus  presented  a 
remarkably  soft  feel  to  the  touch,  being  more  like  a  piece  of 
flesh,  instead  of  being  hard  and  almost  wooden. 

On  the  2.'}d,  I  noted  that  the  sound  entered  only  three  and  a 
half  inches. 

On  the  1st  of  December,  or  at  the  end  of  three  monthe,  I  left 
off  treatment,  as  the  utei'us  never  came  out  of  the  vulva,  and  she 
felt  well. 

Although  I  requested  her  to  come  and  report  to  me  every 
month,  she  neglected  to  do  so,  and  I  lost  track  of  her  until  a  few 
days  ago,  when  I  was  hurriedly  sent  for  to  draw  oS  her  water, 
owing  to  a  paralytic  stroke,  when  I  had  an  opportunitv  of  veri- 
fying her  condition.  I  found  tlie  uterus  fairly  higli  in  the 
pelvis,  and  the  vulva  quite  contracted  and  bearing  no  signs  of 
having  allowed  tlie  uterus  to  pass  its  portals  since  a  considerable 
time.  And  she  told  me  that  she  had  not  come  back  because  she 
had  felt  so  well. 

A  few  details  as  to  the  method  of  employing  tiiis  remedy 
would  probably  be  of  use  to  the  practitioner. 

First  of  all  a  ]>recaution  is  very  necessary,  but  not  more  so  in 
this  tlian,  in  the  light  of  present  cxjierience,  is  tlie  case  in  any 
other  iiiaiiipulation  about  tlie  genital  canal,  viz.,  to  irrigate  the 
vagina  witli  a  1 :  40  carbolic  or  a  1  :  o.dOO  snbliniate  solution. 
If  the  latter  be  used  as  the  disinfectant,  I  would  recommend 
the  ojierator  to  imitate  a  little  knack,  which  Aj>«>stuli  lias,  of 
depressing  the  perineum  with  the  little  linger  afterwards,  in 
order  to  eiiii)ty  tlie  seminal  lake  or  cavity  of  the  vagina,  which 
I  have  frequently  known  to  hold  several  ounces  of  fluid.  The 
observance  of  this  precaution  has  saved  nie  from  any  fear  of 
mercurial  poisniiing,  although  I  have  made  many  liumlred 
irrigations. 

The  apparatus  required  is  as  follows:  a  faradic  coil  made  on 
purpose  for  this  work.     The  wire  niu.-t  be  very  short  and  very 
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thick,  because  what  we  waut  is  a  current  of  quantity.  A  long, 
fine  wire  holds  back  the  electric  current,  owing  to  friction  or 
resistance,  and  consequently  furnishes  a  current  of  tension, 
which  is  the  current  par  excellence  for  relieving  pain.  A 
faradic  coil,  therefore,  which  is  neither  long  nor  short,  neither 
coarse  nor  fine,  is  quite  unsuitable  for  treating  displacements. 
The  instrument  used  by  Apostoli,  manufactured  by  Gaiffe,  con- 
tains two  such  bobbins  which  can  be  used  at  will  with  the  same 
primary  coil,  which  latter  he  never  uses.  These  boxes  also 
contain  two  small  bisulphate  of  mercury  cells,  which  are  strong 
enougli  for  an  odd  case  that  you  may  see  at  her  house,  but 
which  is  altogether  too  weak  for  oflice  or  hospital  work,  where 
it  is  better  to  use  two  or  three  Leclanche  cells  to  be  reserved 
for  this  purpose  only.  With  regard  to  the  number  of  inter- 
ruptions, the  less  rapidly  they  succeed  each  other  the  better, 
for  we  should  aim  at  giv'ing  the  muscular  fibres  time  to  relax 
after  each  contraction,  rather  than  to  throw  them  into  a  con- 
dition of  permanent  spasm.  Every  time  a  muscle  contracts  it 
develops,  but  if  the  contraction  continues  too  long  without  a 
rest,  it  becomes  e.xhausted. 

Besides  the  apparatus  for  generating  the  proper  current,  the 
only  other  instrument  necessary  is  the  electrode  or  exciter. 
Tripier  was  in  the  habit  of  employing  a  monopolar  exciter,  the 
circuit  being  closed  on  the  belly,  above  the  pubis,  by  two  large 
tampons  of  gas-retort  carbon,  covered  with  wet  chamois  skin. 
Apostoli  uses  a  bipolar  exciter,  either  large  for  the  vagina  or 
thin  for  the  uterus,  in  which  the  two  poles  terminate  about  an 
inch  from  each  other  at  the  end  of  the  instrument,  and  for 
which  he  claims  the  following  advantages  : 

1.  Doing  away  with  the  cutaneous  pole. 

2.  Concentrating  on  the  uterus  (and  its  ligaments)  the  whole 
of  the  electrical  action. 

3.  The  operation  is  easier,  and  does  not  require  the  assistance 
of  the  patient  nor  any  one  else  to  hold  the  tampons. 

4.  The  operation  is  less  painful  on  account  of  tlie  current 
not  passing  tiirough  the  skin. 

5.  The  operation  is  stronger  and  more  effective,  ou  account 
of  the  possible  increase  of  the  uterine  contractility,  the  facility 
being  given  of  employing,  although  with  less  pain,  a  inucli 
stronger  current,  with  the  result  that  it  is  more  curative. 

I  have  just  said  that  the  bipolar  exciter  maybe  either  viiginal 
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or  intra-uterine,  and  it  may  very  properly  be  asked  in  what 
cases  would  you  use  the  one,  and  in  what  cases  the  other. 

The  answer  naturally  follows  from  what  I  have  already  said 
as  to  the  nature  of  uterine  displacements.  In  flexions,  or,  as  I 
would  prefer  to  call  them,  deformities,  the  uterus  itself  is  relaxed, 
and  requires  to  he  put  through  a  course  of  gymnastics  in  order 
to  make  it  hold  itself  up  on  itself,  and  the  intra-uterine  exciter 
should  be  employed.  In  versions  and  prolapsus,  the  muscles  of 
the  perineum,  vagina,  and  the  so-called  ligaments  are  at  fault, 
and  they  can  be  made  to  contract  merely  by  the  application  of 
the  current  to  the  vagina.  Patients  generally  describe  their 
sensation  as  a  trembling  in  their  inside,  at  first  immediately 
around  the  exciter,  but  afterwards  gradually  spreading  until  tlie 
whole  pelvis  is  included.  This  is  effected  by  the  tissues  acting 
as  induction  coils,  one  layer  being  affected  after  the  other. 
This  reminds  me  of  another  precaution  which  it  is  well  to  bear 
in  mind.  If  by  any  chance  the  current  should  suddenly  cease  to 
flow,  or  the  instrument  should  drop  out,  the  patient  will  experi- 
ence a  severe  shock,  due  to  the  discharge  of  the  induced 
electricity  stored  up  in  these  secondary  batteries.  It  is,  there- 
fore, important  to  lower  the  strength  of  the  current  gradually, 
before  terminating  a  seance,  and  to  take  good  care  not  to  let  the 
electrode  inadvertently  drop  out.  If  you  do,  you  will  not  be 
likely  to  have  a  chance  of  doing  it  again  on  that  particular 
patient. 

The  question  may  be  very  properly  asked,  whether  the 
faradic  treatment  of  displacements  will  ever  fail  us  ;  and  if 
so,  in  what  cases.  It  is  insufficient  in  those  cases  in  which  the 
displacement  is  due  to  abnormal  weight  of  the  uterus,  when 
the  weight  consists  of  tissues  other  than  muscle.  For  instance, 
in  cases  of  areolar  hyperjilasia,  in  wliich  there  is  an  abnormal 
amount  of  fibrous  tissue,  the  faradic  current  would  be  of  no 
use,  l)ecause  there  is  no  muscular  fibre  for  it  to  exert  its  power 
upon.  In  these  cases,  what  is  wanted  is  a  form  of  electricity 
which  acts  especially  upon  the  troj>liic  nerves  ;  in  other  words 
the  continuous  current.  But  in  subinvolution,  in  which  the 
overweight  is  entirely  due  to  the  ])resence  of  Tuuscular  tissue 
which  should  have  undergone  fatty  degeneration  and  been 
absorbed,  the  interrupted  current  finds  its  most  useful  applica- 
tion. For  here  all  that  is  re<piire<l  is  a  greater  ammint  of 
contraction,  in  order  to  iliniiiiish  the  blood  supply. 
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Another  question  which  is  often  asked  is :  Is  it  important  to 
jniplov  one  pole  ratlier  tlmn  another  in  the  faradic  current? 
Die  answer  is  no;  for  the  direction  of  the  current  changes 
Qiany  hundred  times  a  miniite,  so  that  no  matter  how  you  con- 
nect the  current,  the  eifect  will  be  the  same.  Moreover,  the 
two  poles  terminate  in  the  same  electrode. 

Should  we  use  a  galvanometer  while  applying  the  faradic 
current?  No.  For  the  quantity  of  electricity,  Avhich  alone 
the  galvanometer  is  capable  of  revealing,  would  hardly  be  suf- 
ficient to  deflect  the  needle. 

How  then  can  we  judge  of  the  amount  of  current  to  em- 
ploy ?  Simply  by  consulting  the  feelings  of  the  patient. 
Never  give  her  more  than  she  can  bear. 


ELECTRICITY  AS   A  SUBSTITUTE  FOR  THE   CURETTE   IN  THE 

TREATMENT  OF  RETAINED  SECUNDINES  AFTER 

ABORTION. 


HENRY  D.  FRY,  M.D., 
WashiDgton,  D.  C. 

Thk  pendulum  of  gynecological  electro-therapeutics  is  swing- 
ing in  an  uncertain  manner,  subjected  to  the  onward  impulse 
of  enthusiastic  investigators  on  one  hand,  and,  on  the  other,  to 
the  antagonistic  influence  of  .sceptics  who  believe  that,  like  so 
many  medical  fancies  of  the  past,  it  will  have  only  an  ephem- 
eral existence. 

At  what  point  of  the  arc  it  will  be  arrested  remains  for  the 
future  to  reveal.  It  is  sufficient,  however,  to  say  that  the 
foundation  of  electro-therapeutical  knowledge  in  its  application 
to  gynecological  practice  is  laid  upon  a  scientific  basis  of  study. 
The  hap-hazard,  empirical  employment  of  this  agent,  which, 
tintil  recently,  has  been  in  vogue,  gives  place  to  intelhgent  and 
rational  methods  of  apphcation. 

Since  the  recognition  of  the  polar  effects  of  the  anode  and 
cathode  of  the  galvanic  current — effects  diametrically  opposite 
— since  the  use  of  high  intensities,  and  of  means  for  correctly 
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measuring  those  intensities,  investigators  have  set  to  work  with 
clearer  conceptions  of  the  agent  they  employ  and  of  its  power 
for  good  or  evil.  According  to  the  pathological  condition  to 
he  treated,  they  select  the  one  or  other  pole  as  the  active  agent, 
and  apply  it  with  proper  electrodes  so  that  its  antagonistic 
influence  will  be  exerted  to  the  best  advantage.  This  field  of 
inquiry  is  yet  new,  and  workers  have  only  begun  to  move  in 
the  right  direction.  I  believe  tlie  effect  of  this  study  will  be 
to  diminish,  in  a  decided  degree,  the  field  of  operative  gyne- 
cology, although  it  is  too  soon  to  say  whether  electricity  can  be 
used  successfully  to  stem  the  tide  of  abdominal  surgery.  Let 
us  not  forget,  in  this  connection,  that  already  Keith,  one  of 
the  greatest  modern  laiiarotomists,  has  said  that  opening  the 
abdomen  for  uterine  fibromata  is  unjustifiable  until  after  elec- 
trolysis has  been  tried  and  failed. 

In  May,  1S87.  1  read  a  paper  before  the  Washington  Obstet- 
rical and  Gynecological  Society,'  in  which  I  set  forth  the 
claims  for  superiority  of  electricity  in  the  treatment  of  stenosis 
of  the  cervical  canal.  The  advantages  of  this  method  of  treat- 
ment for  sterility  and  dysmenorrhea  are  so  great  that  I  believe 
it  will  in  time  supersede  the  cutting  operation  and  that  of 
rapid  dilatation. 

Emmet's  operation  is  one  which  has  relieved  many  suffering 
women,  but  it  is  acknowledged  by  all  that  every  case  of  lace- 
rated cervix  does  not  need  repair.  The  symptoms  demanding 
it  are  usually  due  to  accompanying  enlargement  with  increased 
weight  of  the  organ,  endometritis,  etc.  If,  now,  these  condi- 
tions can  be  overcome  liy  electricity,  the  ju-oportion  of  cases 
requiring  the  operation  will  be  further  reduced.  And  so  I 
might  continue  to  mention  conditions,  now  remedied  only  by 
resort  to  the  knife,  which  can  be  successfully  treated  by  this 
new  agent. 

The  range  of  the  applicability  of  electricity  to  diseases  of 
the  female  generative  organs  is  steadily  increasing,  ajid  with 
greater  knowledge  and  improved  instruments  an  influence  will 
be  felt  that  cannot  fail  to  diminish,  in  a  decided  degree,  the  field 
of  oi)erative  work. 

My  ])reseut  desire  is  to  direct  attention  to  the  value  of  elec- 
tricity in  the  treatment  of  retained  secundines  after  abortion, 

'  See  this  Journal.  January  No.,  1888,  p.  40. 
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and  to  suggest  its  use  as  a  substitute  for  the  curette  in  the 
remote  removal  of  adherent  membrane  or  placenta. 

Bv  remote  removal  I  mean  isuch  cases,  not  uncommon,  in 
•which,  after  the  expulsion  of  the  fetus,  and  perhaps  some  por- 
tion of  the  secundines,  the  os  contracts,  leaving  within  the 
uterine  cavity  adherent  pieces  of  decidual  membrane  or 
placental  tissue.  After  a  variable  period  of  weeks  or  months, 
hemorrhage  occurs.  The  bleeding  may  be  profuse,  recur 
monthly  or  at  irregular  intervals,  and,  if  radical  measures  of 
treatment  are  not  adopted,  it  may  end  in  extreme  anemia  and 
sometimes  in  death. 

Whatever  difference  of  opinion  may  exist  regarding  the  ad- 
visability of  active  interference  for  the  immediate  removal  of 
retained  secundines,  that  is,  digital  or  instnimeutal  removal  as 
soon  as  practicable  after  the  escape  of  the  fetus,  inaction  now 
meets  the  disapproval  of  all — even  of  the  French  accoucheurs, 
who,  with  few  exceptions,  adopt  a  conservative  treatment  until 
symptoms  arise  demanding  interference. 

The  ground  upon  which  I  rest  the  chief  claim  of  the  value 
of  electricity  in  removing  these  retained  pieces  is,  the  current 
acts  more  energetically  %(j)on  those  tissues  ichich  possess  the 
least  pov)er  of  resistance — that  is,  tlie  least  vitality  j  it  conse- 
quently protnote^  the  exfoliation  and  exjmlsion  of  the  decidual 
membrane  or  retained  placental  tissue.  I  say,  consequently, 
because  these  retained  or  adherent  fragments  possess  a  low 
state  of  vitality. 

Dr.  Zinowieff  has  recently  made  a  study  of  the  pathological 
histology  of  retained  placenta  after  abortion,  and  from  his 
excellent  paper '  I  will  make  a  few  brief  extracts  bearing  on 
this  subject. 

In  spite,  he  says,  of  the  independence  of  its  circulation,  tlie 
embryo,  in  course  of  development,  constitutes  no  less  an  inte- 
gral and  living  part  of  the  maternal  organism.  It  is  not  a  for- 
eign body  in  the  womb,  but  liecomes,  by  virtue  of  its  mul- 
tiple connections,  a  dependent  part  of  it.  All  is  changed  with 
the  death  or  expulsion  of  the  embryo.  The  circulation  in  the 
fetal  vessels  is  arrested  instantly.  The  nutritive  changes  be- 
tween mother  and  fetus  cease,  and  from  a  living  part  of  the 

'  Dr.  ZinowiefF,  "  Etude  sur  I'histologie  patliologique  du  placenta  abor- 
tiff."    Nouvelles   Archives  d'Obstet.  et  de  Gynecol.,  1887,  pp.  245,  297, 
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organism  tlie  ovum  becomes  inert,  a  foreign  and  inanimate 
body  inclosed  within  living  tissues.  From  tiiis  time  its  pres- 
ence produces  a  mechanical  irritation  of  the  uterine  muscula- 
ture. By  a  series  of  contractions  the  womb  endeavors  to  rid 
itself  of  the  contents  which  it  no  longer  cares  to  tolerate,  and 
after  efforts  more  or  less  prolonged,  expels  it. 

This  is  what  happens  in  complete  abortion.  But  the  uterus 
is  sometimes  unable  to  accomplish  the  expulsion  of  all  its  con- 
tents. The  fetus  alone  may  be  expelled,  leaving  the  placenta 
in  situ,  or  the  passage  of  the  fetus  may  be  accompanied  by 
complete  separation  but  retention  of  the  placenta.  The  expul- 
sion of  the  placenta  after  separation  from  the  uterus  does  not 
interest  us  at  present.  It  is  an  organized  but  dead  tissue  con- 
tained within  a  closed  cavity.  If  it  becomes  accessible  to  putre- 
factive microbes,  it  decomposes.  On  the  otlier  hand,  a  sort 
of  humid  mummification  occurs. 

The  considerations  which  follo\y  apply  exclusively  to  the 
partially  separated  placenta.  The  amount  of  blood  circulating 
in  the  placenta  diminishes  with  the  death  of  the  fetus.  The 
uterine  contractions  which  serve  to  expel  the  fetus  also  break 
up  certain  vascular  connections.  Hemorrhage  results,  coagula 
form,  and  blood  channels  are  obliterated.  A  certain  propor- 
tion of  the  separated  tissue  no  longer  receives  blood,  because 
the  vessels  which  conveyed  it  are  rendered  impermeable. 
After  coagulation  of  blood  takes  place  in  one  part  of  the  pla- 
centa, tiirombosis  in  neighboring  vessels  is  favored. 

One  sees,  then,  the  same  result  take  place  in  the  fetal  and 
maternal  placenta.  In  both  occur  arrest  of  circuJatitJU  and  ob- 
literation of  vessels  by  clots.  There  is  a  difference,  however, 
in  the  mode  of  production  of  this  arrest.  Whilst  the  fetal  pla- 
cental circulation  is  affected  immediately  after  the  last  pulsa- 
tion of  the  fetal  heart,  in  the  maternal  placenta  the  arrest  of 
circulation  is  not  so  complete,  and  is  not  established  at  once — 
it  is  i)roduced  little  by  little. 

Deprived  of  its  vessels,  tlie  retained  placenta  can  be  com- 
pared to  an  organ  of  which  one  has  ligated  its  nutrient  artery, 
with  tlie  difference  oidy  that  the  ligature  is  applied  slowly  and 
gradually.  One  sees  then,  under  these  conditions,  that  the 
placenta  retained  in  the  womb  can  present  only  inoditications 
retrogressive  and  necroscojiic. 

Life,   manifested   by   nornud    plu-nomena    of   gmwth   or   of 
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integral  preservation  of  structure,  is  no  longer  possible  in  the 
retained  placenta.  Its  nutrition  becomes  indeed  more  and 
more  limited  in  proportion  to  the  progress  of  the  obliteration 
of  its  vessels.  With  complete  arrest  of  circulation,  its  nutri- 
tion is  nearly  nil,  and  it  is  preserved  only  "  by  a  process  of 
imbibition  analogous  to  that  of  the  villous  ovum  when  it  reaches 
the  uterine  cavity."  The  chorionic  villosity,  like  the  intestinal, 
is  an  organ  of  absorption ;  the  structure  and  functions  of  the 
two  can  be  compared.  We  repeat,  that  its  circulation  and 
rudimentary  nutrition  do  not  permit  the  placenta  to  continue 
to  be  the  seat  of  normal  vital,  or  of  pathological,  phenomena. 

The  above  description  of  the  changes  in  the  circulation  of 
the  retained  placenta,  after  abortion,  clearly  demonstrates  its 
low  state  of  vitality.  It  is  like  an  organ  with  its  nutrient  ar- 
tery ligated;  "  life,  manifested  by  normal  phenomena  of  growth 
and  of  integral  preservation  of  structure,  is  no  longer  possible." 
"  It  is  preserved  by  a  process  of  imbibition  analogous  to  that 
of  the  villous  ovum." 

This  enfeebled  vitality,  as  I  have  stated,  renders  the  tissue 
more  susceptible  to  the  destructive  effect  of  the  electric  current. 
This  fact  is  the  key  to  the  value  of  this  method  of  treatment. 
Electricity  destroys  its  slight  claim  of  existence  ;  it  causes  the 
exfoliation  and  expulsion  of  the  retained  structure. 

The  action  of  tlie  curette,  on  the  other  hand,  cannot  be  lim- 
ited to  the  tissues  we  wish  to  remove.  It  will  scrape  healthy 
as  well  as  enfeebled  tissue.  It  is  more  valuable  for  purposes  of 
diagnosis,  but  for  the  treatment  of  retained  secundines,  elec- 
tricity is  greatly  superior.  In  speaking  of  electricity,  the  gal- 
vanic current  alone  is  referred  to.  The  faradic  has  already  been 
advised  and  successfully  employed  to  promote  the  immediate 
removal  of  retained  secundines.  It  acts  as  a  powerful  excitor 
of  feeble  uterine  contraction  and  in  this  manner  separates  and 
expels  retained  fragments. 

The  selection  of  one  or  the  other  current  will  depend  upon 
the  indications  of  individual  cases.  For  the  immediate  re- 
moval of  retained  secundines,  tlie  faradic  ;  for  the  remote  re- 
moval, the  galvanic.  At  present,  we  are  only  interested  in  the 
latter,  but,  before  leaving  the  subject,  I  wish  to  refer  to  another 
indication  for  the  employment  of  the  induced  current. 

In  cases  of  incomplete  abortion,  the  uterus  is  always  found 
in  a  state  of  subinvolution.  It  is  heavy,  congested,  and  mea- 
37 
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sures.  bv  tlie  sound,  from  three  to  four  inches.  After  removal 
of  the  retained  secundines,  the  faradic  current  is  useful  to 
etimiilate  involution.  The  applications  should  be  made  fre- 
quently, at  least  every  other  da}' ;  the  current  should  be  ap- 
plied directly  to  the  uterus,  bipolar  uterine  faradization,  and 
the  coil  of  quantity,  that  obtained  by  a  short,  thick  wire,  em- 
ployed, with  moderately  slow  vibrations.  It  is  advantageous, 
in  many  cases,  to  employ  also,  once  a  week,  galvano-puncture 
of  the  cervix. 

By  such  treatment,  we  reduce  the  organ  to  its  normal  size, 
and  relieve  many  distressing  symptoms  which  later  might  call 
for  operative  treatment. 

For  details  of  treatment.  I  will  report  the  following  case : 

Mrs.  X.,  when  three  months  pregnant,  liad  a  miscarriage. 
The  ovum  passed  intact,  except  from  one  side  the  chorion  was 
missing,  the  velvety  appearance  being  absent  over  the  cor- 
responding surface. 

The  cervix  contracted,  tlie  uterine  flow  was  natural,  and  the 
patient  made  a  satisfactory  recovery.  Contrary  to  my  convic- 
tion of  what  is  the  )>roper  treatment  for  such  cases,  the  decidual 
membrane  was  not  forcibly  removed.  She  was  kept  under  ob- 
servation for  some  mouths,  and,  as  no  symptoms  occurred  to 
point  to  the  contrary,  I  led  myself  to  believe  that  the  uterine 
contents  had  been  evacuated  in  the  usual  manner,  when  left  to 
Nature. 

One  year  elapsed,  when  I  was  called  again  to  see  this  patient, 
on  account  of  menorrhagia.  I  then  learned  tliat  the  menstrual 
flow  liad  re  appeared  two  months  after  the  miscarriage:  it  had 
recurred  montlily  and  had  been  normal,  in  every  respect,  for  six 
montlis.  Then  missing  two  months,  it  had  come  on  profusely 
and  lasted  two  weeks;  missing  another  period,  she  next  had  a 
free  and  continuous  flow,  which  lasted  four  weeks,  in  spite  of 
appropriate  treatment,  until,  in  fact,  electricity  was  employed. 
Kest  in  bed.  tampons,  hot  vaginal  douches,  tlie  administration 
of  astringents  and  of  hydrastis  canadensis  liaving  failed,  the 
curette  was  used  and  some  shreds  of  membrane  removed,  which, 
on  microscopical  examination,  proved  to  be  pieces  of  chorionic 
membrane. 

Hemorrhage  continuing,  the  galvanic  current  was  applied  two 
days  afterwards.  The  dispersing  electrode,  which  consisted  of  a 
copper  gau7.e,  ten  by  seven  inches,  covered  with  absorbent  cot- 
ton, was  placed  upon  tlie  abdometi  and  connected  witii  the  nega- 
tive pole  of  the  battery.  The  positive  jtole,  a  platinum  sound,  ' 
was  jmssed  to  the  fundus  uteri,  and  the  portion  extending  from 
tlie  OS  externum  to  the  handle  was  insulated  witli  a  tubing  to 
protect  the  vaginal  walls.  Tiie  current  was  slowly  increased, 
and  si.xty  niilliamperes  were  passed  for  eight  minutes. 
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In  a  similar  manner,  three  more  applications  were  made  on 
alternate  days,  and  seventy,  eighty,  and  ninety  milliamp^res 
passed  at  the  respective  sittings,  the  duration  of  each  seance  last- 
ing from  six  to  ten  minutes. 

Result:  The  hemorrhage  was  decidedly  lessened  after  the  first 
application.  The  tampons  were  dispensed  with,  and  the  patient 
sat  up  in  bed  without  increasing  the  flow.  Bleeding  decreased 
steadily  after  the  second  and  third  sittings,  and  ceased  after  the 
fourth.  On  the  day  succeeding  the  third  application,  a  piece 
of  membrane  was  passed.  Unfortunately  it  was  not  kept,  but 
was  described  by  the  patient  as  looking  like  "gristle."  On  the 
next  day,  while  introducing  the  siieculura,  preparatory  to  mak- 
ing the  fourth  application,  a  piece  of  membrane,  three-quarters 
by  one-third  inch,  was  found  in  the  vagina,  together  with  several 
smaller  pieces.  These,  under  the  microscope,  proved  to  be  de- 
cidual membrane. 

The  hemorrhage,  as  I  have  said,  stopped,  and  no  membrane 
came  away  after  the  fourth  application.  The  patient  has  re- 
mained well  since  removal  of  the  secundines,  the  menstruation 
is  normal,  and  the  uterus  is  steadily  decreasing  in  size  lander  the 
use  of  the  faradic  current  and  galvano-puncture  of  the  cervix. 

Let  us  inquire  into  the  rationale  of  the  treatment. 

Why  select  the  anode  as  the  active  pole  for  intra-uterine  ap- 
plication instead  of  the  negative,  which  possesses  greater  elec- 
trolytic and  absorbent  properties  ?  Ist,  because  our  purpose  is 
not  to  promote  absorption,  as  when  treating  fibromata,  ex- 
udates, etc.,  but  to  secure  a  local  effect ;  to  take  from  these  re- 
tained pieces  the  slight  existence  they  have  ;  to  cause  their  sep- 
aration and  expulsion.  It  is,  therefore,  evident  that  if  we  have 
been  enabled  to  locate  the  position  of  the  retained  secundines, 
we  should  guide  the  electrode  into  the  corresponding  portion 
of  the  uterine  cavity.  In  the  case  reported,  the  retained  shreds 
were  attached  to  the  anterior  wall  of  the  uterus,  and  the  plati- 
num sound  was  consequently  brought  in  contact  by  being  given 
a  decided  curve  forward. 

2d,  because  the  positive  pole  promotes  coagulation.  Coagu- 
lation, as  we  have  seen,  obliterates  the  vessels  of  the  maternal 
and  fetal  placenta,  the  membrane,  etc.  The  result  is,  as  quoted 
from Zinowieff,  "its  nutrition  becomes  more  and  more  limited^ 
in  proportion  to  the  progress  of  the  obliteration  of  its  vessels." 
It  is  this,  more  than  any  local  caustic  action,  which  renders  the 
anode  of  the  galvanic  current  a  valuable  agent  in  destroying  the 
retained  secundines  after  abortion.  Separation  and  expulsion 
follow  closely  in  the  footsteps  of  its  destruction. 
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3d,  hecanse  the  positive  pole  is  hemostatic.  It  relieves 
promptly  the  most  important  symptom  of  retained  fragments, 
viz.,  hemorrhage.  It  diminishes  congestion,  and  checks  bleed- 
ing by  a  contractile  action  upon  tissues  and  vessels,  and  by  at- 
tracting acids  to  the  parts  immediately  subjacent. 

4th,  I  think  the  positive  pole  possesses  another  property,  one 
which  apparently  has  been  overlooked,  and  of  which  I  cannot 
speak  definitely  yet.  This  is,  that  the  jwsitive  pole  is  an  anti- 
septic pole.  Preparations,  however,  are  now  being  made  to  in- 
vestigate this  point  fully,  and  I  hope  soon  to  make  a  report  of 
the  result  that  will  confirm  the  belief,  my  theoretical  reason  for 
which  is  that  this  pole  attracts  to  it,  and  to  -the  tissues  im- 
mediately surrounding  it,  oxygen,  chlorine,  and  acids. 

Oxygen,  which  is  liberated  as  free  gas,  is,  according  to 
Miquel,  the  most  powerful  of  known  antiseptics.  In  a  classifi- 
cation '  of  antiseptic  agents  based  upon  their  degree  of  activity, 
this  author  enumerates  three  agents  which  possess  sufficient 
power  to  be  considered  "  eminently  antiseptic."'  They  are 
oxygenated  water,  bichloride  of  mercury,  and  nitrate  of  silver. 
A  substance  is  eminently  antiseptic  if  it  is  sufficient  to  add  only 
from  one  to  ten  centigrams  to  a  litre  of  broth  to  prevent  its 
putrefaction.  Measured  by  this  test,  the  relative  strength  of 
the  three  agents  is  as  follows :  oxygenated  water  requires  gr. 
.05;  bichloride  of  mercury,  gr.  .n" ;  and  nitrate  of  silver,  gr. 
.08. 

Bar'  states  that  oxygenated  water  acts  by  setting  free  the 
oxygen  it  contains,  and  that  its  instability  and  high  price  are 
the  principal  causes  which  limit  its  employment — i:>bjection8 
which  are  valueless  here  because  it  costs  nothing  ;  it  is  obtained 
from  nature's  laboratory,  from  the  fiuids  of  the  tissues  through 
which  the  current  passes ;  it  is  stable,  because  prepared  only  at 
the  moment  of  use. 

Chlorine  is  also  a  powerful  antiseptic  substance.  According 
to  the  researches  of  Nicolai  .Talan  de  Ic  Croix,'  it  is  capable  of 
preventing  the  development  of  bacteria  conveyed  directly  to 
broth  when  added  in  tlie  proportion  of  1 :  '20,"208.     The  pres- 

'  See  Bar,  Paul,  "The  Principles  of  Antiseptic  Methods  Applied  to 
Obstetric  Practico,"  translated  from  the  French  by  Henry  D.  Fry,  M.D. 
P.  Blakiston.  Son  &  Co.,  Philadelphia,  185<7   p.  36. 

'  Ibid.,  p.  38. 

'  Ibid.,  p.  86. 
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ence  of  acids  iu  the  tissues  may  play  no  unimportant  part. 
Not  only  do  they  possess  germicidal  power,  but  acid  solutions 
are  inimical  to  the  development  of  bacteria.  Thus,  they 
assist,  directly  and  indirectly,  the  germicidal  effect  of  the 
stronger  agents. 

Theoretically,  we  cannot  imagine  a  more  powerful  anti- 
septic combination  than  this  ;  moreover,  the  application  of  the 
germicide  is  perfect.  It  is  not  simply  applied  to  the  endome- 
trium, but  it  penetrates  the  parenchyma. 

If  this  theory  of  the  antiseptic  property  of  the  positive  pole 
be  verified,  it  will  have  practical  value  in  the  treatment  of 
retained  secundines  after  abortion.  It  will  render  the  applica- 
tion of  electricity  for  its  removal  a  safer  procedure  by  dimin- 
ishing the  danger  of  provoking  inflammation  of  the  pelvic 
viscera,  a  danger  more  or  less  imminent,  according  to  the  degree 
of  antiseptic  precautions  taken  during  any  operative  treatment 
of  the  genital  tract.  If,  by  neglect,  germs  be  introduced  with 
the  electrode,  the  current  will  destroy  them. 

Again,  if  putrefactive  microbes  have  already  gained  access 
to  the  retained  fragments,  decomposition  sets  in,  and  life  is  en- 
dangered by  reason  of  liability  to  septic  infection.  In  such 
cavses,  the  positive  pole  has  a  dual  action.  It  is  microbicidal 
and  promotes  expulsion  of  the  retained  secundines. 

Recapitulation  : 

Placental  tissue  and  decidual  meml)rane  retained  after  abor- 
tion possess  little  vitality. 

Coagulation  produces  obliteration  of  vessels,  and  in  propor- 
tion to  its  extent  the  nutrition  of  the  retained  structures  de- 
creases. 

The  positive  pole  of  the  galvanic  current  checks  hemor- 
rhage, promotes  obliteration  of  the  vessels  of  the  secundines, 
diminishes  its  vitality,  and  promotes  exfoliation  and  expulsion. 


682  Thompson:   Uter me  Cancer. 


UTERINE  CANCER.' 


FORD   THOMPSON.   M  D., 
Washington,  D.  C. 


My  ease  is  one  of  uterine  cancer,  a  disease  so  frequent,  so 
painful,  and  so  destructive  of  human  life  as  to  call  always  for 
our  deepest  sympathies  and  to  demand  our  most  earnest  cou- 
sidei-ation  and  investigation,  that  we  may  he  enabled  to  afford 
what  measure  of  relief  science  and  art  liavepiit  at  our  disposal. 

When  we  look  over  tlie  field  of  general  surgery,  we  can  but 
contemplate  with  amazement  and  disappointment  the  lack  of 
ability  to  cope  with  this  relentless  enemy  of  mankind.  So  ap- 
parent was  this  only  a  comparatively  few  years  ago,  that  the 
majority  of  physicians  and  surgeons  admitted  the  uselessness 
of  interference  further  than  to  lessen  suffering  and  thus  smooth 
the  way  to  the  grave.  When  cancer  was  believed  to  be 
of  constitutional  origin,  the  almost  universal  failure  of 
therapeutic  and  .surgical  means  to  afford  anything  more  than 
temporary  relief,  and  commonly  not  even  that,  made  it 
not  a  matter  of  surprise  that  the  profession  in  general 
should  finally  conclude  that  it  was  a  malady  against  which 
it  had  no  effective  means  of  contending.  But  when,  a 
few  years  ago,  the  theory  was  advanced  and  ably  niaintained 
that  carcinoma  is  of  local  origin,  and  that  only  secondarily  does 
it  become  constitutional,  hope  arose  anew  in  tlie  professional 
mind,  and  it  was  contidently  expected  that  in  the  future  better 
results  would  attend  our  surgical  etforts  ;  for  the  inference  was 
inevitable  that,  its  local  origin  l)eing  admitted,  early  operations 
would  be  the  rule  with  a  strong  probability  of  fretjueut  eradi- 
cation of  the  disease  under  favoral)le  local  conditions.  So  far 
as  medicine  was  concerned,  the  new  tlieory  gave  little  or  no 
encouragement.  That  remained,  as  it  had  for  centuries,  totally 
powerless  to  change  its  couree  or  retard  its  jirogress ;  and  even 
the    surgical    ]»rocedures  wiiieh   were   contidently  undertaken 

'  Read  before  the  Wiisliiiigtoii  Obstetrical  ami  Gynecological  Society, 
Nov.  18th,  1887. 
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were  unproductive  of  expected  results,  so  that  again  the  pro- 
fession was  about  to  fall  back  to  skepticism  as  regards  the 
local  theory  of  the  disease  or  the  possibility  of  its  extirpation. 
And  so  it  would  have  done  in  utter  hopelessness  if  a  new  era 
in  surgical  practice  had  not  dawned  upon  us  in  the  form  of 
Listerism  or  modern  antiseptic  dressing  of  wounds.  So  far  as 
the  application  of  tliis  practice  to  carcinoma  goes,  the  benefit 
has  been  mainly  derived  from  the  boldness  of  procedure,  engen- 
dered from  confidence  in  the  method  applied  in  general  sur- 
gery. Whereas  before,  the  surgeon  undertook  the  opera- 
tion with  little  expectation  of  permanent  good  and  only 
excised  what  appeared  to  be  diseased  tissue,  he  now,  em- 
boldened by  greater  confidence,  goes  far  beyond  apparently 
affected  tissues,  and  with  greatly  improved  results.  Still  ad- 
vancing with  clinical  encouragement,  the  neighboring  tissues 
were  extirpated,  with  the  gland  structures  in  the  line 
of  infection,  and  since  the  adoption  of  this  practice,  as  far  as 
it  can  be  applied,  the  achievements  have  often  been  most  brilliant. 
As  in  the  extii-pation  of  mammary  carcinoma,  the  method- 
ical excision  of  the  axillary  and  infra-clavicular  glands,  even 
when  apparently  unaffected  by  disease,  has  gis'en  evidences  to 
show  that  we  are  now  working  in  the  riglit  direction,  and  that 
surgeons  will  be  encouraged  to  undertake  cases  which,  a  few 
years  ago,  were  considered  l)eyond  any  attempt  of  surgical  art. 
We  have  only  to  glance  at  modern  achievements  in  this  line  to 
appreciate  the  wonderful  progress  already  made.  And  no- 
where I  think  is  this  progress  more  noticeable  than  in  the 
pelvis  of  suffering  woman.  Cancer  of  the  uterus  has  been 
time  out  of  mind  the  hete-noire  of  surgeons  and  gynecologists 
alike,  and  these  poor  sufferers  by  the  thousand  have  endured 
and  died  without  hope  and  witli  an  amount  of  physical  suffer- 
ing that  makes  them  hail  an  early  death  as  a  happy  relief  from  a 
life  of  unutterable  wretchedness. 

It  would  appear  from  the  clinical  histories  of  uterine  car. 
c'noma  that  this  organ  is  particularly  ameualjle  to  the  kind  of 
treatment  in  question,  for  its  i)rogre8s  here  is  slower  than  in 
most  localities,  and  similar  to  its  development  in  encapsuled 
organs.  We  know  how  long  cancer  may  exist  in  the  body  with- 
out invading  surrounding  parts,  and  the  still  more  remarkable 
fact  that  the  cervix  may  be  extensively  diseased  and  the  body  of 
the  uterus  remain  for  a  considerable  length  of  time  in  a  healthy 
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condition.  This  is  a  condition  perhaps  never  seen,  at  least  to 
the  same  degree,  in  any  other  organ  of  the  body.  And  then 
we  have  another  and  most  fortimate  cUnical  fact,  that  the 
variations  iu  the  degree  of  malignancy  are  more  apparent  here 
and  present  peculiarities  which  are  of  aid  in  diagnosis  and  prog- 
nosis. I  tliink  it  will  be  admitted  that  the  papillomatous  out- 
growth, or  cauliflower  excrescence,  is  much  less  malignant  than 
the  purely  ulcerative  form,  and  that  it  has  much  less  tendency 
to  extend  in  the  direction  of  the  body.  Undoubtedly,  this  is 
the  form  of  the  disease  which  ha.s  been  time  and  again  cured 
by  comparatively  simple  measures.  One  reason  of  this  success 
is,  that  such  cases  are  operated  on  at  a  much  earlier  period  than 
the  ulcerative,  because,  presenting  itself  more  in  the  shape  of  a 
tumor,  extirpation  appears  easier  and  devoid  of  danger.  It  has 
been,  and  is,  a  question  whether  at  this  stage  this  condition  is 
really  true  carcinoma  ;  but  even  admitting  that  it  is  not,  that  it 
will  eventuate  in  that  disease  no  one,  I  think,  doubts.  That 
there  is  a  great  difference  in  the  history  of  tiie  two  is  evident,  I 
believe,  to  all  observers,  especialh-  the  marked  difference  as  to 
recurrence  after  removal. 

I  shall  now  give  briefly  the  history  of  my  case. 

In  July  last,  I  was  asked  by  Dr.  Walsh  to  see  Mrs.  F., 
who  was  suffering,  he  thought,  with  uterine  cancer.  She  was 
51  years  of  age,  and  liad  always  enjoyed  good  health  up  to 
the  beginning  of  spring.  The  menses  had  ceased  eighteen 
montlis  before.  She  had  had  six  children  and  two  miscarriages; 
no  history  of  cancer  in  tlie  family.  Slie  was  pale  and  haggard  in 
appearance,  and  excessively  nervous  and  weak.  In  April,  she 
first  noticed  lencorrheal  discharge,  which  soon  became  profuse  in 
quantity  and  offensive  in  odor.  Slic  suffered  no  pain,  but  early  iu 
June  she  began  to  lose  blood,  and  tliis  continued  almost  uninter- 
ruptedly to  the  date  of  operation.  She  was  given  the  usual 
internal  remedies,  but  without  avail. 

Upon  examination  per  vagiuam,  I  found  the  upper  part  of  the 
vagina  tilled  with  a  large,  irregular,  friable  mass,  involving  ap- 
parently the  entire  cervix.  It  bled  i)rofusely  during  the  examina- 
tion. The  uterus  was  perfectly  movable,  and  the  vaginal  walls, 
as  far  as  could  be  determined,  were  free  from  invasion.  I  could 
detect  no  enlargement  of  lymj)hatics  or  periuterine  tissues.  The 
doctor  had  been  using  tampons  to  control  hemorrhage,  aiul  one 
was  applied  after  the  exaniiinition. 

I  gave  as  my  opinion  that  it  was  malignant  and  that  it  was 
a  proper  case  for  operation. 

After  a  few  days  of  preparation,  on  August  -tth,  1887,  1  per- 
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formed  the  operation,  with  the  assistance  of  Drs.  Walsh  and 
Tyler.  When  I  began,  I  was  undecided  whether  I  should  per- 
form hysterectomy  or  supra-vaginal  amputation  of  the  neck, 
leaving  this  to  be  determined  when  the  parts  were  better  exposed; 
but  being  rather  inclined  to  the  latter. 

The  neck  was  seized  with  two  Muzeux's  forceps  and  brought 
down  to  the  introitus,  exposing  the  growth  to  view.  A  strong 
ligature  was  passed  deeply  upon  each  side  through  the  vaginal 
vault  to  aid  in  the  manipulations  and  also  to  assist  in  controlling 
hemorrhage.  The  parts  were  irrigated  thoroughly  with  carbolic 
solution  as  the  vagina  had  been  previously.  After  inspecting 
the  parts,  I  determiued  to  perform  the  high  amputation  of  the 
neck.  I  proceeded,  as  in  hysterectomy,  by  freeing  the  cervix  in 
front  from  the  vagina  and  bladder,  but  not  reaching,  of  course, 
the  peritoneal  reflection.  I  then  dissected  off  the  peritoneum 
posteriorly  up  as  high  as  required,  using  always  the  sharp- 
pointed  scissors  and  cutting  against  the  cervix  so  as  to  avoid 
wounding  the  peritoneum.  Tliese  two  dissections  were  now 
united  by  two  lateral  ones,  so  that  the  entire  vaginal  portion 
was  perfectly  free.  The  excision  of  the  neck  was  completed  by 
spiral  incisions  of  the  scissors,  gradually  extending  upwards,  so 
that  when  completed  the  stump  was  decidedly  conical  in  shape, 
the  apex  extending  beyond  the  internal  os.  The  hemorrhage 
was  quite  free,  requiring  the  use  of  hemostatic  forceps  and  sev- 
eral ligatures,  some  of  these  applied  during  the  dissection  and 
some  after  removal.  When  the  oozing  of  blood  had  ceased,  the 
parts  were  irrigated  and  sutures  applied.  These  were  inserted 
deeply  from  before  backwards,  and  no  attempt  made  to  stitch  the 
vaginal  wall  to  the  mucous  membrane,  as  the  patient  had  passed 
the  menopause  and  as  it  would  have  been  difficult  to  do  so  on 
account  of  the  height  of  the  cone.  An  opening,  however,  was 
left  in  the  centre  for  drainage.  The  cavity  and  vagina  were 
packed  with  iodoform  gauze,  and  compress  and  T-bandage  ap- 
plied. The  operation  was  completed  in  about  an  hour.  Sup- 
positories of  morphia  were  ordered  and  the  nurse  instructed  to 
draw  oflf  the  urine  every  six  hours. 

She  rallied  well  from  the  operation  and  the  next  morning  was 
quite  comfortable.  She  liad  no  vomiting  and  no  fever.  On  the 
third  day  the  gauze  was  withdrawn,  the  vagina  irrigated,  and  the 
dressing  re-applied.  On  the  tenth  day  the  sutures  were  removed, 
the  wound  had  apparently  healed,  except  in  the  centre  where  it 
had  been  kept  open.  She  was  troubled  somewhat  at  this  time  by 
a  slight  attack  of  cystitis,  which  soon  passed  off.  The  discharge 
was  slight  and  soon  almost  ceased.  I  examined  her  a  few  days 
ago  and  found  her  apparently  well.  She  goes  about  as  usual  and 
complains  only  of  a  little  pain  or  uneasiness  in  the  region  of  the 
left  ovary.  Upon  examination,  she  had  a  normal-looking  vagi- 
na, and  superiorly  a  small  central  cicatrix.  There  was  no 
induration,  and  the  uterus  was  small  and  freely  movable,  without 
pain. 
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The  operation  was  performed  after  tlie  method  of  Winckel. 
Nine  months  ago,  I  performed  total  vaginal  hysterectomy  for 
cancer  of  the  cervix  upon  a  patient  who  is  as  yet  free  from  any 
appearance  of  recurrence.  She  was  a  great  sufferer  and  much 
reduced  by  almost  continuous  hemorrhage.  She  recovered  from 
the  operation  in  a  short  time,  and  since  has  been  comparatively 
comfortable  and  happy,  with  the  exception  of  that  dread  of 
return  which  never  leaves  these  women.  If  the  operation  has 
been  thus  far  so  successful.  I  think  its  performance  was  justifi- 
able and  proper,  although  it  may  return  in  the  near  future. 

In  the  case  above  reported,  the  result  has  been  most  happy 
for  this  woman,  bed-ridden,  almost  afraid  to  move  on  account 
of  hemorrhage.  She  bids  fair  to  have  months  and,  per- 
haps, years  of  comfort,  with  a  possibility  of  permanent  cure. 
Are  such  results  obtained  by  the  procedures  in  common  prac- 
tice, by  caustics,  the  cautery,  sharp  spoon,  etc.  i  I  liave  per- 
fonned  what  1  thought  at  the  time  very  thorough  operations 
l)y  scraping  and  the  cautery,  but  never  with  more  than  tem- 
porary relief.  I  believe  now  that,  with  the  experience  of  the 
last  few  years,  all  doubtful  means  should  be  abandoned.  We 
are  losing  most  valuable  time  by  their  enijdoynient  with 
scarcely  tlie  slightest  prosj)ect  of  permanent  good.  The  most 
favorable  statistics  ever  published  by  their  most  enthusiastic 
advocates  are  far  inferior  to  those  of  extirpation  by  the  meth- 
ods here  advocated.  Even  the  galvano-cautery,  the  statistic* 
of  which,  according  to  Pawlick,  are  very  satisfactory,  can 
scarcely  be  considered  as  complete  and  methodical  an  operation 
as  supni-vaginal  amputation  with  knife  or  scissoi-s.  as  it  is  im- 
possible to  make  so  tliorough  an  amputation  without  iiicreased 
danger  to  neighboring  parts. 

But  the  important  (|uestiou  is  to  determine  when  to  perform 
the  major  or  the  less  operation.  Or  is  the  supra-vaginal 
method  suitable  to  all  cases  of  uterine  cancer  which  nuiy  1* 
con.sidered  proper  for  operation '.  There  are  those  who  believe 
tliatit  is  sufficient  iT)  all  ca.ses  in  which  an  operation  is  indicated  ; 
that  it  is  safer,  and  that,  ivs  regards  recurrence,  it  is  tjuito  as  satis- 
factory as  the  nuijor  operation.  I  certainly  agree  witii  tlawe 
who  differ  from  this  view  and  who  believe  that  total  extirpation 
will  atforil  relief  in  nuiny  in  which  amputation  woultl  be  use- 
less, certainly  so  far  as  the  (juestion  of  recurrence  is  concerned. 
If  we  accept  the  very  practical  divisions  of  utoriue  cancer  into 
those  of  the  vaginal  portion,  those   of   the   cervix,  and  those  of 
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the  body,  I  should  say  that  all  cases  of  the  first  variety  should 
be  dealt  with  by  supra-vaginal  amputation,  and  that  all,  or 
nearly  all,  of  the  necks  should  be  treated  by  total  extirpation 
through  the  vagina.  Of  course,  there  can  be  no  question  about 
those  of  the  body  when  they  are  deemed  proper  for  operative 
treatment. 

When  the  disease  is  limited  to  the  vaginal  portion,  we  know 
that  it  is  a  clinical  fact  (besides  the  further  fact  tliat  the  disease, 
in  a  great  number  of  cases,  is  papillomatous  or  simple  can- 
croid) that  there  is  little  tendency,  at  least  for  a  considerable 
length  of  time,  for  the  disease  to  extend  upwards ;  on  the  con- 
trary, it  is  more  likely  to  involve  the  vaginal  wall.  And  we 
know  equally  well  that,  in  disease  of  the  neck  proper,  the  ten- 
dency is  in  the  opposite  direction,  and  in  a  comparative  short 
space  of  time  the  disease  will  have  extended  too  high  for  suc- 
cessful amputation. 

!Now,  according  to  the  latest  statistics,  the  mortality  after 
extirpation  is  not  greater  than  in  amputation  when  thoroughly 
])erformed ;  yet  I  believe  that  this  will  prove  to  be  an  error. 
From  the  very  nature  of  things,  I  think  the  former  procedure 
necessarily  attended  with  more  immediate  danger  to  life  than 
the  latter,  notwithstanding  the  marvellous  results  obtained  of 
late. 

But,  with  the  above  limitations,  each  operation  has  its  proper 
field,  so  far  as  diagnosis  can  assist  us,  and  I  feel  assured  that 
the  operator  who  makes  judicious  selection  of  his  method  to  the 
case  in  hand,  free  from  all  bias  and  prejudice,  will  achieve 
more  than  he  who  is  wedded  to  some  one  pet  procedure. 

The  limit  of  time  required  before  one  can  say  he  has  cured 
his  patient  has  been  fixed  at  tliree  years,  and  witli  this  limit  a 
complete  cure  is  comparatively  rare,  but,  besides  the  relief  from 
suffering  and  death  within  that  period,  the  percentage  of  re- 
coveries has  been  amply  sufficient  to  recommend  it  to  the  favor- 
able consideration  of  the  profession  in  general. 

Schroeder,  so  far  as  I  have  been  able  to  learn,  performed  the 
supra-vaginal  amputation  04-  times,  with  8  deaths — a  mortality 
of  about  twelve  per  cent.  In  the  clinic  of  Braun-Fernwahl  at 
Vienna,  where  this  operation  is  almost  exclusively  j)erformed 
with  the  galvano-cautery,  there  have  been,  so  far  as  reported, 
136  cases,  with  9  deaths,  or  a  mortality  of  seven  per  cent. 

Of  vaginal  hysterectomy,  Dr.  Post  has  collected  341  cases 
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with  93  deaths,  or  twenty-seven  per  cent,  but  at  the  same  time 
she  calls  attention  to  the  fact  that  Fritsch  had  only  a  mor- 
tality of  eight  per  cent  in  24  consecutive  cases ;  Martin  nine 
per  cent  in  55  consecutive  cases ;  and  Staude  16  cases  without 
a  death. 

Now  as  to  recurrence  iu  supra-vaginal  hysterectomy,  Schroe- 
der  says  in  a  great  number  of  his  cases  he  had  recurrence,  some 
after  two  or  three  years,  and  only  a  few  remained  quite  cured. 

Pawlick  says,  of  the  1 36  on  whom  Brauu  operated,  33  were 
well  at  the  end  of  periods  varying  from  one  to  nineteen  years. 
After  giving  the  histories  of  these  cases,  as  far  as  could  be  ob- 
tained, he  claims  at  least  twenty  per  cent  of  permanent  recov- 
eries, which  is  certainly  very  satisfactory  for  malignant  disease. 

Too  short  a  time  has  ela})sed  since  the  revival  of  the  opera- 
tion of  hysterectomy  to  form  anything  like  a  correct  estimate 
of  the  percentage  of  recoveries,  but  it  is  probably  about  equal 
to  the  above  ;  but  it  must  be  considered  that  the  operation,  as 
a  rule,  is  performed  in  a  worse  class  of  cases  thau  the  ampu- 
tation. 

I  believe,  notwithstanding  the  arguments  to  the  contrary, 
that,  whilst  the  iniinediate  mortality  may  be  slightly  greater  in 
extirpation,  the  permanent  cures  will  be  larger  in  number  thau 
in  amputation. 

I  have  piirpo.sely  refrained  from  considering  the  abdominal 
operation,  as  only  under  exceptional  conditions  can  its  per- 
formance, at  the  present  day,  be  justified.  There  are  no  reliable 
statistics  upon  which  to  base  an  opinion  of  it  as  to  recurrence, 
but  the  immediate  results  are  so  unfavorable  that  it  will  rarely 
be  performed  in  the  future.  Giisserow  says  of  the  148  cases 
collected  l>y  him,  only  42  survived  the  operation. 

The  deduction  from  published  statistics  is  in  favor  of  the  two 
operations  I  have  considered,  and  I  have  no  doubt  that  the 
percent<age  of  recoveries  will  be  immensely  greater  when  the 
jtractice  shall  have  been  adopted  of  performing  the  operation  at 
an  earlier  stage  of  the  disea.-^e  than  is  general  at  the  present  time. 


Hagner:  Puerperal  Phlegmasia  Alba  Dolens.    589 


PUERPERAL  PHLEGMASIA  ALBA  DOLENS.' 


CHARLES  E.   HAGNER.   M.D.. 
Washington,  D.  C. 


Definition. — Plilegmasia  alha  dolens  is  a  local  aiid  secondary 
affection,  characterized  by  a  white  and  painful  edema,  consecu- 
tive to  spontaneous  obliteration  of  a  vein  by  a  clot. 

Synonyms. — There  are  very  many  sjTionyms.  Swelling  of 
the  thighs  and  legs  of  women  in  child-bed  ;  milk  engorge- 
ment ;  edema  of  lying-in  women  ;  ischial  milk-abscess  ;  puer- 
peral milk-ahscess ;  hydrophlogosis  of  lying-in  women  ;  hydro- 
phlegmasia  of  the  cellular  tissue  of  the  lower  limbs  ;  phlegmasia 
and  leucophlegmasia ;  and  crural  phlebitis. 

Frequency. — There  is  such  a  confusion  of  ideas  as  to  the  fre- 
quency of  the  disease  that  one  must  be  content  to  merely 
mention  the  opinions  of  a  selected  few.  By  some  it  is  con- 
sidered very  frequent,  while  others  of  equal  authority  and 
experience  claim  that  it  is  very  rare.  Wyer  saw  5  cases  in  999 
labors ;  Hiill  i  in  800  ;  and  Lee,  in  six  years  of  practice,  col- 
lected 28  cases.  Robert  de  Latour  §ays  he  only  saw  it  4 
times  in  thirty-six  years ;  Hervieux,  at  the  Maternity,  counted 
6  cases  during  two  years,  and  Jolly  and  Gaffe  believe  it  to  be 
less  frequent  than  is  generally  supposed.  The  author  has  only 
met  with  2  cases  in  nearly  eighteen  years. 

Time  of  appearance. — There  is  also  some  doubt  about  the 
time  of  its  appearance,  but  it  is  generally  conceded  that  it 
occurs  from  the  fourteenth  or  sixteenth  day  after  delivery 
until  the  end  of  the  fifth  or  sixth  week. 

Symptoms. — Authors  descrilie  two  forms  of  phlegmasia 
dolens,  one  benign,  with  little  disturbance  of  the  general 
health,  the  other  very  grave.  In  the  grave  form,  which  is 
eminently  infectious,  the  edema  comes  on  with  great  rapidity, 
preceded  by  violent  chills,  the  general  and  local  temperature 
becomes  greatly  elevated,  and  areas  of  simple  or  bullous  erj'sipelas 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
December  2d,  1887. 


590     Hagnek  :  Puerperal  Phlegmasia  Alba  Dolens. 

soon  appear.  Symptoms  of  deep  abscess  are  preseTit ;  the  general 
symptoms  are  very  pronoimced  ;  the  milk  and  lochia  are  sup- 
pressed ;  and  often  ])ye!nia  supervenes,  and  is  followed  by 
death.  This  variety  was  more  common  formerly  than  at  pres- 
ent. At  the  present  time,  the  common  phlegmasia,  simple 
thrombosis,  is  more  generally  found,  in  which  tiie  general 
symptoms  are  very  moderate,  and  a  favorable  termination  is 
the  rule. 

In  some,  the  local  symptoms  are  suddenly  manifested.  But 
in  most  cases  chills,  fever,  rapid  pulse,  coated  tongue,  loss  of 
appetite,  malaise,  and  depression  of  spirits  are  present  before 
the  pain  and  swelling  in  the  leg.  Usually  within  the  first 
twenty  days  of  tiie  puerperium  the  woman  complains  of  an  in- 
tense pain  in  the  leg  or  thigh,  following  the  course  of  the 
femoral  vein  or  its  branches,  which  is  the  first  evidence  of  dis- 
ease. Tlie  pain  is  increased  by  movement  or  pressure.  Soon 
after  the  appearance  of  the  pain,  tiie  limb  rapidly  swells,  the 
integument  becoming  very  tense.  The  swelling  is  consider- 
able, and  sometimes  the  limb  is  double  its  natural  size.  The 
skin  of  the  affected  limb  is  white,  glistening,  and  elastic, 
and,  in  its  later  stages,  pits  on  pressure.  In  some  hard,  knotty, 
painful  cords  are  found  along  the  course  of  the  crural  veins  or 
its  branches.  There  is  loss  of  muscular  power  of  the  limb, 
whidi  is  probably  due  as  much  to  the  fear  of  pain  as  to  any 
muscular  change.  The  temperature  of  the  affected  limb  has 
not  been  found  to  differ  from  the  unaffected  in  a  sufficient 
number  of  cases  to  lay  down  a  positive  rule.  The  swelling  is 
usually  confined  to  one  limb  ;  both  niay  l)e  affected,  however, 
but  not  simultaneously. 

The  constitutioiuil  disturbances  vary  with  the  intensity  of 
the  case.  Tiie  pulse  is  rapid  and  the  arterial  tension  low  ; 
tlie  temperature  is  high,  with  an  evening  elevation  ;  tiiirst  is 
intense  ;  the  tongue  is  coated,  and  tiie  breath  is  foul ;  the 
bowels  are  constipated  ;  the  countenance  is  anxious  :  tliere  are 
frefjuent  and  profuse  perspirations:  the  lochia  are  but  little  in- 
fiuenced,  but  may  be  scanty  and  fetid  ;  nausea  and  vomiting 
may  be  persistent,  and  delirium  and  depression  of  the  vital 
powers  may  supervene.  Barker  considers  the  nausea,  vomit- 
ing, delirium,  arid  depression  of  vital  powers  the  sym])toius  of 
the  con.'iecutive  or  tlic  coincident  phlebitis  and  jnomia,  and 
that  they  are  never  found  in  uncomplicated  phlegmasia  dolens. 
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Progress  and  Duration. — The  acute  stage  lasts  about  two 
weeks,  wlien  the  constitutional  symptoms  begin  to  abate,  the 
pulse  and  temperature  fall,  the  pain  subsides,  and  motion  of  the 
limb  is  possible.  The  swelling  and  tension  of  the  limb  dimin- 
ish, and  absorption  commences.  It  is  always  many  weeks  be- 
fore the  limb  is  restored  to  its  natural  condition.  In  some  rare 
cases,  superficial  or  deep-seated  suppuration  may  take  place. 
Recovery  is  the  most  common  termination  of  the  disease.  Sud- 
den death  from  pulmonary  embolic  obstruction  is  among  the 
possibilities. 

Complications. — Pulmonary  embolism,  gangrene,  erysipelas, 
purulent  infections,  lyqiphangitis,  and  phlebitis  are  the  possible 
complications. 

Etiology  and  Pathology. — K.  J.  Lee  {Lanret,  London,  1872^ 
I.,  497)  attempts  to  establish  a  connection  between  erysipelas 
and  phlegmasia.  He  says  :  "  The  opinion  entertained  by  some 
that  the  clotting  of  blood  in  veins  is  the  cause  of  the  phleg- 
masia is  erroneous,  and  that  they  overlook  the  real  origin  of  it, 
thus  mistaking  cause  for  eifect." 

D.  D.  Davis  (Med.-Chirg.  Trans.,  London,  1823,  XIL,  419) 
mentions  four  theories,  viz.  :  1st.  Mauriceau  attributes  it  "  to 
a  reriux  determined  to  these  parts  (the  lower  extremities)  of 
humors,  which  ought  to  be  evacuated  by  the  lochia.'' 

The  same  doctrine  with  some  modifications  is  adopted  by 
Mesnard,  who  refers  to  the  swellings  of  the  lower  extremities 
of  puerperal  women  to  "  suppression  of  the  lochia,  producing 
an  over-fulness  of  their  blood-vessels,  and  a  consequent  arrest 
and  coagulation  of  lympli  in  the  parts  affected."' 

2d.  Metastasis  of  milk  (depot  de  laif).  This  was  fir.st  ad- 
vanced by  Puzos  towards  the  middle  of  the  eighteenth  century, 
and  subsequently  adopted  by  Levret. 

3d.  Obstructions  or  other  morbid  states  of  the  lymphatic 
organs  of  the  part  affected.  The  originator  of  this  theory  is 
not  known. 

Dr.  Hull,  in  1  SOU,  criticised  the  others  and  offered  the  fourth 
theory. 

4th.  "  The  proximate  cause  of  phlegmasia  dolens  consists  in 
an  inflammatory  affection,  producing  suddenly  a  considerable 
effusion  of  serum  and  coaguble  lymph  from  the  exhalants  into 
the  cellular  membrane  of  the  limb.  The  seat  of  the  inflamma- 
tion I  believe  to  be  in  the  muscles,  cellular  membrane  and 
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inferior  surface  of  the  cutis.  In  some  cases,  perhaps,  the  iu- 
flammation  may  be  communicated  from  those  parts  to  tlie  large 
blood-vessels,  nerves,  aiid  the  Ijmpliatic  vessels  and  glands  im- 
bedded in  them." 

Davis  then  states  that  '•  the  proximate  cause  of  the  disease 
called  phlegmasia  dolens  is  a  violent  inflammation  of  one  or 
more  of  tlie  principal  veins  within  or  in  the  immediate  neigh- 
borhood of  the  pelvis,  producing  an  increased  tiiickness  of  their 
coats,  the  formation  of  false  membranes  on  their  internal  sur- 
face, a  gradual  coagulation  of  their  contents,  and  occasionally 
a  destructive  suppuration  of  their  whole  texture,  in  consequence 
of  which  the  diameters  of  the  cavities  of  these  important  ves- 
sels become  so  greatly  diminished,  sometimes  so  totally  ob- 
structed as  to  be  rendered  mechanically  incompetent  to  carry 
forward  into  their  corresponding  trunks  the  venous  blood 
brought  to  them  by  their  inferior  contributary  branches." 

In  contirmation  of  this  opinion,  he  offers  the  proofs  of  dis- 
sections and  the  opinions  of  several  distinguished  pathologists. 

Tilbury  Fox  (Trans.  Obstet.  Soc,  London,  IStJS,  IV.,  144), 
after  thoroughly  discussing  the  subject,  offers  the  following  : 

Summary. 

1.  Phlegmasia  dolens  is  a  local  disease. 

2.  No  general  symptoms  need  be  present  (implies  absence  of 
blood  poison). 

3.  Phlebitis,  however  produced,  cannot  give  rise  to  phleg- 
masia dolens,  but  edema. 

4.  Piilegmasia  dolens  may  occur  in,  but  forms  no  necessary 
part  of  l)lood  poisoning  (sueii  as  tends  to  j>hlebitis\  but  is  modi- 
fied thereby  fre<piently ;  and  any  tissue  conditions  over  and 
above  the  presence  of  fibrinous  serosity,  and  the  consequent 
hy|)ertro])hous  state  of  the  areolar  tissue  are  in  nowise  essen- 
tial comjionents  of  phlegmasia  dolens,  but  common  alike  to  very 
many  ditferent  "  blood  diseases." 

5.  Obstruction  of  the  main  lymphatic  channels  alone  is  capa- 
ble of  giving  rise  to  white  leg,  and  acts  by  preventing  the 
removal  of  lymph  from  the  affected  limb. 

t).  Obstruction  may  be  the  result  of :  A.  Extrinsic  pressure  ; 
ex.  tumors  of  all  kinds.  B.  Thrombosis,  due  to  sudden  (com- 
pensatory) al)i«(>rpti(>n  nf  vitiated  llnid  after  sudden  lo.ss  of  any 
kind.     C.  lutlammatorv  changes  in  the  vess\.'ls  themselves. 
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7.  Tlie  effect  of  tlie  action  of  the  venous  obstruction  upon 
tiie  plilegniasia  dolens  is  an  intensification  of  the  general  swell- 
ing a7id  the  presence  of  edema  during  the  subsidence  of  the  en- 
largement of  the  limb. 

Esler  (Br/'/i-s/i  2f.  -/.,  London,  lS.'^-^,  II.,  4t)8)  describes  two 
cases  of  phlegmasia  dolens  of  tlie  right  leg  very  minutely,  and 
concludes  that  both  were  due  to  the  posture  assumed  by  the 
woman.  He  concludes  the  discussion  of  the  subject  as  follows : 
"  Whether  the  cause  of  phlegmasia  be  absorption  of  irritating 
and  poisonous  matter  only,  or  whether  it  be  absorption  and 
pressure  coniliined,  or  pressure  of  the  uterus,  or  of  the  uterus 
and  colon,  on  the  veins  crossing  the  brim  of  the  pelvis,  or  throm- 
bosis and  embolism,  or  any  specific  poison,  is  a  question  not 
easily  determined  ;  but  these  two  cases  go  some  way,  I  think, 
in  establishing  the  doctrine  that  position,  with  perhaps  mechani- 
cal pressure  added,  will  account  largely  for  tlie  limb  involved  in 
postpartum  phlegmasia." 

Pinkham  {Jour.  Gyiiec.  Soc,  Boston,  1S09, 1.,  155)  gives  the 
following  table  (p.  59i)  which  exliibits  the  differences  of  opinion 
in  regard  to  tlie  pathology  of  phlegmasia  dolens  from  the  earliest 
recorded  to  that  of  Moxon  in  1809.  It  contains  the  views  of 
the  most  prominent  writers. 

Pinkam  says :  '•■  All  agree  that  there  is  venous  obstruction, 
and  that  from  it  results  the  edema.  Most  of  them  admit  a 
toxemia,  or  dyscrasia.  But  the  great  question  now  at  issue  is, 
whether  or  not  the  disease  is  inflammatory  in  its  nature.  The 
question  is  an  important  one,  as  on  its  decision  hangs,  theoreti- 
cally, the  whole  plan  of  prophylaxis  and  treatment.  On  the  aiBr- 
mative  we  have, among  the  more  recent  writers  mentioned  in  the 
table,  Lee,  Rokitansky,  and  Moxon  ;  and  on  the  negative  Vir- 
chow,  Hewitt,  and  Barnes.  Tlie  two  last-mentioned  seem  to  con- 
sider the  disease  a  variety  of  puerperal  fever.  Barnes,  indeed, 
calls  it  'thrombotic  puerperal  fever.'  We  must  not,  however, 
lose  sight  of  the  fact  that  their  observations  have  been  mostly 
connected  with  hospitals  where  toxemic  influences  prevail,  and 
where,  consequently,  the  disea.se  is  seldom  seen  in  its  sthenic 
type.  The  position  of  Virchow  I  understand  to  be  that  coagu- 
lation may  take  place  in  the  veins,  and  all  the  ordinary 
phenomena  of  the  disease  result,  without  inflammation ;  and 
that  the  morbid  appearances  found  after  death  arise  either  alto- 
gether from  the  changes  which  take  place  in  the  clot,  or  partly 
38 


594  Hagner  :  Puerperal  Phlegmasia  Alba  Doleftis. 


Date     Authority. 


1740 


1759 
1766 


1784 
1792 


Mauriceau 


Opinion. 


France.. . . 

France 

Levret 'France 

White Gt.  Britain 


Trye. 


Gt.  Biitain 


....  Ferrier Gt.  Britain 

18001  Hull Gt.  Britain 


1817  A\bers Germany. . 

1819|Caspar jGerniany. . 

ISaOBurus Gt.  Britain 

Jan. . 

1833lBouillaud..  France 

May 


1833 
1824 


1829 


Davis Gt.  Britain 

Velpeau  . . . :  France 

Lee Gt.  Britain 


1833  Dewees. . . .  U.  S. 


1834 
1846 


Bouillaud..  France... 
Rokitansky  Germany. 


1846'Virchow  . .  Germany.. 
1862  Mackenzie  Gt.  Britain 


1864 


1865 


Hewittt.... 


Gt.  Britain 


Barnes  ....  Gt.  Britain 


Mozon  


Qt.  Britain 


A  collection  of  humors  which  should  have 
passed  off  with  the  lochial  discharge. 

A  metastasis  of  milk. 

A  metastasis  of  milk,  accompanied  with 
edema. 

An  obstruction  of  lymphatics,  caused  dur- 
ing labor,  and  followed  by  an  accumula- 
tion in  them  of  lymph. 

Rupture  of  lymphatics  under  Pouparfs  liga- 
ment, and  effusion  of  lymph.  Inttamina- 
tion  of  lymphatic  glands  caused  by  pres- 
sure, etc. 

Inflammation  of  absorbents. 

Inflammation  of  all  the  organs  and  tissues  of 
the  affected  limb,  and  effusion  of  coagu- 
lable  lymph. 

A  neuralgia  causing  edema. 

Inflammation  of  absorbents,  and  sometimes 
of  cellular  tissue. 

Inflammation  of  nerves  and  veins. 

Inflammation  and  consequent  occlusion  of 
iliac  and  crural  veins. 

Idem. 

Inflammation  of  pelvic  symphyses,  and  of 
veins. 

Inflammation  of  crural  veins,  resulting  from 
an  extension  of  uterine  phlebitis. 

Inflammation  of  the  white  lymphatics  of 
the  cellular  membrane  of  the  various  tis- 
sues of  the  limb. 

Second  pai)er.  Inflammation  of  veins,  lym- 
phatics, symphyses,  and  nerves. 

Either  inflammation  of  the  veins  of  the  in- 
ferior extremity,  especially  of  crural  veins, 
or  inflammation  of  cellular  tissue.  Former 
may  involve  lymphatics;  latter,  an  exuda- 
dative  process,  often  extending  to  neuri- 
lemma and  lymphatics. 

Thrombosis  of  iliac  and  crural  veins. 

Toxemia  or  a  dyscrasia,  resulting  in  irrita- 
tion and  intlammation  of  the  iliac  and 
crural  veins. 

Thrombosis,  beginning  in  uterine  veins,  and 
extending  to  iliac  and  crural  veins;  de- 
pendent on  a  depressed  condition  of  the 
vital  powers  from  undue  loss  of  blood,  in- 
suflicient  nutriment,  and  other  causes. 

Thrombosis  of  crural  veins,  due  (chiefly)  to 
hyperinosis.  with,  as  probably  in  many 
instances,  another  morbid  material  thrown 
into  the  blood  from  the  uterus,  as  a  result 
of  exposure  to  cold,  severe  mental  shock, 
etc. 

Coagululation  of  blood  in  veins,  secondary 
to  a  phlebitis  which  is  excited  by  noxious 
material  absorbed  from  the  uterine  sur- 
fnce. 
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from  these  and  partly  from  a  secondary  iiiHammatiou  wliicli  its 
presence  occasions.  He  does  not  deny  that  phlebitis  may  exist, 
but  denies  that  it  is  a  necessary  morbid  condition  of  the  aifec- 
tiou.  Hewitt  and  Barnes  agree  with  him  essentially,  but  take 
more  positive  grounds  against  the  doctrine  that  inflammation 
is  the  primary  and  essential  pathological  fact  in  the  disease." 

Boer  (Vienna), in  1812,  Albers  (Bremen),  Duges,  and  Hankel 
call  it  a  nervous  affection,  for  there  is,  they  say,  insensibility, 
jiai-alysis,  and  pain. 

According  to  Dnges  and  Siebuld,  the  fundamental  lesion  con- 
sists in  an  inflammation  of  the  nerves  of  the  pelvis  and  the 
thighs. 

Guthrie,  in  1826,  in  a  memoir  on  inflammation  of  the  veins, 
following  amputations,  thinks  that  phlegmasia  alba  dolens  could 
take  its  origin  in  the  uterus,  and  he  thinks  it  important  to  follow 
the  course  of  the  veins  even  to  the  uterus.  This  opinion  was  up- 
held by  Robt.  Lee,  who  shows  that  in  three  autopsies  the  uterine 
veins  were  affected  with  lesions  similar  to  those  of  the  lower 
limbs.  Hence  he  concludes  that  phlegmasia  generally  com- 
mences in  the  uterine  sinuses,  whence  it  spreads  to  the  lower 
limbs. 

From  the  various  views  here  set  forth  we  are  compelled  to  con- 
clude that  the  advances  in  pathology  have  not  shed  much  light 
on  the  nature  of  this  disease. 

Diagnosis. — The  diagnosis  of  phlegmasia  dolens  is  usually 
easily  made  from  the  symptoms  hereinbefore  mentioned.  The 
princijjal  diagnostic  signs  are  the  sudden  onset  of  the  pain  and 
swelling,  and  the  absence  of  those  grave  symptoms  that  usually 
accompany  phlebitis,  lymphangitis,  erysipelas,  pyemia,  and  septi- 
cemia. 

Prognosis. — By  some  it  is  regarded  as  a  very  serious  affec- 
tion ;  by  many  more  as  very  benign  ;  and  a  few  prefer  to  be  very 
reserved  in  their  prognostications.  Recovery  is  the  rule  in  un- 
complicated cases.  In  a  small  number  the  disease  becomes 
chronic. 

Treatment. — The  local  treatment  consists  in  bandaging  the 
leg  with  a  rubber  or  flannel  bandage,  and  in  keeping  the 
affected  limb  perfectly  at  rest. 

Local  and  general  anodynes  should  be  given  to  secure  sleep 
and  relieve  the  pain. 
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The  constitutional  treatment  consists  in  building  up  tlie 
system  by  nutritious  foods  and  tonics. 

Case. — Monday,  July  25t]i,  1870,  I  was  called  to  see  L.  C, 
colored,  aged  30,  who  had  been  delivered  by  a  midwife  of  a 
healthy  male  child,  Friday,  22d  mst.  Her  pulse  was  UO  :  res- 
piration 34:  per  minute ;  excited  but  not  delirious ;  headache 
intense;  abdomen  exquisitely  tender  upon  the  slightest  pressure; 
and  she  complained  more  of  great  pain  in  the  right  leg  than  of 
any  other  symptom.  Upon  examination,  the  limb  was  seen  to 
be  enormously  swollen  from  the  pelvis  to  tlie  toes ;  and  upon 
feeling  for  the  femoral  vein  it  was  found  to  be  hard  and  dis- 
tended, feeling  like  a  piece  of  a  small  clothes  line  under  the 
finger.  This  was  my  diagnostic  symptom.  The  pain  in  the 
limb  seemed  unbearable,  causing  the  patient  to  writhe  and  groan 
most  piteously.  Her  breasts  were  painful  but  contained  no  milk; 
the  lochia  were  almost  normal,  only  slightly  scanty;  the  bowels 
were  very  constipated  ;  and  she  had  not  passed  urine  for  forty- 
eight  hours. 

1  could  get  no  history  of  the  labor  at  the  time  except  from  the 
husband,  who  said  it  was  her  first  child  and  that  she  had  a  very 
hard  time,  but  he  knew  none  of  the  particulars. 

I  ordered  her  at  once  1  i.  of  castor  oil,  warm  water  dressings  to 
the  limb,  aud  hot  poultices  to  the  abdomen.  I  returned  to  my 
office  to  procure  a  catheter,  was  called  away,  and  so  did  not  see 
the  patient  again  for  five  hours.  When  I  passed  the  catheter 
oidy  a  few  drops  of  very  ammoniacal  urine  came  away.  The  oil 
had  acted  very  freely  in  my  absence,  but  the  headache  and  ful- 
ness had  not  passed  off,  in  fact  they  were  more  severe.  The 
poultices  to  the  abdomen  could  not  be  borne,  they  caused  such 
pain.  As  there  was  no  urine  in  the  bladder  on  the  29th,  I  began 
to  fear  uremia,  from  suppression,  in  addition  to  the  phlegmasia 
and  metritis  which  were  already  present. 

I  was  forced  to  this  opinion  from  the  increase  of  the  headache 
and  the  urinous  odor  from  her  skin.  Props  to  keep  the  bed 
clothes  off  the  abdomen  and  leg  were  ordered.  Poultices  of  flax- 
seed meal,  made  very  light  and  thin,  were  applied  to  the 
abdomen  and  were  borne  tolerably  well.  A  diuretic  mixture 
of  tincture  of  squills,  3i.;  tincture  of  digitalis,  3i.;  fice_tatc 
of  potassium,  3ij.;  sweet  spirits  of  nitre,  3  i. ;  and  v,-ater.  3  iij. 
Dose  :  a  dessertspoonful  every  two  hours  ;  ami  a  solution  of 
chlorate  of  potassium  every  alternate  hour,  as  a  drink,  were  or- 
dered. 

2Gth,  10:30  a.m.— The  catheter  was  passed  but  no  urine 
found  ;  she  was  beginning  to  be  slightly  comatose  ;  and  the 
smell  of  urine  from  the  skin  was  very  strong.  I  orilered  the 
diuretic  mixture  to  be  continued,  for,  if  it  did  not  act  on 
the  kidneys  still  it,  at  least,  helped  the  skin,  which  w;as 
acting  vicariously  to  a  great  degree :  warm  poultices  over  kid- 
neys.     Sodii  sulphit.,  3ij. ;    Aqua>,  fl.  ji.;    Glycerina?,  fl.  3  iij. 
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Dose:  Tablespoonful  every  alternate  hour  with  the  diuretic  mix- 
ture. 

This  1  gave  witli  the  antiseptic  property  of  the  sulphite 
in  view.  While  writing  this  prescription,  the  woman  liad  a 
severe  convulsion  which  lasted  several  minutes,  so  1  also  sent 
for  ether  and  awaited  its  arrival.  She  had  another  convulsion 
before  the  messenger  returned  ;  and  she  would  fall  into  a  coma- 
tose state  between  them.  I  gave  her  a  dose  of  the  medicine 
when  it  arrived  :  and  upon  another  convulsion  sujiervening  p;it 
her  under  the  ether  (Squibb's),  which  cut  the  paroxysm  short  in 
a  few  minutes.  I  kept  her  partially  under  it  for  one  hour,  and 
upon  leaving  told  her  sister  to  let  her  sniff  a  little  from  a  hand- 
kerchief if  there  Avas  a  return  of  the  convulsions,  and  to  con- 
tinue the  diuretic  and  the  last  mixture  every  alternate  hour. 
Saw  her  again  that  afternoon  at  2  p.m.,  and  learned  that  she 
had  only  had  one  convulsion  since  I  left  at  12  m.  She  seemed 
more  comfortable  ;  was  not  breathing  so  heavily;  and  could  be 
roused  to  take  anything,  but  would  not  speak. 

I  will  here  state  that  the  limb  was  covered  with  large  blebs, 
and  was  still  enormously  swollen  ;  and  it  was  kept  constantly 
covered  with  warm  w-ater  dressings  and  oil  silk.  I  made  several 
incisions  in  the  leg  to  relieve  the  tension,  and  urinous  smelling 
serum  exuded.     Same  treatment  continued. 

6p.m. — Symptoms  somewhat  better;  pulse  not  so  full  and 
rapid,  and  has  fallen  ten  beats  in  the  minute.  I  passed  the 
catheter  and  drew  about  a  half  tea-cupful  of  urine  (the  first  ob- 
tained in  three  days  and  a  half);  which  was  highly  albuminous  ; 
she  had  no  return  of  the  convulsions  ;  and  the  skin  was  not 
acting  so  freely.  The  same  treatment  was  continued  and  a  steam 
bath  added. 

2Tth. — Upon  entering  the  patient's  room  I  saw  that  a  marked 
change  had  taken  place  in  the  atmosphere  ;  all  the  urinous  odor 
had  left  ;  the  woman  was  conscious  ;  would  answer  questions  ; 
but  still  complained  of  great  pain  in  the  leg  and  abdomen.  I 
passed  the  catheter  and,  to  my  great  satisfaction,  drew  off  two 
bowls  full  of  urine — in  all  one  quart!  From  this  time  she  began 
to  improve. 

I  gave  her  a  pill  of  a  grain  of  quinine  and  one-fourth  of  a 
grain  of  opium  every  three  hours,  as  she  still  had  great  tender- 
ness ujion  touching  the  abdomen,  and  I  now  considered  the 
opium  not  contra-indicated.  Still  kept  up  the  diuretic  and  sul- 
phite of  soda  mixtures,  but  they  were  not  given  so  often.  Beef- 
tea  was  also  ordered. 

Upon  visiting  her  that  evening  I  found  that  she  had  had  a  re- 
freshing sleep  ;  had  passed  some  urine  naturally  ;  and  the  abdo- 
men and  limb  were  still  very  painful. 

From  this  date  I  continued  to  see  the  patient  daily  for  one 
week,  and  her  condition  gradually  improved.  The  skin  came 
oil  the  right  leg  like  the  finger  of  a  glove,  in  large  masses  that 
had  to  be  removed  with  a  knife,  as  they  would  catch  in  the  bed- 
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clothes  and  cause  great  pain  by  pulling  on  that  which  was  not 
ready  to  separate.  The  tenderness  in  the  abdomen  and  the 
swelling  in  the  leg  left  their  respective  seats  gradually.  The 
treatment  was  discontinued  as  the  indications  for  its  use  seemed 
to  be  removed,  the  opium  and  quinine  being  kept  up  until  all 
tenderness  in  the  abdomen  had  subsided,  when  the  patient  was 
put  on  tonics  and  a  generous  diet. 

About  a  week  after  I  had  ceased  visiting  her  I  was  sent  for, 
when  I  found  her  with  a  large  abscess  on  the  outer  side  of  the 
right  knee-joint,  which  was  opened  and  treated  with  poultices. 
As  there  were  signs  of  an  erysipelatous  inflammation  extending 
up  and  down  the  limb  over  a  much  larger  space  than  the  usual 
attending  redness  of  an  abscess,  I  was  afraid  erysipelas  might 
supervene,  and  ordered  her  tincture  of  the  chloride  of  iron  and 
chlorate  of  potassium  in  large  doses,  and  renewed  the  sulphite 
mixture,  which  had  been  discontinued  for  some  time.  After 
she  had  recovered  from  this  attack  and  begun  to  get  her 
strength,  the  secretion  of  milk  returned  after  being  ab- 
sent nearly  three  weeks.  Her  child  nursed  her  and  thrived 
until  about  the  last  of  September,  when  it  died  of  cholera  in- 
fantum. 

I  will  here  state  that  the  nails  of  the  fingers  and  toes  seemed 
to  die  during  the  disease,  and  upon  recovery  there  was  a  distinct 
line  of  demarcation  between  the  root  of  the  nail,  or  more  cor- 
rectly the  lunula,  and  the  white  dead  portion,  which  line  seemed 
to  ascend  as  the  nail  grew  until  it  reached  the  portion  which  is 
usually  cleansed  with  the  pen-knife. 

Among  the  points  of  interest  in  this  ca.se  was  the  fact  that 
the  lochia  were  present,  altliough  there  was  such  violent  consti- 
tutional disturbance.  Upon  studying  the  disease  I  find  that 
tliis  is  spoken  of  as  a  remarkable  fact  in  this  disease  by  some 
authors. 

In  this  case  the  right  leg  was  the  one  affected,  but  usually  it 
is  the  left.  Several  reasons  are  given  in  the  books  why  tliis 
.should  be  the  case,  but  none  of  them  are  founded  on  any  ana- 
tomical principle.  They  are  such  as  "  because  women  generally 
lie  on  the  left  side,"  or  "  because  the  occiput  of  the  fetus  is 
generally  directed  to  the  left."  The  position  ami  presentation 
were  not  ascertained  in  this  case. 

I  consider  it  began  in  the  uterine  brandies  of  the  hyjiogiustric 
veins,  because  the  pain  existed  in  the  uterus  before  the  limb  be- 
came affected.  For  the  abscess  that  followed  I  accept  Virchow's 
theory  of  embolism. 

Case  H. — ilrs.  P..  aged  ?.5,  wliite.  gave  birtii  to  lier  .second 
child  October  .")th,  ISK.'J.  'i'iiive  weeks  before  I  saw  her  she  had 
been  delivered   with  forceps  by  a  lIoineoi)athic  physician,  after 
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having  been  iu  labor  tliirty-six  lioiirs,  during  which  there  was  con- 
stant flooding.  She  told  me  tliat  her  left  leg  had  been  affected 
for  two  weeks,  or  that  it  had  begun  when  her  child  was  a  week 
old.  The  doctor  told  her  it  would  come  all  right  and  did  nothing 
for  it.  As  she  was  getting  worse  all  the  time  her  family  became 
alarmed  and  the  doctor  was  discharged,  and  the  case  fell  into  my 
hands. 

I  found  the  leg  enormously  distended,  could  detect  easily ,tlie 
enlarged  vein  ;  the  patient  was  suffering  upon  the  slightest  mo- 
tion. The  local  treatment  was  similar  to  that  in  the  first  case. 
After  three  weeks  the  patient  made  a  good  recovery,  but  was 
very  anemic  for  several  months. 

This,  you  will  see,  is  a  very  simple  case  in  comparison  with 
the  first. 
1507  H  Street,  Washington,  D.  C. 
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I.  Diking  the  la-st  decade  the  surgical  mind  has  been  in- 
tensely occupied  in  the  erection  of  protective  measures  for  sur- 
gical cases. 

Every  system  of  protection  has  been  based  upon  the  idea 
that  certain  deleterious  germs  living  in  the  atmosphere,  in  the 
water,  or  upon  the  surface  of  the  patient's  body,  upon  the 
instruments,  or  in  the  surgical  dressings  must  be  destroyed. 
Pasteur  originally  conceived  the  idea  that  without  germs  no 
putrefaction  could  obtain.  Lister  evolved  this  idea  from  a 
surgical  standpoint,  and  the  result  of  the  evolution  was  his 
antiseptic  system.  After  years  of  experimentation,  his  con- 
elusion  was  that  carbolic  acid  possessed  the  properties  of  a 
reliable  germicide,  and  was  a  desirable  dressing  for  wounds. 
From  that  time  forward  new  germicides  were  proposed  by 
new  thinkers,  and  to-day  every  prominent  surgeon  is  found 
using  one  or  another  germicide,  or  discarding  all.     The  tech- 


600  Sutton  :   The  Technique  of 

nique  of  a  gynecological  operation  from  Kiel  to  Vienna  a  few 
years  ago,  and  possibly  even  now,  niiglit  lie  encompassed  by 
the  two  words — carbolic  acid.  Recently  we  hear  nnich  of  the 
mercuric  solutions.  In  Great  Britain  the  Listeriles  were  in 
the  ascendancy.  In  the  United  States  the  methods  of  Mr. 
Lister,  accompanied  by  its  carbolic  acid,  slowly  but  surely  cap- 
tured the  profession. 

The  reactionary  wave  of  opposition  to  the  carbolic  acid 
feature  of  Lister's  method  was  set  in  motion  by  Thos.  Keith, 
Prof.  Von  Bruns.  Dr.  Bantock,  and  Mr.  Lawsou  Tait.  This 
wave  completely  submerged  the  usefulness,  if  indeed  any  ever 
existed,  of  carbolic  acid,  and  while  it  did  this,  it  stimulated  in- 
quiry as  to  why,  under  Lister's  .system,  surgical  mortality  has 
been  decreased. 

Keith,  Bantock  and  Tait,  l)y  a  long  series  of  operations, 
proved  beyond  a  doubt  that,  in  so  far  as  intra-abdominal  opera- 
tions were  concerned,  it  was  the  cleanlinests.  which  was  i>f 
necessity  a  part  of  Lister's  .system,  which  was  to  be  credited 
with  the  good  results  of  the  entire  system. 

Mr.  Lister  affirmed  that  the  orifices  of  the  human  body 
swarmed  with  bacteria  which,  if  not  destroyed,  would  produce 
suppuration  in  wounds  nuide  in  their  neighborhood.  It  is 
rational,  therefore,  to  infer,  that  great  care  should  be  observed 
in  operations  in  the  nostrils,  mouth,  rectum,  and  vagina.  The 
gynecological  surgeon  would  be  the  one  most  likely  able  to 
determine  to  what  extent  this  a.ssertion  is  correct.  Experimen- 
tation is  so  often  such  an  expensive  school  that  few  men  can 
afford  to  attend  it. 

At  the  present  time  there  is  probably  not  a  single  continen- 
tal gynecologist  who  rejects  germicides.  The  same  may  be 
said  of  the  gynecologists  of  our  own  country.  But  it  is  equally 
true  that  a  large  number  have  ceased  to  use  carbolic  acid,  and 
that  some  use  a  germicide  to  wash  out  the  cavity  in  whicli  it 
is  proposed  to  operate,  and  also  a]>ply  a  germicide  to  the  line 
of  the  closed  wound,  but  who  rely  ujton  cleanliness  and  boiled 
water  throughout  the  operative  procedure.  The  gynecological 
surgeon  operates  not  only  upon  the  surface,  but  also  in  the 
outlets  of  the  body,  and  within  the  peritoneal  cavity.  He  h.is 
])roven  that  a  clean  surface,  clean  tools,  clean  sponges,  clean 
assistants,  and  complete  irrigation,  coupled  with  surgical  dex- 
terity, constitute  the  recpiisitcs  for  the  ol.taiiiiiig  of  good  re- 
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suits  in  the  great  majority  of  intra-abdominal  operations— the 
exceptions  being  cases  of  malignant  disease,  long-continued 
drainage,  accidental  intestinal  obstruction,  or  uremic  poison- 
ing from  contracted  kidneys. 

Carbolic  acid  has  been  shoM-n  to  be  an  additional  source  of 
danger,  producing  higlier  temperatures  than  would  otherwise 
obtain,  and  of  producing  congestion  of  the  kidne^-s. 

During  the  past  five  years  a  very  considerable  portion  of  my 
own  surgery  lias  been  done  in  my  private  hospital.  For  about 
four  years  no  carbolic  acid  lias  touched  the  patient.  After  the 
closing  of  the  abdominal  wound,  a  layer  of  iodoform  gauze  and 
a  heavy  layer  of  cotton  have  constituted  the  entire  antiseptic 
feature  of  the  operation,  excepting  that  tlie  surface  of  the  ab- 
domen, prior,  to  operation  was  washed  with  soap  and  water  and 
then  with  a  -r,fTnT  solution  of  bichloride  of  mercury.  The  result 
has  been  that  the  abdominal  wounds  have  healed  by  first  inten- 
tion, and  in  but  two  instances  have  abscesses  formed  in  the 
neighborhood  of  the  wound,  eventually  discharging  through  a 
stitch-hole.  In  the  last  seventeen  sections  for  ovarian  disease, 
there  were  sixteen  complete  operations  and  sixteen  recoveries. 
Free  irrigation  of  the  abdominal  cavity  was  practi-sed  in  all; 
very  little  sponging  was  done  ;  excepting  in  one  or  two  cases,  no 
opium  was  given,  and  the  bowels  were  moved  daily  by  means 
of  a  seidlitz  powder  or  a  teaspoonful  of  sulphate  of  magnesia. 
The  cases  caused  neither  loss  of  sleep  nor  anxiety  on  the  part  of 
nurses  or  doctor. 

To  elucidiite  more  clearly  the  technique  which  five  years  of 
experience  has  caused  me  to  adopt,  the  following  ovariotomy 
is  given  in  detail  from  the  note-book. 

Prior  to  the  operation  all  instruments  are  thoroughly  cleansed 
and  scalded,  and  every  pincet  point  and  needle-eye  is  passed 
through  a  spirit-flame.  Ligatures  are  kept  on  reels  submerged 
in  an  .antiseptic  solution,  which  is  scalded  out  l)efore  they  are 
u.sed. 

C.V8E  63. — Mrs.  B. — Beaver  Co.,  Pa.,  aged  31  years  ;  married 
fourteen  years  ;  widow  four  years  ;  five  children,  no  miscarriages  ; 
last  confinement  five  years  ago.  Tumor  discovered  about  one 
year  before  operation,  growing  rapidly  during  the  last  few 
months.  Tumor  about  the  size  of  the  utenis  at  term.  The 
instruments,  sponges,  and  ligatures  wore  placed  in  hot  boiled 
water.     The  operator  and  his  assistant  washed  their  hands  and 
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arms  thoroughly  with  soap  and  water,  then  with  ammonia 
water,  and  finally  dipped  them  in  a  ytjVo  solution  of  bichloride 
of  mercury.  The  incision  through  the  abdominal  wall  was  made 
rapidly,  occupying  a  few  seconds  only  ;  the  cyst  exposed,  evac- 
uated through  a  trocar,  pulled  through  the  opening,  the  pedicle 
tied  and  burnt,  and  the  cyst  removed  in  four  minutes.  The 
fingers  were  then  passed  into  the  abdominal  cavity  and  a  careful 
examination  of  its  contents  made.  The  operation  being  as 
hurried  as  might  be  up  to  this  point,  great  care  and  deliberation 
were  exercised  in  the  succeeding  stages. 

The  abdominal  cavity  was  carefully  washed  out  with  warm 
boiled  water,  all  blood,  fragments  of  tissue  or  foreign  material 
of  any  kind  floated  out,  and  the  surplus  water  removed  by 
sponges  attached  to  holders. 

Before  securing  the  wound  a  large  flat  sponge  was  placed  over 
the  intestines  under  the  site  of  the  incision  ;  the  stitches  inserted, 
after  which  the  sponge  was  removed. 

After  the  wound  was  closed,  some  iodoform  was  rubbed  along 
its  edges,  a  strip  of  iodoform  gauze  placed  over  it,  then  a  heavy 
layer  of  absorbent  cotton,  and  tlie  whole  secured  by  a  binder. 
The  entire  operation  lasted  thirty  minutes ;  the  recovery  was 
uninterrupted. 

So  much  for  the  technique  of  the  abdominal  work.  The 
principal  work  done  in  tlie  vagina  consists  of  cervical  and  peri- 
neal operations. 

Wlien  the  cervix  alone  is  operated  upon,  the  silk-worm  gut 
suture  is  used,  the  ends  being  left  long. 

When  cervix  and  perineum  are  operated  upon  at  the  same 
sitting,  catgut  or  very  fine  silk  is  used  in  the  cervix,  neither 
requiring  attention  before  the  perineum  has  entirely  healed. 
In  perineal  operations  nut  involving  the  sphincter  ani  mn>cle, 
the  siiine  variety  of  silk  is  used.  These  sutures  are  all  super- 
ficial, and  excepting  three  or  four,  lie  entirely  within  the 
vagina. 

The  time  occupied  in  operations  for  lacerated  cervix,  single  or 
double,  varies  from  five  to  twenty  minutes — and  in  perineal 
operations  from  fifteen  to  twenty-five  minutes — the  latter  re- 
quiring more  thought  and  careful  examination  as  to  the  exact 
variety  of  tear  which  has  occurred. 

In  tiiis  operation  it  is  the  nile  to  cjirefully  repair  only  such 
tissue  as  has  been  injured,  and  never  to  destroy  witli  scissors  or 
knife,  tissue  which  has  not  been  injured. 

Before  operation,  in  either  case,  cervix  or  j)erineum.  the 
vagina  is  washed  out  with  hot  water  after  the  vulva   has  lH.»en 
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cleansed  witli  soap  and  water.  This  douche  is  repeated  after 
operation,  tlie  v.igina  dried  Avith  cotton  or  a  soft  sponge,  and 
the  parts  operated  upon  covered  with  iodoform.  As  a  rule  a 
rise  of  temperature  above  99°  does  not  occur.  Union  by  first 
intention  is  tlie  uniform  result.  In  neither  operation  is  pus  ever 
seen,  nor  is  the  patient  inconvenienced  beyond  the  necessity  o 
lying  in  bed. 

The  older  I  grow  in  experience  the  more  I  am  inclined  to 
believe  that  cleanliness,  with  dexterity  in  operating,  are  the 
secrets  of  success,  and  I  think  it  is  at  least  wise  to  relegate  all 
chemicals  to  a  secondary  position. 

419  Penn  Avenue. 


OBITUARY. 

EDWARD   SWIFT   DUNSTER. 

Edward  Swift  Duxster,  who  died  at  his  home  at  Ann 
Arbor,  Mich.,  on  May  3d  of  pneumonia,  was  born  in  Maine 
fifty-four  years  ago.  He  obtained  his  collegiate  education  at 
Harvard,  and  graduated  in  medicine  in  New  York.  During  the 
war  of  the  rebellion  he  served  as  a  medical  officer  in  the  Army 
of  the  Potomac,  and,  at  its  close,  settled  in  this  city,  where  he 
became  connected  with  the  Xeiv  York  Medical  Journal,  of 
which  he  was  for  several  years  the  editor.  He  was  also  con- 
nected at  this  time  with  the  University  of  Vermont  and  the 
Long  Island  College  Hospital.  He  was  appointed  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children  at  the  Uni- 
versity of  Michigan  in  1873,  and  lias  held  a  similar  position  at 
Dartmouth  College  since  1881. 

Genial  and  kind-hearted,  he  was  highly  esteemed  for  his  per- 
sonal qualities,  as  well  as  for  his  clear  insight  into  the  require- 
ments of  medical  education,  and  his  skill,  energy,  and  success  as 
a  teacher. 
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r4;moval  of  uterine  myoma  by  combined  abdominal 
and  vaginal  hysterectomy. 


To  THE  Editor  of  the  Americas  Journal  of  Obstetrics. 

SiK  : — I  find  in  the  Jourxal  of  Obstetrics  for  April  con- 
taining the  very  interesting  report  of  the  proceedings  of  the 
Chicago  Gynecological  Society  for  Dec.  IGth,  1887.  that  Dr.  E.  C« 
Dudley,  in  reporting  a  case  of  vaginal  hysterectomy,  is  quoted 
as  follows : 

'"  This  operation  may  have  a  wider  field  than  ordinary  vaginal 
hysterectomy;  I  have  determined  that  the  next  case  1  have  of 
uterine  myoma  in  which  supra-vaginal  hysterectomy  would 
ordinarily  be  performed,  to  open  the  abdomen,  lift  the  tumor 
out  through  the  abdominal  wound,  and  then,  instead  of  using 
the  serre-noeud,  to  secure  the  broad  ligaments  by  means  of  lock 
forceps  in  the  vagina." 

If  Dr.  Dudley  will  examine  the  Medical  Record  for  December 
24:th,  1887,  he  will  find  that  he  is  anticipated  in  this  suggestion. 

In  the  proceedings  of  the  Now  York  Pathological  Society,  held 
Nov.  23d,  1887,  and  reported  in  this  number  of  the  Record,  Dr. 
Mary  Dixou  Jones,  in  presenting  a  uterine  fibroma  removed 
by  operation,  made  the  following  remarks  : 

"  Dr.  Jones  suggested  a  modification  of  the  operation  by  first 
liberating  the  vaginal  wall,  then  opening  the  abdominal  walls 
and  removing  tiie  eutire  organ  ;  then  closing  the  abdominal 
wound  entirely  and  leaving  the  vaginal  opening  as  the  most 
natural  mode  of  effecting  drainage." 

On  February  IGth,  1888,  this  conception  was  put  into  execu- 
tion. The  tumor,  a  myoma  weighing  about  thirteen  pounds, 
was  presented  to  the  New  York  Pathological  Society,  with  a  his- 
tory of  the  operation,  on  Feb.  '.J"2d.  (See  Medical  Record,  xxxiii.. 
No.  13.) 

At  the  time  the  proposed  operation  was  moditiod  to  suit  the 
exigencies  of  the  case.  The  abdomen  was  first  opened  and  the 
mass  of  the  tumor  removed  above  a  wireserre-no>ud  whicli  encir- 
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cled  the  cervix.  The  abdomen  was  then  temporarily  closed  and 
the  vaginal  connections  of  tlie  nterns  severed  from  below.  This 
was  the  most  difficult  part  of  the  whole  operation,  from  the  fact 
that  a  portion  of  myoma  occupied  the  cervix  so  that  it  could  noi. 
be  drawn  down  into  the  vagina.  After  the  cervix  was  freed,  the 
thumb  and  index  finger  of  an  assistant  were  made  to  straddle 
the  right  broad  ligament,  from  within  the  pelvis,  so  as  to 
serve  for  a  guide  in  passing  the  blades  of  a  pair  of  large  forceps 
from  below  around  the  broad  ligament  on  this  side.  After  this 
was  accomplished  the  completion  of  the  operation  became  a  sim- 
ple affair  and  the  remaining  uterine  connections  were  rapidly 
secured  with  ligatures  and  forceps.  Tlie  loss  of  blood  was  tri- 
fling. 

The  patient  made  a  splendid  recovery  and  was  presented  to 
the  Society  April  11th. 

(This  operation  is  reported  in  full  in  the  International  Jour- 
nal of  Surgery,  April.) 

I  quite  agree  with  Drs.  Dudley  and  Etheridge  in  regard  to  the 
value  of  the  lock-forceps  in  vaginal  hysterectomy.  Scattered 
through  the  proceedings  of  the  Pathological  Society  for  1887 
will  be  found  reports  of  five  consecutive  vaginal  hysterectomies, 
performed  by  the  same  operator.  Dr.  Mary  Dixon  Jones,  all  of 
which  recovered.  (See  also  X.  Y.  Medical  Journal,  February 
11th,  1888.) 

One  of  these  operations  was  for  sarcoma  of  the  uterus.  In  all 
of  these  operations,  the  forceps  have  done  herculean  service. 

One  of  the  operations  which  I  timed  was  completed  in  thirty- 
three  (33)  minutes. 

Cha.s.   X.   Dixox  JOXE-S. 

Brooklyn,  April  llth,  1888. 
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stated  Meeting,  April  3d,  1888. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

DEATH  FROM  PERITONITIS  FOLLOWING  TRACHELORRHAPHY. 

Dr.  James  B.  Hunter  presented  a  specimen  with  the  following 
history  : 

Mrs.  M.,  aged  31,  entered  my  service  in  the  Woman's  Hospital, 
December  20th,  1887.  She  had  one  child  eight  years  ago.  at  which 
time  she  had  a  bad  laceration  of  the  cervix.  At  the  time  she  came 
under  my  care,  she  was  suffering  from  neuralgia  and  other  ner- 
vous symptoms.  Menstruation  was  normal,  but  was  followed  by 
an  offensive  leucorrhea  ;  and  there  was  a  profuse  cervical  dis- 
charge all  the  time.  On  examination,  the  uterus  was  found  to  be 
rather  less  than  normal  in  size,  perfectly  movable,  and  free  from 
tenderness.  She  gave  no  history  or  evidence  of  having  had  peri- 
tonitis or  pelvic  inflammation  at  any  time.  The  tempei-ature, 
which  was  taken  several  times,  was  normal,  as  was  the  condition 
of  the  heart,  lungs  and  kidneys.  The  cervix  was  congested,  as  is 
usual  in  such  cases,  and  hot  water  was  used  thoroughly  until  she 
■was  ready  for  operation. 

On  January  2d,  1888,  the  patient  being  a  few  days  over  her 
period,  the  usual  operation  was  performed.  The  laceration  was 
on  one  side  only  ;  all  the  liard  tissue  was  removed,  and  the  wound 
was  closed  with  silver  wire.  There  was  nothing  unusual  about 
the  operation,  and  even  less  traction  than  usual  was  made  in 
bringing  the  cervix  into  view.  Twelve  hours  after  the  operation, 
the  temperature  in  the  axilla  rose  to  102°.  Six  hours  later,  not- 
withstanding the  free  use  of  antipyrin,  the  temperature  was  103\ 
twenty-four  hours  after  the  operation  it  was  UU°.  The  sutures 
were  then  all  removed,  the  lips  of  the  womb  held  apart  and  thor- 
oughly irrigated  with  a  bichloride  solution.  The  cavity  of  the 
uterus  was  also  washed  out.  There  was  no  pus  discovered,  nor 
was  there  anything  unusual  in  the  appearance  of  the  wound.  The 
following  day,  the  patient  had  well  marked  septic  jieritonitis,  of 
which  she  died  on  the  tenth  day. 

I  am  indebted  to  Dr.  Coe,  Pathologist  to  the  "Woman's  Hospital, 
for  the  following  notes  of  the  autopsy  : 

Abdomen  slightly  distended  ;  uterus  small,  retroverted,  and 
freely  movable,  there  being  entiiv  absence  (^f  induration  at  the 
bases  of  the  broad  ligaments.  In  the  lower  part  of  the  abdominal 
cavity,   theiv  were  about  ten  ounces  of  thick,  yellowish  odorless 
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fluid.  There  wereuo  intestinal  adhesions.  Spleen,  liver,  kidneys, 
and  stomach  normal.  The  serons  coat  of  the  intestines  was  in- 
tensely congested  throughout.  The  coils  of  small  intestines  in 
Douglas"  pouch  were  covered  with  patches  of  organized  lymph. 
The  uterus  was  small,  the  cervix  soft  and  gaping.  The  cervical 
mucosa  presented  a  black,  sloughing  appearance,  while  the  endo- 
metrium of  the  body  was  only  moderately  congested;  the  uterine 
wall  was  of  normal  thickness  and  appeai'ance.  The  ovaries  were 
covered  with  lymph,  but  not  adherent  to  adjacent  organs.  On 
section  the  stroma  appeared  to  be  the  seat  of  intense  congestion, 
with  here  and  there  a  purulent  focus.  In  the  left  ovary  there  was 
a  recent  abscess  about  half  an  incli  in  diameter.  The  tubes  were 
of  normal  size,  but  were  congested  and  were  the  seat  of  catarrhal 
inflammation,  but  were  free  from  pus.  The  broad  ligaments  gave 
no  evidence  of  recent  or  former  inflammation.  The  venous  plexuses 
were  dilated  and  filled  with  blood.  One  large  vein,  extending  di- 
rectly outward  from  the  sloughing  cervix,  contained  a  thrombus 
(non-purulent).     Rectum,  bladder  and  vagina  normal. 

The  case  is  one  of  much  interest,  Dr.  Coe  remarks,  as  showing 
that  the  septic  process  left  only  slight  intermediate  traces  in  its 
course  from  the  cervix  through  the  uterus  to  the  tubes,  and  thence 
to  the  peritoneum.  The  thrombosis  of  the  pelvic  veins  he  con- 
siders merely  an  accompaniment,  and  not  the  cause,  of  the  general 
peritonitis,  which  clearly  originated  in  the  tubes. 

This  case  is  the  first  one  that  has  ever  occurred  to  me  in  which 
death  followed  as  a  direct  result  of  an  operation  on  the  cervix. 
AU  the  usual  precautions  were  taken  before  and  during  the  opera- 
tion, and  so  far  as  I  was  able  to  ascertain  by  immediate  and  care- 
ful inquiry,  there  was  nothing  in  connection  with  the  room,  the 
assistants,  the  instruments,  or  anything  pertaining  to  the  case, 
which  might  be  suspected  as  a  source  of  infection. 

The  vigilance  of  the  house  surgeon,  Dr.  Outerbridge.  and  his 
prompt  warning  of  threatening  danger,  enabled  me  to  take  every 
possible  precaution  early,  and  I  have  consequently  nothing  to  re- 
gret as  to  the  treatment.  I  could  find  nothing  to  account  for  the 
peritonitis. 

This  case  is  of  interest  in  connection  with  a  case  very  similar,  I 
beUeve,  reported  by  Dr.  Lee  at  the  last  meeting  of  this  Society. 

DEATH   FROM   PERITONITIS  FOLLOWING  THE  REMOVAL  OF  A  CERVICAL 
FIBROID. 

Dr.  Hunter  exhibited  a  second  specimen  with  the  following  re- 
port : 

Mrs.  W.,  39  years  of  age.  entered  my  service  in  the  Woman's 
Hospital,  January  12th,  1888.  She  had  been  married  ten  years, 
but  was  sterile.  For  three  years  menstruation  had  been  profuse, 
and  latterly  there  had  been  severe  hemorrhages  from  the  uterus, 
and  she  was  very  pale  and  anemic. 
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On  examination,  a  fibroid  about  two  inches  in  diameter  was 
found  in  the  posterior  wall  of  the  cervix,  and  it  was  decided  to  re- 
move it. 

Operation  January  23d,  1888.  The  patient  being  placed  under 
ether,  and  the  uterus  drawn  down  gently,  the  tumor  projected  so 
far  posteriorly  that  it  was  easily  removed  by  an  incision  made 
directly  over  the  posterior  surface,  in  the  median  line.  The  mass 
was  shelled  out  entire,  with  the  greatest  ease,  and  the  cavity  was 
packed  with  iodoform  gauze,  the  operation  lasting  about  twenty 
minutes.  The  canal  of  the  uterus  was  not  touched,  as  it  had  been 
curetted  some  time  previously.  There  was  very  little  hemor- 
rhage from  the  wound. 

Unusual  precautions  were  taken  to  render  the  operation 
aseptic,  as  I  had  anticipated  a  more  difficult  and  dangerous  pro- 
cedure, possibly  the  removal  of  the  tumor  through  the  cervical 
canal. 

This  patient  also  developed  septic  peritonitis  and  died  on  the 
fifth  day.  Dr.  Coe  has  given  me  the  following  report  of  the 
autopsy : 

The  abdomen  was  somewhat  distended,  and  contained  six 
ounces  of  inodorous  pus.  The  serous  coat  of  the  intestines  was 
congested  and  covered  with  flakes  of  lymph,  but  there  were  no 
adhesions,  parietal  or  visceral.  Abdominal  viscera  normal.  The 
uterus  was  three  inches  in  depth,  retroflexed,  and  movable.  There 
was  no  induration  in  the  broad  ligaments.  In  the  anterior  Up  of 
the  cervix  there  was  a  cavity  about  an  inch  in  diameter,  with  a 
ragged,  slougliing  wall,  but  containing  no  pus.  The  endometrium 
was  hyperemic.  Both  ovaries  presented  fibroid  indurations  result- 
ing from  chronic  ovaritis.  They  were  covered  with  organized 
lymph,  but  did  not  show  congestion  of  the  stroma.  The  tubes 
were  swollen  and  congested,  but  contained  no  pus.  There  was  no 
evidence  of  either  old  or  recent  inflamn)ation  in  the  tissues  or 
vessels  of  the  broad  ligament. 

This  case  presents  a  striking  similarity  to  the  one  previously 
reported,  in  the  absence  of  purulent  endometritis  and  salpingitis, 
which  are  usually  associated  with  septic  infections  originating  in 
the  cerv-ix.  The  rapidity  with  which  the  septic  infet-tion  traverses 
the  endometrium  shows  the  necessity  for  i-einoviug  the  sutures 
early,  if  their  removal  is  expected  to  accomplish  any  good.  In 
the  first  case  the  sutures  were  removed  earlier  than  usual.  In  the 
second  case  the  wound  was  rendered  aseptic  from  the  first,  and 
kept  in  that  condition  by  frequent  dressing.  The  question  which 
naturally  suggests  itself  in  regard  to  treatment  is.  whether  any 
good  would  have  bi'cn  accomplished  by  performing  laparotomy 
and  washing  out  the  abdominal  cavity.  This  method  was  not 
adopted,  becaase  in  previous  somewhat  similar  Ciusos,  other  reme- 
dies, as  iiuinine,  antipyrin,  the  cold  coil,  together  with  aseptic 
irrigation,  had,  in  my  experience,  idways  pi-oved  .sutBcient  to 
arrest  the  disease  and  prevent  a  fakd  termination. 
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I  think  if  a  similar  case  were  to  come  under  my  care,  I 
should  perform  laparotomy  and  irrigate  the  cavity  of  the  ab- 
domen. 

VAGINAL    HYSTERECTOMY — RECOVERY. 

Dr.  Hunter  showed  a  third  specimen  with  the  following  his- 
tory; 

Mrs.  K.,  aged  47,  came  under  my  care  in  the  New  York  Cancer 
Hospital,  January  10th,  1888.  She  had  ten  children  and  four  mis- 
carriages. Menstruation  regular.  For  one  year  past  she  had 
suflFered  from  pelvic  pain  and  an  offensive  discharge,  generally 
watery,  but  sometimes  consisting  of  blood. 

Examination  showed  well-mai-ked  epithelioma  of  the  cervix 
which  broke  down  and  bled  freely  on  being  touched.  The  uterus 
was  free  and  movable.  January  19th  the  patient  was  placed  under 
ether,  and  the  diseased  portion  of  the  cervix  removed  by  scraping 
with  a  sharp  curette. 

On  February  8th  the  patient  was  again  placed  under  ether,  the 
uterus  drawn  down  by  means  of  Bernay's  intra-uterine  forceps, 
and  the  cervix  separated  from  the  vagina  by  a  circular  incision. 
The  bladder  having  been  carefully  dissected  off,  the  peritoneum  was 
opened  anteriorly  and  posteriorly,  and  by  means  of  my  projecting 
needle,  a  ligature  was  easily  carried  round  the  left  broad  ligament 
encircling  all  the  vessels.  This  was  replaced  by  forceps,  and  the 
uterus  was  then  separated  on  that  side.  The  same  process  was 
repeated  on  the  opposite  side,  and  all  bleeding  points  were  secured 
by  forceps,  of  which  several  pairs  were  allowed  to  remain.  The 
vagina  was  tamponed  with  iodoform  gauze.  The  forceps  were 
removed  forty-eight  hours  afterwards,  and  the  patient  made  a 
perfectly  good  recovery,  and  is  now  walking  about  and  feeling  per- 
fectly weU.  There  was  at  no  time  any  considerable  rise  of  tem- 
perature, and  the  convalescence  was  as  uneventful  as  after  the 
simplest  operation  on  the  perineum. 

In  this  case,  clamps  were  used  altogether  in  place  of  ligatures, 
and  they  have  some  advantages. 

In  answer  to  a  question  by  the  President,  Dr.  Hunter  added 
that  the  time  consumed  in  the  operation  was  less  than  an  hour. 

VAGINAL     hysterectomy — RECOVERY. 

Dr.  Hunter  also  reported  the  following  case  and  presented  the 
specimen : 

Mrs.  G.,  aged  35  years,  came  under  my  care,  in  the  Cancer  Hos- 
pital, March  .5th.  She  had  had  two  children.  She  had  not  men- 
struated since  last  June,  but  had  a  constant  watery  or  bloody  dis- 
charge. Examination  showed  the  disease  to  be  unquestionably 
advanced  epithelioma  of  the  cervix,  but  the  uterus  was  movable 
and  apparently  not  involved. 

On  March  28th,  the  uterus  was  removed  by  the  same  method 
described  in  the  previous  case,  but  the  operation  was  one  of  much 
39 
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greater  diflSculty,  the  vagina  being  small,  the  cervix  very  soft,  and 
the  canal  of  the  uterus  also  soft  and  difficult  to  seize  with  any  in- 
strument. The  vessels  were  clamped,  as  far  as  possible,  before 
being  cut,  and  clamps  were  used  throughout,  in  place  of  ligatures. 
All  bleeding  points  that  appeared  after  the  removal  of  the  organ 
were  secured  by  clamps,  of  which  eleven  pairs  were  allowed  to  re- 
main. As  in  the  first  case,  there  was  no  bleeding  whatever  after 
the  operation,  and  the  clamps  were  all  removed  after  forty-eight 
hours.  The  patient  has  so  far  done  perfectly  well  and  bids  fair 
to  make  a  good  recovery. 

Dr.  Coe. — The  cases  of  septic  peritonitis  presented  this  evening 
resemble  those  reported  at  a  former  meeting,  when  it  was  sug- 
gested that  possibly  the  infection  extended  thi-ough  the  lym- 
phatics; but,  I  am  inclined  to  believe  that  the  trouble  spread 
through  the  tubes,  since  there  was  catarrhal  salpingitis,  and  the 
ovaries  were  covered  with  recent  organized  lymph.  The  occur- 
rence of  all  these  cases  shows  that  there  was  septic  infection.  If 
it  was  not  introduced  at  the  time  of  the  operation,  it  is  possible 
that  the  nurse  may  have  carried  the  infection.  The  teaching  is 
to  remove  the  stitches  at  once  where  there  is  anj'  trouble,  but  is 
this  due  to  the  irritation  of  the  stitches;  Examination  of  the 
several  specimens  showed  no  purulent  focus  within  the  pelvis, 
but  simply  acute  hyperemia  of  the  mucous  membrane,  and,  further, 
there  were  no  pockets  of  pus  about  the  angles  of  the  laceration. 
In  these  instances,  we  find,  as  a  rule,  either  pelvic  abscess  or 
general  peritonitis.  It  would  hardly  be  possible  to  arrest  either 
of  these  processes  by  the  removal  (»f  the  stitches.  Indeed,  it  is  an 
open  question  how  much  benefit  the  removal  of  the  stitches  would 
effect  after  infection  has  once  taken  place,  and  above  all  after 
the  infiammation  had  extended  to  the  tubes. 

Dr.  Tuttle  remembered  a  case  where  he  had  allowed  the  house 
physician  to  perform  Emmet's  operation  with  removal  of  a  deep 
cicatricial  plug.  The  second  day  after,  a  chill  occurred,  the  tem- 
perature rose  to  107°  F.,  the  stitches  were  removed,  the  uterus 
washed  out.  and  there  was  no  further  trouble. 

Dr.  McLean.— It  would  be  interesting  if  it  were  possible  to 
trace  the  source  of  infection  in  these  cases :  possibly  the  nurse  may 
have  conveyed  it,  for  they  sometimes  appear  in  groups.  What 
causes  the  sepsis  ?  Why  should  such  a  sunple  operation  produce 
this  septic  inflanmiation.'  It  is  a  significant  fact  that  genei-ally 
there  are  several  eases  following  each  other.  Nearly  always  there 
is  a  second  or  third  ea.se  in  the  same  institution  or  in  the  vicinity. 
I  am  not  a  believer  in  the  theory  that  there  is  some  subtle  in- 
fluence in  the  air,  but  there  seVrns  to  be  something  in  the 
attendance  which  it  would  be  desirable  to  study. 

Dr.  Jacobus  said  that  Lister  recommends,  in  operating  on  the.se 
cases,  the  use  of  chloride  of  zinc  in  solution  sufficiently  strong  to 
slightly  cauterize  the  tissues  without  preventing  union  by  first  in- 
tention. 

Dr.  Hcnter  corroborated  the  fact  that  several  such  cases  some- 
times occur  in  the  same  ward. 

The  1'kesU)Ent.-' Or  in  the  same  pavilion.  This  happened  in 
the  case  reported  by  l)r.  Lee,  where  an  epithelioma  complicatod 
with  pregnancy  was  operated  on  a  few  weeks  befi>re ;  it  was  a  very 
foul  case. 
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Dr.  Janvrin.— I  have  nothing  special  to  say,  as  I  happened  to 
come  in  just  as  Dr.  Hunter  was  finishing  the  recital  of  his  case. 
I  have  used  the  clamp  forceps  in  two  cases  in  which  I  performed 
supra-vaginal  amputation,  and  dispensed  with  the  ligatures  alto- 
gether. This  was  a  year  and  a  half  ago.  It  is  wonderful  how 
much  both  of  these  operations  are  shortened  by  the  use  of  the 
clamps  instead  of  the  ligature. 

TUBAL  PREGNANCY. 

Dr.  G.  M.  Tcttle  showed  a  specimen  derived  from  a  woman  aged 
about  21,  who  had  been  sterile  since  her  marriage.  In  December  last, 
she  gave  a  history  of  a  sudden  attack  of  violent  peritonitis,  from 
which  she  recovered  slowly ;  since  then  she  had  suffered  almost 
constant  pain.  Examination  under  chloroform  disclosed  a  hard 
mass  at  the  left  of,  and  not  closely  connected  with  the  uterus.  At 
the  operation,  performed  two  weeks  ago,  Dr.  Tuttle  found  exten- 
sive general  peritonitis,  and  had  the  misfortune  to  tear  the  intes- 
tine for  the  length  of  a  finger;  the  injury  was  repaired  with  Lem- 
bert's  sutures.  After  peeUug  through  the  capsule  of  peritonitic 
exudation  which  came  away  easily,  he  exposed  a  slate-colored 
tumor,  from  which  some  matter  was  oozing  which  seemed  to  be 
blood  coagula.  He  quickly  enucleated  the  tumor,  which  was  at- 
tached to  the  base  of  the  broad  ligament,  and  applied  a  series  of 
mass  ligatures.  Dr.  Thatcher,  the  pathologist  of  the  Polyclinic, 
pronounced  the  tumor  to  be  a  ruptured  tubal  pregnancy.  The 
specimen  exhibited  showed  the  ruptured  tube  and  various  portions 
of  the  encapsulating  peritonitis.  The  patient  made  a  good  re- 
covery. 

CYST  OF  THE  BROAD  LIGAMENT. 

Dr.  Tuttle  presented  a  second  specimen  removed  from  a  patient 
who  gave  a  history  of  chronic  pelvic  peritonitis,  with  dysmenor- 
rhea. It  showed  a  typical  simple  cyst  of  the  broad  ligament,  which 
had  been  adherent  throughout,  but  was  removed  entire. 

INTESTINAL  STRANGCLATION   AFTER  TAIT"S  OPERATION. 

Dr.  Tuttle  exhibited  another  specimen,  consisting  of  a  pair  of 
seriously  diseased  uterine  appendages,  in  the  removal  of  which  he 
was  compelled  to  ligate  numerous  adhesions.  The  patient  made  a 
good  recovery  from  the  operation,  but  two  weeks  after  she  pre- 
sented symptoms  of  intestinal  strangulation,  and  he  re-opened  the 
abdominal  wound.  The  small  intestine  was  found  distended  and 
bound  dr)wn,  and  in  freeing  it  was  lacerated ;  the  injury  was  re- 
paired with  Lembert's  sutures.  The  curious  feature  of  the  case 
was  that  the  operation  was  successful  as  far  as  could  be  deter- 
mined, and  the  strangulation  was  due  to  a  band  which  divided 
Douglas"  cul-de-sac  into  two  pouches;  the  posterior  of  these  could 
hardly  be  ascertained,  but  it  formed  a  small^pocket  where  the  in- 
testine was  slowly  strangulated. 
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REGULAR   MENSTRUATIOV  AFTER  TAIT'S  OPERATIOV. 

Dr.  Tuttle  exhibited  a  fourth  specimen  as  bearing  on  the  influ- 
ence of  the  removal  of  the  ovaries  and  tubes  on  menstruation. 
The  operation  was  performed  in  February,  1887,  and  the  patient 
made  a  good  lecovery.  She  had  menstruated  regularly  ever  since, 
and  her  sexual  feelings  were  in  no  way  modified.  The  specimen 
showed  that  the  tubes  had  been  completely  removed. 

Dr.  Lee  inquired  whether  Dr.  Tuttle  had  diagnosticated  the  ex- 
istence of  extra-uterine  pregnancy  with  sufficient  certainty  before 
operation;  also,  whether  his  operation  would  come  imder  the  head 
or  primary  laparotomy  for  extra-uterine  pregnancy. 

Dr.  Tuttle  replied  that  in  view  of  the  signs  and  symptoms 
present — enlargement  of  the  uterus,  hemorrhage,  and  pain — his 
diagnosis  lay  between  extra-uterine  pregnancy  and  dermoid  cyst. 
As  to  the  second  question,  he  was  unable  to  express  anj-  opinion 
as  to  the  state  of  the  question  in  this  country:  the  foreign  view 
was  in  favor  of  immediate  operation  when  the  condition  is  dis- 
covered, and  it  seemed  to  him  to  be  justified.  He  did  not  believe 
that  the  safety  of  the  woman  was  best  secured  by  destroying  the 
embryo  by  electricity,  and  he  decidedly  favored  primary  lapa- 
rotomy. Tait's  successes  leave  us  little  doubt  as  to  the  safety  of 
such  a  course. 

Dr.  Munde  said  that  he  would  protest  against  the  remark  that 
if  we  detect  a  tubal  or  extra  uterine  pregnancy,  we  should  at  once 
do  laparotiiiny.  The  results  obtained  in  this  country  fi-om  resort 
to  electi'icity  have  shown  that  such  an  assumption  is  not  war- 
ranted. The  Germans  and  Mr.  Tait  have  achieved  wonderful  re- 
sults by  lajiarotomy,  but  s(j  have  we  in  this  country  by  tlie  de- 
struction of  the  fetus  by  electricity.  We  ought  to  put  ourselves 
on  record  as  not  in  favor  of  the  method  of  Tait  and  the  German 
operators.  If  the  tube  has  ruptured  or  is  in  danger  of  rupture, 
then  laparotomy  is,  of  course,  indicated. 

As  to  the  other  point,  the  recurrence  of  menstruation  after  re- 
moval of  both  ovaries,  we  all  have  met  with  instances,  but  we  have 
never  seen  the  flow  return  regularly  after  removal  unless  the  tubes 
and  ovaries  were  diseased.  When  the  uterus  is  removed  by 
vaginal  hysterect  iniy.  tliere  is  no  return  of  nienstiiiation ;  when 
it  does  recur  after  removal,  something  must  have  been  left  behind. 
He  had  seen  two  cases  in  his  own  practice,  where,  after  i-emoval 
of  diseased  ovaries  and  tubes,  menstruation  did  not  ceiise.  but  pro- 
fuse hemorrhages  occurred ;  he  had  found  enlargement  of  the 
uterus,  which  he  ascribed  to  a  fibroid  tumor.  One  of  these  cases 
had  been  operated  on  by  Dr.  Noeggerath,  and  later  the  speaker 
had  removed  what  was  left  of  the  tulies:  but  the  patient  returned 
to  him  witli  the  uterus  enlarged  to  the  size  of  two  fists:  a  thini 
operation  was  declined.  Where  hemorrhage  recurs,  the  uterus  is 
generally  enlarged,  probably  from  fibroid.  The  second  case  was 
that  of  a  woman,  who  stated  that  both  ovaries  had  been  removed 
for  cystic  tumors,  and  this  patient  had  uterine  hemorrhages:  there 
was  nodular  enlargement  of  the  uterus.  In  all  these  cases  the 
ovaries  were  markedly  disea.sed.  Tiiis  is  a  fact  which  had  not 
been  pointed  out  before,  and  he  did  not  tliink  that  any  one  could 
recall  the  regular  RHi-iirrencc  of  menstruation  after  ifmovol  of 
normal  ovaries.  The  periods  will  also  return  if  all  of  the  ovary  or 
of  the  tube  has  not  been  removed  at  the  operation. 
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Dr.  Tuttle  reiterated  his  belief  that  the  ovaries  and  tubes  had 
been  entirely  removed  in  the  ease  he  had  reported :  there  were  no 
adhesions,  and  the  organs  had  been  readily  brought  into  the 
wound.  The  patient  had  menstruated  regularly  for  more  than  a 
year  every  twenty -eight  days,  as  she  did  prior  to  the  growth  of 
these  tumors.    The  case  was  to  him  a  very  instructive  one. 

Dr.  Coe  referred  to  some  similar  cases  reported  in  Germany,  as 
instances  of  metrostaxis,  and  it  was  considered  that  this  hemor- 
rhage from  the  uterus  was  the  expression  of  pelvic  congestion  due 
to  the  adhesions.  Czempin  had  written  an  instructive  paper  on 
this  subject,  and  Saenger  had  called  attention  to  the  fact  as 
having  been  noted  in  cases  of  salpingo-oophorectomy  where  the 
uterus  was  subsequently  removed.  The  theory  of  recurring  pelvic 
congestion  would  explain  this  metrostaxis  without  the  assumption 
of  supplementary  ovaries  or  tubes. 

Dr.  Mun'de  said  that  the  number  of  such  cases  amounted  to  only 
three  per  cent. 

Dr.  Lee  believed  that  every  gynecologist  had  seen  cases  of  men- 
struation after  removal  of  the  appendages.  He  had  at  present 
under  his  care  a  patient  whose  ovaries  and  tubes  he  had  removed 
for  simple  neuralgia  three  years  ago;  they  were  completely  re- 
moved, and  this  woman,  sent  to  him  by  Dr.  William  H.  Beards- 
ley,  still  menstruated  regularly.  She  had  no  malposition  of  the 
uterus,  nothing  to  account  for  the  fact :  but  she  menstruated  with 
as  much  pain  as  before  the  removal  of  the  appendages.  Another 
case,  whose  appendages  he  removed  two  or  three  years  ago  in  the 
Womans  Hospital  for  chronic  salpingitis,  had  no  displacement  of 
the  uterus,  but  menstruated  regularly.  The  uterus  was  small, 
and  could  readily  be  sounded. 

The  President  said  tliat  Dr.  Tattle's  case  of  persistent  menstru- 
ation was  very  instructive,  in  that  there  were  no  adhesions  which 
would  allow  of  the  explanation  referred  to  by  Dr.  Coe.  In  regard 
to  tubal  pregnancy,  he  believed  that  within  the  next  ten  or  fifteen 
years  we  would  be  able  to  diagnosticate  the  condition  uniformly, 
and  that  we  would  take  greater  account  of  the  attacks  of  acute  pain 
which  indicated  threatening  rupture.  He  believed  electricity 
should  be  used  in  the  first  few  weeks  as  very  much  safer  than  lapa- 
rotomy, especially  in  the  hands  of  the  general  practitioner.  All 
patients  could  noi  be  transfeiTed  to  New  York  or  to  other  cities  to 
be  operated  upon. 

Dr.  .Tanvrin  said  that,  in  reference  to  tubal  pregnancy,  he  had 
for  some  years  taken  the  same  stand  that  Dr.  Tuttle  now  takes. 
He  fully  believed  that  this  case  of  Dr.  Tuttle's  commenced  as  a 
tubal  pregnancy :  the  attacks  of  peritonitis,  brought  on  by  slight 
bleedmg  from  the  distended  tube,  with  the  other  symptoms,  made 
it  clear  that  it  was  a  tubal  pregnancy,  and  he  would  have  expected 
to  find  it.  We  all  know  that  where  considerable  rupture  has 
occurred  the  operation  is  certainly  justified.  The  only  point  about 
which  we  need  enlightenment  is  this,  the  ability  to  diagnose  cases 
before  serious  rupture  has  taken  place.  A  number  of  ca.«es  were 
on  record  which  had  been  treated  by  electricity,  and  the  fetus 
killed,  and  yet  they  did  not  terminate  happily.  He  instanced  a 
personal  case,  which  was  recorded  in  the  Transactions  of  the 
American  Gynecological  Society.  In  all  these  cases,  from  the 
sixth  to  the  twelfth  week  of  gestation,  the  pretty  severe  attacks 
of  colicky  pain,  with  the  other  general  symptoms,  should  lead  us 
all  to  diagnosticate   the   condition,  and  when  we  were  fully  con- 
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vinced  that  there  is  tubal  pregnancy,  even  if  there  has  been  no 
decided  hemorrhage,  and  the  patient's  life  is  in  no  immediate 
danger,  it  is  best  to  perform  laparotomy.  He  did  not  believe  in 
electricity  at  that  time.  There  were  ca.ses  on  record  where,  after 
the  fetus  had  been  killed,  it  had  given  rise  to  trouble :  but  if  the 
fetus  was  removed,  nothing  of  that  kind  need  be  feared.  It  was  as 
easy  to  operate  in  case  of  a  tubal  pregDancy  as  in  case  of  pyo-  or 
hydro-salpinx. 

DIAGNOSTIC  ASPIR.\.riON   OF   AN   OVARIAN   CYST. 

Dr.  p.  F.  Munt)E  presented  a  specimen  of  an  ovarian  cyst  for 
the  purpose  of  illustrating  the  value  of  diagnostic  aspiration  in  a 
case  where  there  were  no  particular  symptoms.  The  patient 
had  been  in  the  ho.spital  for  indistinct  symptoms:  she  had  been 
first  in  the  medical  service,  and  was  subsequently  transferred  to 
the  gynecological  ward.  He  had  recognized  a  cyst  the  size  of  a 
large  fetal  head.  The  patient  having  no  pains,  and  feeling  com- 
paratively well,  he  was  in  doubt  about  it.  and  thought  it  wise  to 
aspirate  by  the  vagina;  he  withdrew  a  bloody  fluid,  which  the 
microscope  showed  to  contain  Diysdale's  cell  and  blood-corpuscles. 
He  advised  and  performed  immediate  operation,  and  it  was  none 
too  early,  for  there  was  a  double  torsion  of  the  pedicle,  the  left 
ovary  being  diseased  and  turned  over  to  the  right  side.  The 
tumor  was  completely  adherent  and  of  dark  color;  the  adhesions 
were  fresh  and  easily  separated.  The  drainage  tube  was  used  for 
two  days,  but  was  really  unnecessary,  as  there  was  no  oozing. 
The  patient  made  a  good  recovery.  Altogether  he  used  the  drain- 
age tube  as  little  as  possible,  but  had  the  cavity  well  washed  out 
Where  hi'  is  in  doubt  he  used  drainage. 

DERMOID  CYST. 

Dr.  MuiKJe  presented  another  specimen  with  the  following  his- 
tory:  The  case  was  referred  to  him  with  the  diagnosis  of  extra- 
uterine pregnancy;  she  had  been  pregnant  before;  had  given  birth 
to  one  child ;  had  recently  missed  two  periods,  and  had  irregular 
losses  of  blood,  but  no  escape  of  membranes.  The  uterus  had  been 
sounded,  it  was  not  enlarged  and  was  empty.  On  examination,  he 
found  a  fluctuating  cyst,  the  size  of  two  flsts,  by  the  side  of  the 
uterus,  concurred  in  the  probable  diagnosis  of  e.xtra-uterine  preg- 
nancy, and  advised  early  operation.  The  patient  had  hardly  any 
pain  to  speak  of.  In  this  case  he  did  not  puncture  because  he 
intended  to  remove  the  tumor,  and  also  to  see  whether  his  diagno- 
sis was  correct.  At  the  operation  the  cyst  proved  to  be  dermoid. 
The  patient  made  an  uneventful  i-ecovery.  He  did  not  know  why 
dermoid  cysts  and  extra-uterine  pregnancy  should  be  so  readily 
confounded  in  diagnosis. 

Dr.  Ti'TTLK  replied  that  in  both  dermoid  cyst  and  extra-uterine 
pregnancy  there  was  repent«Hi,  seven-,  pentonitic  pain,  and  in 
Loth  the  tumor  is  rather  firm  in  outline, 

Dk.  MiNufc.— Dr.  Tuttle  is  right;  in  dennoid  cysts  verj-  fre- 
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(juently  pain  is  present,  even  when  the  cyst  is  small.  Where 
irregular  menstruation  and  the  discharge  of  membrane  are  co- 
existent, the  two  conditions  could  not  be  differentiated. 

SUBMUCOUS  FIBROID. 

The  President  showed  a  small  submucous  tibroid  tumor,  about 
the  size  of  a  Mandarin  orange,  which  had  been  removed  from  the 
uterus  of  a  patient  the  same  afternoon.  The  patient  was  Mrs.  W., 
and  she  was  number  eight  in  the  list  of  his  own  cases  of  pregnancy 
complicated  with  fibroid  timiors  of  the  uterus  (see  Transactions 
of  this  Society,  Am.  Journ.  Obstet.  for  March,  1888,  page  247). 
The  patient  was  taken  in  labor  at  5  a.m.,  and  at  3  p.m.,  assisted  by 
Dr.  G.  E.  Abbott,  she  was  safely  delivered  of  an  eight-pound  live 
child.  The  several  tumors,  some  subperitoneal,  one  large  intei'- 
stitial,  and  this  small  submucous  one,  did  not  prevent  fair  uterine 
contractions  in  the  effort  at  expulsion  of  the  child.  But  after  the 
child  was  delivered,  which  was  a  breech  presentation,  no  progress 
was  made  in  the  delivery  of  the  placenta  until  electricity,  and 
firm  compression  with  the  hands,  had  been  used.  Even  then  it 
seemed  impossible  for  the  placenta  to  be  expelled,  and  the  hand 
was  introduced  with  some  difficulty  into  the  cavity  of  the  uterus, 
when  it  was  found  that  the  placenta  had  been  entirely  detached 
from  the  uterus,  but  that  it  had  been  held  above  a  large  inter- 
stitial fibroid,  located  in  the  posterior  wall  of  the  bodj'  of  the 
uterus  near  its  lower  border,  and  which,  as  the  normal  portions 
of  the  uterus  had  contracted,  completely  blocked  up  the  uterine 
canal  at  its  point  of  location. 

The  placenta,  however,  was  drawn  out  by  the  hand  in  safety. 
On  introducing  the  hand  again  for  the  purpose  of  being  sure  that 
all  was  right,  as  well  as  to  satisfy  his  desire  to  learn  the  exact 
condition  of  the  different  fibroids,  this  small  timior  here  shown 
was  discovered  projecting  into  the  cavity  of  the  uterus,  near  the 
centre  of  the  body,  anteriorly.  It  was  easily  loosened  from  its 
small  attachments,  and  quickly  twisted  off. 

The  large  subperitoneal  fibroid,  which  had  laid  just  over  the 
liver  during  the  last  month  and  which,  early  in  September  last, 
had  been  the  seat  of  inflammation,  was  found  to  be  attached  to  a 
portion  of  the  abdominal  wall  in  this  locality. 

There  has  been  no  excessive  hemorrhage  since  the  delivery  of 
the  child,  but  electricity  has  been  applied  with  more  or  less 
regularity  by  my  friend  Dr.  Geo.  E.  Abbatt. 

Kelly's  rubber  bed-pan  and  perineal  crutch. 

Dr.  H.  C.  Coe  showed  the  above  apparatus,  which  he  had  used 
with  advantage.  The  "Beinhalter"  wa,s  more  portable  than  the 
ordinary  perineal  crutch,  and  was  less  likely  to  interfere  with  the 
movements  of  the  operator  or  his  assistants.  The  cushion  had 
been  fully  described  in  the  Journal  for  October,  1887. 

Dr.  C.  C.  Lee  read  the  following  paper  entitled : 
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INVERSION    OF    THE    NON-PARTCRIENT    TTERUS  AND    ITS  TREATXIENT, 
WITH  NOTES  OF  TWO  CASES. 

The  rarity  of  inversion  of  the  womb  in  its  unimpregnated  or 
non-parturient  condition,  the  difficulty  of  its  diagnosis  from 
polypi  or  other  tumors,  the  gravity  of  the  questions  it  presents  for 
solution,  and  the  extreme  difficulty  of  its  treatment,  have  seemed 
to  me,  Mr.  President  and  gentlemen,  sufficient  ground  for  inviting 
your  attention  to  this  subject  for  a  few  moments  this  evening. 

Within  the  past  two  years  it  has  been  my  fortune  to  see  and 
treat  to  their  end  two  cases  of  this  lesion,  and  I  will  first  briefly 
narrate  these  as  a  basis  or  illustration  of  what  I  may  have  to  say. 

Case  I. — Anna  P..  aged  42,  consulted  me  on  Oct.  81st,  1887.  She 
had  made  a  fatiguing  journey  from  Albany,  and  was  very  nervous 
and  feeble;  and  gave  a  somewhat  confused  historj*,  of  which  the 
gist  was  as  follows: 

One  month  ago  she  had  begun  to  flow  profusely,  which  alarmed 
her  but  little  as  it  was  at  her  menstrual  period,  and  she  had 
long  suffered  from  menorrhagia.  For  a  week  there  was  little 
abatement  of  the  flow ;  then  she  consulted  a  neighboring  physician 
who,  after  another  week's  effort  to  check  the  flow  with  astrin- 
gents, insisted  upon  an  examination.  He  now  found  a  tumor 
(presumably  a  fibroid  polypiis)  protruding  into  the  vagina,  which 
he  caught  with  a  forceps  and  attempted  to  remove.  Much  traction 
was  made;  and  the  pain  and  increased  hemorrhage  this  excited  so 
alarmed  the  patient  that  she  insisted  on  a  postponement  of  the 
operation.  Once  at  home,  she  felt  afraid  to  return;  and,  although 
the  hemorrhage  continued  and  the  pain  became  even  more  severe, 
she  did  nothing.  Another  week  elapsed,  and  at  the  end  of  this 
she  mustered  up  courage  enough  to  come  to  New  York. 

Nothing  in  this  story  seemed  remarkable;  but,  in  making  a 
vaginal  examination.  I  was  not  a  little  surprised  and  for  a  moment 
puzzled  by  the  condition  discovered.  The  vagina  was  quit^e  filled 
with  a  soft  doughy  mass,  which  protruded  slightly  from  the  ^-ulva 
and  was  covered  with  a  sloughy  mucus.  It  resembled  nothing  so 
much  as  a  pyriform  mucous  polypus,  but  was  sf)fter  and  more 
easily  indented  than  any  I  had  ever  seen.  For  a  moment  I 
thought  it  was  cert<\inly  a  polypus  recently  expelled  from  the 
womb,  and  undergoing  the  maceration  or  softening  premonitory 
of  sloughing.  But  as  soon  as  I  attempted  to  enter  the  cervical 
canal  with  smuid  or  finger.  I  was  undeceived.  Here  the  reversal 
of  the  usual  landmarks,  and  the  impossibility  of  advancing  Inx-ause 
the  cervical  canal  was  turned  inside  out.  showed  that  I  was  dealing 
with  an  inverted  uterus.  Abdominal  palpation  confirmed  this,  a 
distinct  excavation  lK?ing  felt  in  the  i)lace  of  an  ordinary  fundus. 
At  the  patient's  reijuest,  I  sent  her  into  the  Woman's  Hospital 
which  she  entered  the  same  day,  Oct.  3lst.  Here  the  following 
additioniil  history  was  elicite<l :  she  had  been  married  thirteen 
years,  and  twelve  years  ago  had  given  birth  to  her  only  child  after 
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V  prolonged  and  instrumental  labor.  No  further  mishap  then 
occurred  than  a  lacerated  cervix  and  perineum.  For  this  she  had 
3reviously  entered  the  hospital  in  1881  and  had  undergone  trache- 
lorrhaphy and  perineorrhaphy. 

Fau'ly  good  union  was  obtained :  but.  as  she  was  leaving  the 
jospital  to  return  home,  the  cab  in  which  she  drove  was  upset  and 
jroken  by  a  runaway  horse,  and  she  suffered  a  comminuted  frac- 
ture of  the  forearm  with  serious  contusions  for  which  she  was 
;ransferred  to  St.  Luke's  Hospital,  and  remained  there  three 
uonths.  The  exhaustion  and  nervous  shock  following  this  acci- 
ient  seriously  affected  her  general  health,  and  she  has  been  timid 
md  depressed  ever  since. 

A  fresh  examination  with  Dr.  Hanks"  aid  confirming  the  diag. 
losis  of  complete  inversion ;  and  the  inflamed  and  sloughy  state 
)f  the  fundiis  precluding  any  immediate  effort  at  reposition,  the 
."agina  was  syringed  with  a  hot  solution  of  mercuric  bichloride, 
;he  fundus  was  gently  pressed  up  and  supported  by  cotton  tam- 
)ons  roUed  in  dry  boracic  acid  powder,  and  the  patient  was  kept 
n  bed.  This  treatment  was  by  my  direction  repeated  daily  for  one 
veek,  a  little  triturated  alum  being  added  to  the  boracic  acid  and 
he  tampons  gradually  increased ;  while  the  bladder  was  regularly 
emptied  by  catheter  and  the  bowels  kept  relaxed.  The  patient  was 
ilso  kept  upon  her  side.  On  November  6th  the  uterus  was  almost 
'educed . 

For  a  fortnight  longer  the  same  treatment  was  continued,  the 
ampons  being  carbolized  and  iodoform  substituted  for  the  alum 
ind  borax. 

Nov.  23d  menstruation  began,  and,  during  its  progress,  the  blood 
■ould  readily  be  seen  emerging  through  a  smus  at  the  back  of  the 
mperfectly  reduced  canal;  in  front  of  this  was  a  dense  indurated 
nas3,  like  the  base  of  a  submucous  or  mural  fibroma. 

On  December  1st  ether  was  given;  and,  at  my  request.  Dr. 
lanks  carefully  dissected  out  the  fibromatous  mass  which,  as  had 
)een  suspected,  proved  to  be  the  base  whence  the  former  tumor 
lad  been  partially  torn  and  finally  expelled  ;  the  uterine  efforts 
esulting  in  inversion.  The  channel  now  opened  was  found  to 
connect  with  the  posterior  sinus  through  which  a  sound  could  be 
)a,ssed  into  the  uterine  cavity.  The  deep  excavation  was  closed 
vith  eleven  silver  sutures,  and  the  outlines  of  the  cervix  were  re- 
stablished.  In  a  week  the  sutures  were  removed  and  good  union 
ibtained.     The  inversion  was  now  completely  overcome. 

On  December  15th,  I  decided  to  repeat  the  perineorrhaphy 
vhich  had  formerly  been  very  imperfectly  done  ;  but,  dreading 
he  strain  that  vomiting  from  ether  might  inflict  upon  the  flabby 
iterine  tissue,  I  operated  with  cocaine.  A  single  minim  of  a  ten- 
)er-cent  solution  of  cocaine  was  injected  hypodermically  at  three 
equidistant  points  down  either  side  of  the  posterior  vaginal  wall, 
vhich  is  the  plan  I  have  uniformly  found  to  answerbest  in  plastic 
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operations  on  the  vagina  ;  and.  after  waiting  five  minutes  for  its 
full  effect,  a  sufficiently  thorough  perineorrhaphy  was  performed, 
the  denudation  being  carried  well  up  the  posterior  wall. 

Much  discomfort  was  experienced  from  the  cocaine,  the  pulse 
running  up  to  160,  with  extreme  dilatation  of  the  pupils,  a  clammy 
sweat,  etc.  This,  however,  was  but  temporary  and  the  patient 
made  a  slow  but  satisfactory  recovery  :  in  ten  days  the  sutures 
were  removed,  and  on  January  23d  she  was  discharged  and  re- 
turned home  practically  well.  Within  a  week,  I  have  received  a 
letter  from  her  family  in  Albany,  saying  she  is  now  perfectly 
well,  barring  a  little  irregularity  in  her  menstruation.  There  has 
been  absolutely  no  recurrence  of  uterine  prolapse  or  tendency  to 
renewed  inversion. 

Case  II. — In  June,  1886,  I  was  asked  to  go  to  Newark  to  see  a 
patient  dangerously  ill,  in  consultation  with  two  physicians  whose 
names,  for  friendly  reasons,  I  shall  withhold.  On  mj^  arrival,  I 
found  a  multipara  38  years  old,  whose  youngest  child  was  twelve, 
and  with  no  history  of  a  subsequent  pregnancy.  For  five  years 
she  had  flooded  irregularly  ;  for  the  last  two  so  exce.ssively  as  to 
be  nearly  exsanguinated.  A  week  previously,  in  superintending 
some  housework,  she  had  been  annoyed  at  the  incompetency  of  her 
servants  ;  and  in  a  fit  of  exasperation  had  lifted  or  pushed  a  heavy 
bedstead  with  all  her  strength.  In  this  effort  she  suddenly  felt  a 
sensation  of  something  tearing  or  giving  way  about  the  womb, 
which  was  followed  by  intense  pain.  The  pain  continued  inter- 
mittently all  that  day  and  the  following  night,  after  which  she 
sent  for  her  physician.  He  made  no  local  examination,  although 
vesical  and  rectal  tenesmus  was  very  severe,  but  gave  anodynes. 
The  tenesmus  continuing,  he  called  in  a  consultant  who  found  the 
vagina  filled  by  a  polypoid  growth  attached  above  to  a  large  mass 
which  he  thought  a  second  tumor. 

He  urged  an  extirpation  with  the  ecraseur  which  so  alarmed  the 
patient  that  an  additional  consultant  was  demanded,  and  I  was 
suggested.  When  I  reached  the  house,  every  preparation  was 
made  for  immediate  operation,  and  the  foregoing  history  was  ob- 
tained. 

Vaginal  examination  at  once  revealed  a  moderate-sized  polypus; 
and,  above  this,  a  doughy  mass  which  had  been  thought  a  second 
tumor,  but  was  obviously  the  fundus  uteri  greatly  relaxed  and 
softened.  Tlie  vagina  was  deep,  and  only  pei-sistent  effort  enabled 
me  to  demonstrate  the  inversion  by  the  impossibility  of  pivssing 
either  sound  or  finger  into  the  uterine  cavity.  Complete  absence 
of  the  fundus  above  the  pubis  confirmed  this  at  once.  The  de- 
monstration was  clear  to  one  of  my  colleagues  ;  the  othei"  seemed 
to  feel  it  a  personal  affront,  and  taking  his  ecraseur  and  other  in- 
stnmients,  left  the  consultation  in  some  dudgeon.  At  the  attend- 
ing physician's  request,  I  removed  the  polypus  which  was  ejvsily 
cut  away  after  ligatiug  with  catgut  its  short  pedicle.    This  gave 
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more  working  room  and  enabled  me  with  much  more  certainty 
to  verify  the  diagnosis  of  inversion.  As  the  uterus  was  exquisitely 
tender  and  the  patient  feeble,  I  thought  it  imprudent  to  attempt 
immediate  reposition  ;  and  applying  a  firm  astringent  tampon,  as 
in  the  first  case,  I  asked  this  to  be  daily  renewed,  and  in  a  week 
to  be  notified  of  the  result.  At  this  time  the  patient  was  said  to 
be  so  nmeh  better  that  I  urged  a  continuance  of  the  treatment ; 
and,  in  two  weeks  more,  three  from  the  beginning,  we  had  the  un- 
expected satisfaction  of  finding  reduction  complete  and  the  uterus 
perfectly  in  situ. 

For  a  full  month  the  patient  was  kept  in  bed,  and  then  sent  with 
a  well-fitting  pessary  to  the  seashore,  where  she  spent  the  rest  of 
the  summer  and  completely  recovered  her  strength.  Since  then  I 
have  lost  sight  of  her. 

In  both  of  these  cases  the  mechanism  of  inversion  was  evidently 
the  same. 

A  feeble  muscular  system,  a  flabby  uterus  whose  walls  had, 
during  the  gradual  progress  of  exsauguination  and  anemia,  under- 
gone perhaps  some  fatty  degeneration,  afford  the  most  natural 
field  for  such  a  result  when  the  womb  is  stimulated  to  the  unwonted 
effort  of  expelling  an  irritant  tumor. 

Granting  its  existence,  how  are  we  to  treat  it  ?  The  environ- 
ment is  essentially  different  from  that  attending  the  inversion  of 
parturition. 

There  a  subinvoluted  uterus,  large,  massive,  indurated  about 
the  cervix  by  strangulation  of  its  blood  supply,  perhaps  justifies 
all  the  violent  plans  suggested  for  its  reposition. 

Here  the  thin  and  softened  walls  are  more  prone  to  injury;  re- 
sistance is  less  ;  the  dragging  weight  of  the  expelled  tumor  once 
removed,  the  womb  is  inclined  to  right  itself  spontaneously  ;  and, 
odd  as  it  may  seem,  has  done  so  in  more  than  one  recorded  case. 

To  confound  the  two  conditions  seems  to  me  irrational;  and. 
before  violent  and  far  more  dangerous  measures  are  resorted 
to,  I  suggest  to  my  hearei-s  the  simple  plan  of  treatment  I  have 
found  so  successful.  Of  course,  the  tampon  must  be  intelligently 
appUed,  firmly,  and  in  the  axis  most  easy  to  encourage  reposition; 
it  must  be  aseptic  and  as  astringent  as  the  parts  will  bear. 

Furthermore,  it  must  not  be  frequently  tampered  with  or  re- 
moved after  it  is  sscurely  placed,  because  its  efficacy  in  promoting 
reposition  depends  more  upon  the  muscular  contraction  due  to 
continued  pressure  than  upon  violent  pressure  for  shorter  periods. 

If  properly  prepared,  it  need  never  be  changed  oftener  than 
once  in  forty-eight  hours ;  and,  when  the  carbolized  pads  are  rolled 
in  boracic  acid  powder,  I  have  often  seen  them  imchanged  after 
seventy-two  hours.  Before  each  replacement,  the  vagina  must  be 
carefully  washed  out  with  weak  bichloride  or  carbolic  solutions, 
at  as  high  a  temperature  as  can  be  borne;  and  in  whatever  direc- 
tion the  fundus  may  point — should  it  all  diverge  from  the  axis  of 
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the  vagina — the  tampon  pressure  must  be  applied  directly  in  that 
line.  I  have  found  no  instrument  so  effective  in  rapidly  and 
accurately  adjusting  the  pads,  as  this  slender  steel  fork  of  my 
friend.  Dr.  Howard  Kelly,  of  Philadelphia,  which  I  now  constantly 
use.     (Instrument  exhibited.! 

As  my  paper  is  not  statistical,  I  shall  attempt  no  complete 
record  of  the  cases  of  this  form  of  uterine  inversion  to  be  found 
in  medical  literature.  But  I  may  briefly  mention  that,  in  the  pub- 
lished records  of  this  Society,  two  such  cases  have  been  contributed 
by  Dr.  Thomas :  two  by  Dr.  Watts,  one  by  Dr.  Harrison :  besides 
others,  possibly,  that  I  may  have  overlooked.  Dr.  Harrison,  the 
late  Dr.  Willard  Parker  of  this  city.'  and,  more  recently.  Prof. 
Werth,  of  Kiel,'  amputated  more  or  less  of  the  uterus  through 
mistaking  the  inverted  fundus  for  a  protruded  tumor ;  but,  happily, 
without  fatal  result  in  either  case.  Dr.  R.  P.  Harris,' of  Phila- 
delphia, and  Dr.  J.  C.  Reeve,*  of  Dayton,  Ohio,  have  contributed 
important  papers  on  the  subject,  with  many  references  to  its 
hterature. 

Dr.  Emmet '  publishes  an  instructive  case.  Its  extreme  rarity 
may  be  inferred  from  the  classical  essay  of  Dr.  Crosse, '  of  Nor- 
wich (Eng.),  who  out  of  400  collected  cases  of  inversion  found 
only  50  due  to  polypi  or  other  tumors :  while  he  estimates  that  the 
more  frequent  form — puerperal  inversion — occurred  only  once  in 
140,000  labors.  Lusk  says  that  there  has  been  less  than  one  case 
in  150,000  labors  in  Vienna,  and  one  in  1!)0,000  in  Dublin. 

Dr.  Harrison.— I  would  like  to  correct  a  statement  in  Dr.  Lees 
interesting  paper— the  case  he  quotes  in  which  I  made  a  mistake  I 
reported  before  this  Snciety;  the  fundus  was  not  inverted,  but 
there  was  partial  inversion  of  one  horn.  Lately  I  saw  a  case 
which  reminded  me  of  one  of  his.  A  colleague  asted  |me  to  assist 
him  in  removing  a  polypus.  On  careful  examination  I  found 
that  there  was  invereion  of  the  uterus,  but  wjis  unable  to  reduce 
it.  Meanwhile  the  patient  went  to  the  country;  I  have  since 
learned  that  she  was  there  operated  upon,  the  inverted  part  being 
ablated.     The  patient  recovered. 

Dr.  Munde  said  he  had  seen  six  cases  of  inversion  of  the  non- 
puerperal uterus.  In  the  fii-st  place,  he  desin'd  to  claim  for 
Scanzoni  priority  for  the  statement  that  a  fibn)id  tumor  at  the 
fundus  uteri  was  the  frequent  exciting  cause  of  inversion  of  the 
uterus.  The  case  on  which  it  was  base<l  was  the  following;  A 
uterine  tumor  vi  doubtful  character  presented  in  the  vagina;  a 
ligature  was  passed  around  it,  and  when  the  ma.ss  was  cut  otT  it 
proved  to  be  the  inverted  uterus,  and  the  woman  died.  The  mis- 
taken diagnosis  was  greatly  deplored  at  the  time,  but  frt)ni  what 

'  Reeve,  Gyn.  Trans.,  i.x.,  74. 

•  Arch,  fdr  Gyn.,  Bd.  xxii..  p.  65. 
'  Am.  J.  Med.  Sci.,  Jan.,  1880. 

•  Op.  cit. 

"■  '■  Gynecology.  "  3d  ed..  406. 

•  Prov.  Med.  and  Surg.  Trans.,  1847. 
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he  had  seen,  it  was  not  such  a  dreadful  mistake  after  all.  He  re- 
called a  case  in  which  it  was  very  doubtful  whether  it  was  one  of 
inversion  or  polypus,  and  it  turned  out  to  be  a  case  of  both.  It 
was  very  similar  to  that  of  Dr.  Lee.  The  diagnosis  was  made  by 
first  enucleatinp:  the  tumor  at  his  (Dr.  Munde'si  suggestion,  and 
the  invei-sion  was  then  reduced :  the  patient  recovered.  Previous 
to  that,  he  had  seen  a  case  at  the  Woman's  H(isi>ital,  where  Dr. 
Emmet  was  long  in  doubt;  nobody  could  avX  the  sound  or  linger 
into  the  uterus.  Dr.  Emmet  felt  so  doubtful  about  it  that,  after 
laboring  for  half  an  hour  or  more,  he  decided  to  wait,  on  the 
ground  that,  after  the  manipulation  the  patient  had  been  subjected 
to,  the  diagnosis  would  probably  clear  up  itself.  The  foUowing 
week  the  condition  was  unchanged,  and  the  conclusion  was 
reached  that  it  was  a  polypus  associated  with  inversion  of  the 
right  horn  of  the  utenis.  Dr.  Emmet  cut  down  and  enucleated 
the  tumor,  and  then  reduced  the  pailial  inversion.  With  Dr. 
Dawson  he  h,ad  seen  another  case  of  inversion  without  fi- 
broid. At  Mount  Sinai  Hospital  he  had  had  a  case  from 
Worcester,  Mass. ;  under  chloroform  he  could  not  feel  any  de- 
pression through  the  abdominal  wall,  but  he  felt  sure  it  was 
inversion  of  the  uterus.  The  patient  came  to  the  operating  room 
and  was  placed  under  ether,  which  is  much  more  relaxing  than 
chloroform.  Then,  one  hand  being  outside,  he  suddenly  detected 
a  little  knob  by  the  side  of  the  uterus,  and  with  the  aid  of  a  sound 
he  diagnosed  the  tumor  and  partial  inversion,  removed  the  former, 
and  then  reducedthe  uterus.  All  these  patients,  except  the  first, 
recovered.  Two  years  ago  he  saw  a  sixth  case  in  consultation 
with  Dr.  Leonard  Weber.  The  patient  had  suddenly  felt  some- 
thing forced  out:  inversion  of  the  uterus  was  diagnosticated.  A 
large  fibroid  was  present  and  the  uterus  was  entirely  inverted  and 
lay  outside  of  the  vulva.  He  enucleated  the  tumor,  reduced  the 
uterus,  and  the  patient  made  a  good  recovery.  Tamponing  is 
verv  good  practice;  anything  that  is  safe  ought  to  be  certainly 
preferred.  Rapid  and  forcible  reposition  of  the  uterus  should  not 
be  continued  long,  but  gradual  reduction  by  tampon  or  pressure 
should  be  substituted. 

Dr.  Tuttle  had  seen  but  one  case  which  was  successfully  re- 
duced bj'  stretching  the  abdominal  ring ;  a  large  sessile  fibroma 
was  directly  attached  to  the  fundus.  The  inverted  uterus  pre- 
sented a  uniform  pyriform  tumor.  The  ecraseur  had  been  put 
around  the  tumor,  when  abdominal  e.xamination  disclosed  the 
true  condition,  and  the  tumor  was  enucleated.  The  woman  finally 
refused  to  submit  to  further  manipulation,  and  a  tampon  was  em- 
ployed. He  also  dwelt  on  the  fact  tliat  continuous  was  more  dan- 
gerous than  intermittent  pressure.  He  inquired  what  would  be 
the  proper  method  when  reposition  does  not  succeed.  Dr.  Thomas 
had  proposed  to  make  a  linear  abdominal  incision  and  to  stretch 
the  ring.  In  a  case  of  inversion  of  the  puerperal  uterus,  which 
he  had  seen  with  Dr.  Watts,  the  patient  being  thin,  he  had 
been  able  to  effect  reduction  by  stretching  the  ring  through 
the  abdominal  walls.  Other  methods  had  been  tested  without 
avail. 

Dr.  Lee,  in  closing  the  discussion,  said,  in  reply  to  Dr.  Tuttle, 
that  he  had  wished  to  emphasize  the  difference  between  the  partu- 
rient and  the  non-parturient  uterus.  In  the  former,  the  efforts 
proposed  were  correct.  No  amount  of  tamponing  would  accom- 
plish much.     Any  forcible  effort  at  reposition  by  hand  or  instru- 
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ments  at  the  comua  of  the  uterus  ought  to  be  made  with  great 
gentleness  in  every  case  of  inversion.  If  it  fails  to  accomplish 
much,  we  might  try  instead  two  to  three  weeks  of  tamponing. 
In  the  cases  he  had  seen,  there  was  so  much  flaccidity  and  feeble- 
ness of  tissue  that  they  would  have  ruptured  by  ordinary-  means. 
The  fact  that  rupture  has  happened  in  such  instances  shows  that 
it  is  a  danger  which  should  be  borne  in  mind.  He  would  suggest 
for  consideration  in  such  cases  the  more  gradual  use  of  the  tampon. 
The  injurious  influence  of  constant  and  prolonged  pressure  was  a 
danger  in  his  plan,  but  with  reasonable  care  it  could  be  avoided. 
In  reply  to  Dr.  Munde,  he  said  that  some  of  the  instances  related 
by  him  do  not  seem  to  have  been  cases  of  inversion. 

Dr.  Munde  claimed  that  in  every  instance  there  was  partial  in- 
version. 

Dr.  Lee  thought  he  remembered  some  of  the  cases.  He  had  no 
further  comment  to  make,  except  that  he  would  have  done  as  Dr. 
Munde  did.  He  also  remembered  reading  in  the  records  of  the 
Society  Dr.  Harrison's  suggestion  of  a  plan  of  treating  inversion 
of  the  uterus  which  was  safer  than  violent  pressure. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 

Thursday,  February  2d,  1888. 
Thos.  M.  Drysdale,  M.D.,  in  (he  Chair. 

Dr.  B.  F.  Baer  presented  the  specimen  and  read  the  report 
of  a 

I'ASE  OF  N0N-P.4^PILLARY  INTRA-UCiAMENTOCS  CYST: 

with  enucleation  of  the  entire  tumor  in  the  right  broad  ligament, 
but  of  the  lining  membrane  only  of  that  in  the  left. 

Sessile  tumoi-s,  whether  cj-stic  or  solid,  are  always  more  or  less 
dreaded  by  the  operator  because  of  the  greater  dilficulty  and 
danger  attending  their  removal,  and  also  because,  in  the  case  of 
sessile  cysts,  the  result  as  to  the  permanent  relief  of  the  patient  is 
less  certain  than  where  the  tumor  has  a  pedicle.  Clinic;Uly  and 
pathologically,  therefore,  these  cases  are  of  great  intei-est  and  im- 
portance. 

Pain  and  hemorrhage  are  the  important  subjective  symptoms. 
The  former  is  usually  present,  sometimes  in  great  severity ;  the 
latter  is  at  times  alarming,  in  the  (juantity  of  blood  lost  and  in 
the  frecjuency  of  its  recurrence.  This  is  not  surprising  when  we  con- 
sider the  close  relations  which  these  tumors  sustain  to  the  uterus 
and  to  the  other  pelvic  organs  and  tissues.  The  wedging  and 
pressure  which  result  from  the  growth  of  the  tumor  iu  the  limited 
space  produce  great  congestion  of  the  blood-vessels  from  stasia. 
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The  uterus  becomes  enlarged  and  softened  in  consequence,  and 
metrorrhagia  follows:  but  the  hemorrhage  is  conservative,  to  a 
certain  degree,  in  relieving  the  distended  vessels,  probably  avert- 
ing ruptiire  of  a  vein  in  the  broad  ligament  or  in  the  tumor.  The 
pain  which  results  from  the  tension  and  stretching  of  the  nerves  in- 
volved is  also  reheved  or  modified  by  the  depletion  following  a 
free  hemorrhage  from  the  womb.  But  the  flow  once  started  does 
not  always  remain  within  the  conservative  line;  it  sometimes  be- 
comes uncontrollable  and  results  in  acute  and  serious  anemia. 

According  to  Doran,  sessile  cysts  which  arise  from  the  hUum  of 
the  ovary  or  from  the  WolflHan  relics  in  the  broad  ligament  are 
usually  papillomatous;  but  that  non-papillomatous  sessile  cysts 
infiltrating  the  broad  ligament  are  not  infrequently  met  with  is 
shown  by  the  following  statement  from  that  author:  "  In  twenty- 
four  cases,  where  I  assisted  at  the  operation,  sessile  cysts  infiltrat- 
ing the  broad  ligament  were  removed,  more  or  less  completely, 
but  their  origin  could  not  be  ascertained;  none  of  these  contained 
glandular  growths,  most  were  multilocular,  but  papillomatous 
growths  did  not  exist"  ("Tumors  of  the  Ovary,"  etc.,  p.  68). 
Further,  the  ordinary  pedunculated  multilocular  cyst  of  the  ovary 
sometimes  contains  papillomatous  growths — the  result,  possibly, 
of  stray  Wolffian  relics.  I  have  presented  at  least  one  such  speci- 
men to  this  Society,  and  I  have  seen  others.  On  the  other  hand, 
the  multilocidar  ovarian  cyst  without  papillomatous  material  has 
been  found,  in  rare  instances,  to  have  invaded  the  hilum  and  broad 
ligament  in  its  growth.  Doran  records  two  such  cases.  He  says: 
"  T  have  seen  two  cases  where  a  sessQe  cystic  tumor  of  the  ovary 
was  removed,  and  this  proved  to  be  an  undoubted  case  of  glandu- 
lar cystic  disease  invading  the  hilum  and  the  broad  ligament." 

The  case  which  I  here  report  .is  probably  another  instance  of 
this  pathological  anomaly. 

Mrs.  X.  was  sent  to.  me  by  Dr.  O.  H.  Adams,  and  entered  my 
private  hospital  in  April,  1887.  She  is  32  years  of  age,  married, 
and  has  had  three  children,  the  last  two  (twins)  eight  years  ago. 
Following  her  last  labor,  she  had  puerperal  mania,  which  neces- 
sitated her  confinement  in  an  insane  asylum  during  four  months. 
Four  years  ago,  she  began  to  have  attacks  of  sharp  pain  in  the 
right  ovarian  region,  radiating  to  the  groin  and  down  the  anterior 
portion  of  the  thigh.  The  pain  was  intermittent  in  character  and 
cramp-like,  lasting  hours  at  a  time,  and  was  usually  followed  by 
a  purulent,  fetid  discharge  from  the  vagina,  which  would  afford 
her  great  relief.  At  other  times,  the  attack  would  end  with  a  pro- 
fuse metrorrhagia,  which  would  leave  her  pale  and  weak,  but  free 
from  pain.  About  two  years  before  coming  under  my  care,  she 
first  noticed  a  "  lump  "  in  the  right  groin,  which  has  gradually  in- 
creased in  size.  Some  time  after,  she  noticed  a  similar  growth 
above  the  left  groin.  She  was  considerably  emaciated  and  looked 
very  ill. 
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Examination  revealed  a  tumor,  as  large  as  a  child's  head,  in  the 
right  iliac  region,  and  a  smaller  one  in  the  left  ovarian  region. 
The  tumors  seemed  to  be  fixed  in  the  pelvis,  and  to  have  a  broad 
base  of  attachment;  they  were  immovable  below,  but  mobile  above 
and  semi-fluctuating.  Vaginal  examination  showed  them  to  be  so 
deeply  attaclied  in  the  pelvis,  and  so  intimately  related  to  the 
uterus  that  I  was  unable  to  complete  my  diagnosis  without 
anesthesia.  The  patient  was.  therefore,  placed  in  bed,  and  ether 
administered,  when  it  was  found  that  the  uterus  was  elevated  by 
the  tumor  on  the  right  side,  with  which  it  was  connected.  There 
was  evident  fluctuation,  though  the  tumor  was  thick-walled  and 
very  firm,  almost  hard.  The  lower  surface  occupied  the  position 
of  the  broad  ligament  at  the  side  of  the  uterus.  The  same  condi- 
tion existed  at  the  left  side,  but  to  a  less  degree.  I  diagnosticated 
sessile  cystic  disease  of  both  ovaries  or  broad  ligaments,  and  ad- 
vised immediate  operation,  to  which  the  patient  gladly  consented. 

On  April  13tb,  1887,  I  proceeded  to  operate,  being  kindly  as- 
sisted by  my  friend.  Dr.  Daniel  Longaker.  When  the  tumors 
were  exj^osed,  they  were  found  to  be  so  closely  connected  with  the 
womb  that  they  seemed  to  be  one  with  that  organ,  which  rested  as 
a  wedge  between  them.  The  Fallopian  tubes  extended  outward 
over  the  upper  surface  of  the  tumors,  while  the  broad  ligaments 
and  the  greatlj^  distended  veins  of  the  pampiniform  plexuses  were 
expanded  so  as  to  apparently  envelop  thein.  the  whole  presenting 
a  dark,  purple  appearance  which  was  not  at  all  reassuring.  After 
separating  some  slight  adhesions  on  the  posterior  aspect  of  the 
larger  tumor,  and  rolling  it  forward,  the  nacreous  surface  com- 
mon to  the  multilocular  ovarian  cyst  was  exposed  to  \iew.  Select- 
ing a  spot  on  this  free  surfaL>e,  because  it  was  less  vascular.  I  now 
plunged  a  trocar  into  it.  when  about  two  pints  of  a  tarry  looking 
fluid  drained  away.  A  more  thorough  investigation,  which  the 
diminished  size  of  the  tumor  now  afforded,  showed  it  to  be  ad- 
herent to  the  cecum  also.  Previous  to  beginning  the  enucleation, 
I  passed  a  long,  blunt  needle,  charged  with  a  double  ligature, 
through  the  expanded  broad  ligament,  at  its  least  vascular  por- 
tion between  the  uterus  and  the  tumor,  and  as  far  below  the  Fal- 
lopian tube  as  could  be  done  with  safety.  One  side  of  the  lignture 
was  then  drawn  up  and  tied  close  to  the  uterus,  including  within 
its  grasp  the  tube  and  ves.sels.  Thus  insured  against  hemorrhiige 
from  that  source.  I  now  cut  through  as  far  as  the  ligation  ex- 
tended, and  continued  the  enucleation  down  to  the  base  of  the 
tumor,  and  then  outwards,  ttnally  separating  it  from  the  head  of  the 
colon.  There  was  some  bleeding  from  tht*  numerous  veins  which 
were  broken,  but  this  was  readily  controlled  by  catch-forceps  and 
ligatures. 

Attention  was  now  given  to  the  tumor  on  the  left  side.  This 
was  found  to  be  deeply  imbedded  in  the  pelvis  and  Hrmly  fixeil  to 
the  uterus,  Fallopian  tube,  descending  colon,  and  rectum.    The 
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upper  surface  was  covered  with  a  network  of  distended  veins, 
some  of  them  as  large  as  a  quill.  Enucleation  of  this  tumor  seemed 
too  hazardous,  and  liysterectomy  was  out  of  the  question,  for,  to  do 
the  latter,  the  tinuor  must  first  be  dissected  from  the  colon  and 
the  pelvic  floor,  which  was  not  ])racticable.  I  determined,  there- 
fore, to  evacuate  the  contents  of  the  cyst  by  aspiration  and  then 
to  shell  out  the  lining  membrane,  or,  failing  in  this,  to  insert  a 
drainage  tube  into  it.  But,  while  endeavoring  to  find  a  position  for 
punctui-e.  my  finger  passed  into  the  tumor  low  down  on  the  pos- 
terior border  of  the  broad  ligament.  Instantly  the  parts  were 
flooded  with  a  tar-like,  semi-fluid  substance  similar  to  that  which 
had  been  evaciiated  from  the  cyst  on  the  right  side.  This  was  re- 
moved, as  quickly  as  possible,  by  sponging,  I  then  passed  my 
finger  through  the  opening  which  I  had  thus  accidentally  made, 
and,  after  a  careful  and  gentle  dissection,  succeeded  in  removing 
the  entire  secreting  surface  of  the  cyst.  Blood  was  now  flowing 
from  the  small  valvular  opening  in  the  broad  ligament,  but,  as  it 
was  apparently  venous.  I  hoped  to  check  it  by  compressing  the 
now  flaccid  folds  of  the  broad  ligament:  for  this  purpose,  several 
large  sponges  were  inserted  and  external  pres.sure  made  upon 
them  while  the  abdominal  sutures  were  being  placed.  The 
sponges  were  then  removed.  There  was  still  a  slight  flow  of  blood, 
but,  as  it  was  doubtless  only  a  venous  oozing,  I  concluded  to  close 
the  woimd.  and  trust  to  pressure  and  the  drainage  tube.  The 
patient  was  placed  in  bed  and  the  tube  carefully  watched.  Dur- 
ing the  next  two  or  three  hours,  several  teaspoonfuls  of  quite 
bloody  serum  passed  through  it:  after  forty-eight  hours  the  tube 
was  removed. 

This  patient  made  a  slow,  but  good  recovery,  and  went  home  six 
weeks  after  the  operation.  She  has  been  entirely  reheved  of  her 
former  sufferings,  and  the  loss  of  weight  and  strength  has  been 
regained. 

Dr.  Wm.  Goodell  reported 

A  CASE   OF  SPLENECTOMY. 

Mrs.  E.,  age  40,  had  chills  and  fever  in  early  life,  but  after  her 
marriage,  eighteen  years  ago,  she  removed  to  a  healthy  country  town 
and  had  no  return  of  the  disease.  She  has  had  two  children,  the 
youngest  seven  years  ago.  At  this  labor,  she  had  a  serious  flood- 
ing and  was  confined  to  her  bed  for  six  months  from  excessive 
prostration.  Since  that  time,  she  has  never  been  well,  being  weak 
and  miserable.  Her  monthly  periods  were  alv.'ays  free  and  gene- 
rally painful.  Last  March  she  had  a  very  severe  attack  of  what 
her  physicians  called  malarial  fever,  and  her  life  was  threatened 
by  repeated  attiu'ks  of  hematemesis  and  hemoptysis.  A  sore 
tumor  was  now  discovered,  which  was  pronoimced  to  be  a  uterine- 
fibroid,  and  she  was  sent  to  Dr.  Goodell.  He  found  the  womb 
pushed  low  down  and  retroverted  by  a  solid  tumor,  which  started 
40 


626  Transactions  of  the 

from  the  region  of  the  right  ovary  and  ran  diagonally  towards  the 
splenic  region.  It  entered  the  pelvis  so  low  down  as  to  cause  bulg- 
ing of  the  anterior  wall  of  the  vagina.  The  womb  seemed  to  be  in- 
dependent of  the  tumor,  for  the  former  could  be  moved  about 
freely  with  the  sound.  Yet  when  the  tumor  was  pushed  upwards, 
it  conveyed  motion  to  the  womb,  drawing  it  also  upwards.  The 
tumor  wa*-  never  free  from  pain,  and  thecomplexionof  the  woman 
was  markedly  cachectic.  The  diagnosis  was  made,  sarcoma  either 
of  the  right  ovary  or  of  the  omentum. 

At  the  operation,  a  very  long  incision  was  needed,  reaching  not 
quite  up  to  the  ensiform  cartilage.  The  tumor  was  of  a  dark 
purple  color  and  was  attached  in  every  direction  by  very  long, 
tortuous  and  wholly  denuded  vessels,  which  looked  like  the  largest 
earthworms,  and  were  of  analogous  length.  Most  of  the  vessels 
came  from  the  omentum,  which  had  disappeared  apparently  by 
being  incorporated  with  the  tumor,  and  by  having  its  connective 
tissue  and  fat  removed  by  absorption,  leaving  the  blood-vessels 
bare.  These  vessels  were  either  single  or  else  grouped  in  large 
bimdles.  and  had  all  to  be  ligated.  By  them  the  tumor  had  evi- 
dently been  nourished,  for  what  looked  like  a  pedicle  was  slender, 
long,  and  twisted.  It  was  lost  in  such  a  mass  of  livid  veins  that 
Dr.  Goodell  did  not  dare  follow  it  up  to  its  source.  His  diagnosis 
had  been  sarcoma  of  the  omentum,  but  he  was  so  uncertain  of  it 
that  he  sent  the  specimen  to  Dr.  Formad,  who  pronoiuiced  it  a 
leukemic  spleen.  It  weighed  not  quite  six  pounds.  The  woman 
did  well  for  four  days,  then  symptoms  of  embolism  set  in.  the 
sputa  became  streaked  with  blood,  and  she  died  on  the  sixth  day. 
So  far  as  he  can  learn  from  the  literature  on  the  subject,  his  case 
made  the  eighteenth  in  which  a  leukemic  spleen  had  been  e.xtir- 
pated,  and  all  had  died  save  one. 

Dr.  Harris  said  that  the  case  of  recovery  after  operation  for 
removal  of  a  leukemic  spleen,  spoken  of  by  Dr.  Goodell.  had  (X*- 
curr(>il  under  Dr.  Franzoliiii,  ot  Undine,  in  Northeastem  Italy. 
The  proi)ortii)n  of  IcuCDcytcs  was  small,  which  prohalily  ai-cuunted 
for  ttie  recovery  of  the  patient.  The  diagnosis  had  been  madi-  be- 
fore the  operation. 

Dr.  Parish  had  a  few  years  ago  seen  a  case  of  the  late  Dr.  Wal- 
lace in  which  a  diagnosis  of  fibroid  of  the  uterus  had  been  made. 
A  tumor  the  size  of  the  two  fists  was  found  near  the  side  of  the 
uterus.  The  patient  developed  peritonitis  and  was  tapjied  by  .the 
assistant  physician.  Some  dark  fluid  was  withdrawn.  Death 
took  i)lac(' a  few  months  after,  the  peritonitis  having  been  i'Ui"ed. 
At  the  autopsy,  the  s])leen  was  fouiui  adherent  to  the  uterus  and  to 
the  pelvic  brim. 

Dr.  Goopkll  called  attention  to  the  hemoptysis  and  hematom- 
esis  in  his  case,  which  were  the  usual  synqitoms  of  a  leukemic 
sjileen;  l)ut  he  l:ad  not  been  informed  of  "them  until  after  the  ope- 
ration had  been  performed,  and,  therefore,  he  did  not  have  that 
clue  towards  tunning  a  diagnosis. 
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Dr.  Goodell  also  exhibited 

TWO  DERMOID  CYSTS 

which  he  had  on  that  day  removed  from  a  young  girl  aged  sixteen 
years.  He  had  brought  the  specimens  down  because  the  largest 
one  contained  daughter-cysts,  or  at  least  round  bodies  resemhUng 
them ;  yet  he  had  hitherto  found  that  all  dermoid  cysts  which  he 
had  removed  were  single-chambered  and  did  not  contain  smaller 
cysts. 
Dr.  Hajiill  exhibited  a 

UTERUS  REMOVED  FROM   A  WOMAN  IN  THE  LAST  MONTHS  OF   PREG- 
NANCY. 

The  opportunity  is  not  often  afforded  to  examine  the  uterus 
at  an  advanced  period  of  pregnancj',  and  as  this  particular 
specimen  presents  several  well-marked  and  interesting  features, 
I  felt  that  it  would  be  of  intei'est  to  place  it  before  the  So- 
ciety. The  uterus  was  removed  about  twenty-four  hours  after 
death:  inasmuch  as  I  was  present  at  that  time,  I  wished 
to  do  so  immediately,  but  could  not  secure  the  consent  of 
the  family.  I  shall  very  briefly  call  attention  to  the  several  con- 
ditions noticed.  The  outer  surface  of  the  uterus  is  studded  in 
many  places  with  syphilitic  nodes.  The  woman  had  contracted 
syphilis  early  in  her  married  life  and  manifested  other  marked 
symptoms  of  the  disease.  There  is  also  a  small  cyst  of  the  broad 
ligament.  The  specimen  presents  quits  markedly  the  contraction- 
ring  or  ring  of  Bandl.  I  give  both  designations  advisedly,  inas- 
much as  it  is  not  definitely  determined  whether  this  ring  repre- 
sents the  internal  os.  as  Bandl  claims,  or  whether  it  makes  the 
boundary  between  the  upper  and  lower  uterine  segment,  as 
Schroeder  believed.  According  to  the  investigation  of  McDonald, 
Miiller.  Sanger,  and  Lusk,  this  condition  doss  not  always  exist. 
In  three  autopsies  made  by  Lusk,  he  failed  to  find  any  trace  of 
BandTs  ring.  Schroeder  in  a  frozen  specimen  found  this  ring  very 
distinctly,  but  claimed  that  it  was  the  dividing  line  between  the 
upper  and  the  lower  uterine  segment.  Bandl  holds  the  contrac- 
tion-ring of  Schroeder  to  be  the  true  internal  os  and,  consequently, 
one  would  expect  to  find  below  this  ring  cervical  mucous  mem- 
brane, whereas  the  portion  between  Bandl's  and  Miiller's  ring  is  cov- 
ered by  decidua.  Bandl  explains  this  by  his  three  hypotheses: 
1.  The  deciduous  membrane  is  crowded  down  into  the  cervix  by 
the  weight  of  the  presenting  part.  a.  In  primiparse,  the  advanc- 
ing head  strips  off  the  mucous  membrane,  which  is  replaced  by 
decidua.  3.  That  the  cervical  mucous  membrane  is  transformed 
into  decidual  membrane  during  pregnancy. 

Another  interesting  feature  that  the  specimen  demonstrates 
beautifully  is  that  condition  pointed  out  by  Leopold  and  Lusk,  as 
seen  in  their  Cesarean  section,  viz.,  the  delicate  filamentous  bands 
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running  from  the  chorion  to  the  decidua,  which  are  the  atrophied 
villi  of  the  chorion.  The  attachment  of  the  placenta  is  to  the  pos 
terior  wall  of  the  uterus. 

Dr.  Hirst  had  seen  the  frozen  section  made  by  Schroeder  in 
1884  and  it  was  most  interesting,  showing  distinctly  the  so-called 
ring  of  Bandl.  He  did  not  believe  in  any  one  of  Bandl's  three 
hypotheses  to  account  for  decidual  membrane  in  a  place  where, 
according  to  Bamll's  tlieory,  cervical  mucous  membrane  should  be 
found.  The  extr.xinlinai-y  diversity  in  the  explanation  advanced 
by  Bandl  shows  plainly  enough  the  insufficient  ground  upon 
which  his  theory  rests. 

Dr.  M.  Price  firmly  believed  in  hunting  for  anatomical  facts 
upon  the  living  subject.  He  had  looked  for  Bandl's  ring  and  had 
never  been  able  to  find  that  it  existed.  He  is  fond  of  tm-ning  in 
badly  presenting  children  and  has  had  his  hand  in  the  uterus 
many  times.  He  has  had  it  so  compressed  that  it  was  useless  for 
some  moments  ;  the  compression  was  always  uniform  and  from 
all  directions.  He  has  yet  to  find  any  constriction  in  the  region 
of  the  so-called  Bandl's  ring  alone.  He  has  in  several  cases  ob- 
.served  hour-glass  contraction,  but  this  was  due  to  continu;il  pres- 
sure on  one  side  of  the  uterus  and  consequent  loss  of  contractility 
of  that  portion.  He  does  not  believe  that  hour-glass  contraction 
ever  occurs  in  uncomplicated  labor. 

Dr.  Parish  remarked  that,  in  a  Cesarean  section  performed  by 
Dr.  Foster,  of  Maine,  the  operator  had  observed  a  circular  con- 
traction. This  went  to  prove  that  such  a  thing  could  occur.  In 
two  cases  of  Cesarean  section  performed  by  himself,  no  such  con- 
traction had  existed  ;  and  likewise  there  was  no  such  circular  con- 
traction in  a  third  case  operated  im  by  Dr.  AUis  and  himself. 

Dr.  Githkns  .stated  that  in  diseiissioiis  beti>ro  the  Society  in  Oc- 
tober and  Decemlier,  IST'.I,  anil  in  <  )i-tiiiier,  l^so.  upon  the  subject  of 
"Hour-glass  Contractions  of  the  Iteius,"  Dr.  Albert  H.  Smith,  Dr. 
R.  G.  Curtin,  and  Dr.  W.  H.  Parish  had  reported  instances  of 
prolonged  and  forcible  contraction  of  a  ring  of  muscular  fibre  in 
the  uterus,  above  the  internal  os,  the  lower  and  upper  segments  of 
the  uterus  remaining  fiaccid.  In  Dr.  Curtin's  case.  Cesarean  sec- 
tion was  being  performed.  The  uterus  had  not  been  emptied  of 
its  contents  and  the  ring  of  contraction  was  seen  as  well  as  felt. 
In  the  other  cases,  a  placenta  or  a  tw-in-fetus  was  retained  in  the 
upper  segment  of  the  uterus.  May  not  this  ring  of  muscular 
fibres,  so  eoiitractiiig.  be  identical  with  that  described  by  Bandl '. 
In  the  case  leixirted  liy  A.  H.  Smith,  the  condition  lasted  for  two 
hours  and  was  relieved  by  hot  water  intrauterine  inji-ctions.  The 
doctor  reported  the  jioint  of  contraction  as  being  at  the  internal  os, 
but  as  he  was  opposed  to  the  idea  of  there  being  any  such  thing  as 
a  contracting-ring  higher  up,  we  may  make  some  allo\v;uice  and 
consider  that  it  occupied  a  position  near  that  described  by  Bandl 
as  the  location  of  the  contraction-band. 

Dr.  R.  Stewart  had  seen  a  case  in  which,  after  the  child  was 
removed,  the  patient  began  to  show  signs  of  internal  hemorrhage. 
The  uterus  was  examined  and  found  to  he  much  dist-i>nded.  An 
attempt  was  made  to  pass  the  hand  in,  but  it  was  done  only  with 
difficulty,  as  there  was  a  iiowerful  contraction  in  the  lower  seg- 
ment. The  body  was  found  distended  and  very  flaccid,  and  tilled 
with  blood.  He  thought  that  this  case  provedthat  a  contraction 
could  occur  in  the  lower  segment. 
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Dr.  Hirst  quite  agreed  with  Dr.  Price  in  thinking  that  these 
eases  always  arose  from  pressure.  He  had  seen  good  examples  of 
Schroeder's  contraction-ring  in  which  the  ring  marked  the  div^id- 
ing  Une  between  the  upper  and  lower  segments  of  the  uterus,  and 
was  not  at  all  due,  as  might  be  inferred  from  some  of  the  preced- 
ing remarks,  to  conti-action  of  the  circular  muscular  fibres,  but 
was  merely  the  sharply  defined  boundary  between  the  upper, 
thicker,  and  more  muscidar  portion  of  the  uterus  and  the  lower 
thinner,  more  fibrous  portion  above  the  true  internal  os. 

Dr.  Hajiill  observed  that  the  patient  had  formerly  suffered 
from  Graves"  disease,  but  had  no  active  sj-mptoms  at  the  time  of 
death.     She  had  died  of  heart  failure. 

Dr.  Hasiill  presented  also 

A    FOUR   weeks'   ovum 

entire  with  the  decidua.  He  presented  this  specimen  for  a  two- 
fold rea,son :  1st,  on  account  of  its  comparative  rarity,  and  2d.  to 
elicit  from  the  members  of  the  Society  their  views  on  the  after- 
ti-eatment  of  abortion.  The  decidua  vera  is  not,  as  a  rule,  expelled 
with  the  ovum.  Diirnssen  says,  "from  a  personal  experience 
with  more  than  one  hundred  and  fifty  cases  of  abortion  in  the 
service  of  the  Charite  of  Berhn,"  that  ''the  retention  of  portions 
of  the  decidua  vera  is  not  the  exception,  but  the  rule,"  and 
Tarnier  says  "that,  ordinarily,  the  uterine  decidua  remains 
adherent  to  the  uterus. "  Whether  it  is  safer  to  leave  this  in  the 
uterus  and  allow  nature  to  throw  it  off  or  to  remove  it  at  once  is 
the  particular  point  I  should  like  to  hear  the  members  discuss. 
For  my  own  part,  I  feel  sure  that  it  should  be  immediatelj' 
removed.    As  to  the  manner,  I  shall  say  nothing. 

Dr.  Hirst  said  that,  when  the  decidua  vera  is  retained,  as  is  the 
rule  in  early  abortions,  one  of  two  things  happened :  the  mass 
either  putrefied  and  thus  became  a  source  of  septic  infection,  or  it 
became  greatly  tliickened,  and  remained  as  a  foreign  body,  ex- 
citing frequent  hemorrhage  or  constant  leucorrhea.  He  always 
cleaned  away  any  debris  left  in  the  uterus  after  abortion. 

Dr.  Goodell  agreed  fully  with  Dr.  Hinst  as  to  the  propriety 
of  removing  the  retained  fragments  of  the  placenta  or  the  mem- 
branes ;  but  he  had  a  word  to  say  about  the  manner  of  their 
removal.  He  deemed  the  much  vaunted  curette,  whether  sharp 
or  blunt,  a  very  inferior  instrument,  especially  so  whenever  the 
fragments  had  been  retained  for  several  weeks.  Not  only  did  the 
curette  bruise  and  injure  the  uiiiniplicated  portion  of  the  womb, 
but  it  tended  to  glide  over  the  fragment,  merely  scraping  its  sur- 
face. Sometimes,  indeed,  it  would  hook  up  one  end  of  the  frag- 
ment, and,  after  causing  a  great  and  needless  flow  of  blood,  would 
slip  off.  So  often  had  he  been  disappointed  with  it,  nay,  even 
alarmed  by  the  great  lo.ss  of  blood,  that  he  now  used  either  a 
small  fenestrated  polypus  forceps  when  the  os  was  dilated  enough 
to  admit  it  or  a  slender  handled  catch-forceps.  With  these  mstru- 
ments,  the  fragment  was  invariablj'  seized  and  removed  by  a 
twisting  movement,  while  the  womb  itself  sustained  no  injury 
whatever.  It  was.  in  fact,  safer  to  use  these  instruments  in  the 
womb  than  to  catch  a  stone  in  the  bladder  with  the  lithotrite. 
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Dr.  Parish  had  seen  a  number  of  mistakes  made  with  the 
curette.  He  had  been  called  to  a  case  and  found  a  woman  who 
had  been  bleeding  for  four  or  five  months.  Her  former  attendant 
had  curetted  her  and  pronounced  the  womb  empty.  He  and  his 
colleague  dilated  and  removed  a  body  as  large  as  his  two  fingers. 
In  another  case,  the  uterus  was  curetted  by  the  attending  physi- 
cian and  pronounced  empty.  "Within  twenty-four  hours  the 
patient  aborted.  These  ca.ses  will  illustrate  how  one  may  be 
deceived  as  to  whether  the  uterus  is  empty  when  relying  on  the 
curette.  In  his  own  practice,  after  the  third  month,  if  there  is 
retention,  he  introduces  his  finger  and  delivers  everything.  He 
thinks,  with  Dr.  Goodell,  that  something  more  rehable  than  the 
curette  must  be  used  to  enable  one  to  say  that  the  uterus  is  empty 
after  abortions  in  doubtful  cases. 

Dr.  Longaker  does  not  interfere  at  all  before  the  third  month, 
unless  the  patient  has  decided  signs  of  retention,  such  as  hem- 
orrhage, patulous  OS,  etc.,  otherwise  it  is,  as  a  rule,  safe  to  cod- 
olude  that  everything  has  come  away.  During  the  third,  fourth, 
and  fifth  months,  retention  is  very  frequent.  He  thought  it  sur- 
pi-ising  what  a  small  portion  of  placenta  would  give  serious  trouble : 
even  small  shreds  will  keep  up  a  very  serious  hemorrhage.  He 
always  removes  anything  which  has  been  retained  and  uses  the 
finger,  and  very  freijuently  anesthetizes  the  patient. 

Dr.  R.  Stewart  asked  the  members  of  the  Society  in  what  pro- 
portion of  cases  they  had  to  interfere.  He  has  never  used  the 
curette  for  this  purpose,  and  has  never  failed  to  remove  with 
forceps  of  proper  size.  The  hemorrhage  generally  ceases  in  from 
twelve  to  fifteen  hours;  if  not,  he  investigates  and  usually  finds 
some  debris  left  behind,  but  is  convinced  that,  if  there  has  been  no 
improper  interference  at  the  time  of  the  abortion,  such  cases  are 
exceedingly  rare.  He  agrees  with  Dr.  Longaker  as  to  the  amount 
of  trouble  kept  up  by  small  pieces  of  membrane,  etc. 

Dh.  Hamill  also  presented 

A    FETUS    SHOWING    INTRA-ITERIXE   RACHITIS. 

This  specimen  presents  a  number  of  anomalies:  probably  the  one 
most  rare  is  the  condition  of  intra-uteriue  rachitis:  you  will  note 
the  rachitic  condition  of  both  femurs.  So  far  as  I  am  able  to  find, 
fifty-three  cases  have  been  collected  by  Schorlan  and  Graefe. 
This  condition  of  the  bones  in  rachitis  may  be  simulated  by  the 
arrest  of  bony  development  in  those  cases  of  fetal  cretinism 
occasionally  met  with  in  Europe.  The  absence  of  the  three 
fingers  and  corresponding  metac.'iri;al  bones  would,  following 
the  classification  of  Geoffroy  St.  Hilaire,  place  this  among  th» 
Hemiteratic  class,  and  the  subdivision  of  that  class  known  aa 
Anomalies  by  Numerical  Diminution.  This  form  of  monstrosity 
is  not  met  with  very  frequently.  The  absence  of  the  fibula? 
render  the  siiecimen  still  more  rare. 

INTESTINAL  OBSTRIX'TION. 

1)R.  .1.  Price  e.xbibitod  a  piece  of  the  large  intestine  wliich  had 
been  removetl  that  day  by  Dr.  Chas.  B.  Penrose.  The  patient,  a 
wtman,  had  not  had  a  passage  of  the  bowels  for  tweaty-eight 
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days.  There  was  enormous  distention.  The  constriction  was 
easily  found  on  the  rio;lit  side  of  uterus  and  posterior.  The  intes- 
tine was  punctured  and  a  gallon  or  more  of  feces  removed.  The 
gut  was  then  resected,  a  piece  twelve  inches  long  being  removed. 
The  two  ends  of  the  gut  were  then  united  in  half  their  circumfer- 
ence and  the  other  half  stitched  to  the  abdominal  opening,  making 
an  artificial  anus.  Dr.  Agnew  had  seen  the  case  and  had  recom- 
mended immediate  operation.  The  woman  was  a  patient  of  Dr. 
Bernardy's.  She  is  now  doing  well.  He  believed  that  Mr.  Tait 
had  first  ad\-ised  the  prehminarj-  puncture  to  relieve  the  disten- 
tion in  conditions  that  cannot  be  dealt  with  by  resection.  He 
had  some  letters  from  Dr.  McMurtry,  of  Danville,  Ky.,  who  had 
been  caJled  forty-eight  miles  into  the  country  to  see  a  physician 
twenty-six  years  old.  On  opening  the  abdomen,  he  found  two 
perforating  ulcers  of  the  cecum  with  local  peritonitis.  He  had 
trimmed  the  edges  of  the  ulcers  and  closed  with  Lembert  sutures; 
irrigation  and  drainage.  On  the  fourth  day,  pulse  92,  tempera- 
ture 99,  and  patient  had  complete  evacuation  of  bowels. 
Dr.  Price  also  exhibited  a 

PELVIC-BOUND  FIBROID. 

Woman  37  years.  Small.  Tumor  on  anterior  face  of  pel- 
vis, bound  fibroid  could  almost  be  picked  up  through  the  ab- 
dominal walls.  The  right  tube  contained  blood  and  the 
ovary  was  bound  down  by  adhesions.  The  right  tube  and  ovary 
were  then  tied  off,  but  the  left  tube  and  ovary  were  so  imbedded 
in  a  mass  of  large  venous  sinuses  that  it  would  have  been  dan- 
gerous to  have  interfered  with  the  ovary.  The  tube  was  re- 
moved. A  clamp  was  passed  around  the  tumor,  which  hrd  been 
lifted  out  of  the  abdomen,  and  the  mass  was  removed.  The 
clamp  came  off  on  the  seventeenth  day.  Temperature  never  rose 
to  100',  pulse  above  (Jo.  In  connection  with  this  case,  he  remarked 
that  tubal  and  ovarian  troubles,  complicating  filjruids,  were 
very  common.  Dr.  Keith  had  found  the  tubes  diseased  in  about 
all  of  his  first  thirty-eight  cases  of  hysterectomy.  In  nine  cases 
he  had  attempted  to  remove  them,  but  had  failed  and  finished  by 
hysterectomy.  He  was  svn-prised  to  find  Dr.  Keith  c  ^ndenming 
the  operation  and  thought  that  his  statistics  explained  the  matter_ 
His  mortality  in  private  practice  was  less  than  four  percent,  and 
in  public  practice  more  than  fifteen  per  cent. 

Dr.  Price  further  exhibited  the  drainage  tubes  used  by  Dr. 
Bantock.  of  London,  as  well  as  a  tube  for  continuous  irrigation 
which  Dr.  C.  B.  Penrose  had  just  handed  him.  He  also  showed 
Taifs  modifications  of  Koeberle's  wire  clamp  and  the  Delta  metal 
wires  now  \ieed  by  Dr.  Bantock. 

Dr.  Hir.st  exhibited 

THE  INCUBATOR 

in  use  at  the  Maternity  Hospital.     It  is  a  simplified  Credes  incu- 
bator, a    double  walled  bath-tub  made  of  copper;  hot  water  is 
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poured  into  the  space  betweea  the  walls  and  a  temperature  main- 
taitied  within  the  tub  of  nearly  100°  Fahr. 
Also  the 

SYSTEM  OF  GAVAUE 

in  use  at  the  same  hospital;  it  consists  in  forcinf;  into  the  child's 
stomach  thi-ough  a  soft-rubber  catheter,  by  means  of  a  small 
glass  syringe,  about  one  and  a  half  drachms  of  human  milk  every 
hour.  A  table,  showing  the  daily  weight  of  a  premature  infant 
born  at  the  twenty-first  day,  and  treated  by  this  method,  w;vs  pre- 
sented: the  child  weighed  at  first  1.080  grammes;  at  the  end  of 
the  first  month  the  weight  was  1,4G0  gi-ammes.  Tarnier  instead 
of  a  syringe  uses  a  glass  funnel  in  this  treatment. 
Also 

AN  INSTRUMENT 

for  measuring  the  obliquity  of  the  female  pelvis.  It  was  a  simpli- 
fication of  Terrier's  instrument,  a  picture  of  which  may  be  seen 
in  Witkowskis  'History  of  Obstetrics."  He  related  the  history 
of  a  difficult  breech  extraction,  the  difficulty  being  solely  owing 
to  an  abnormal  inclination  of  the  pelvis ;  the  plane  of  the  superior 
strait  was  almost  vertical  as  the  woman  stood  erect. 
He  further  exhibited  a  specimen  from  a  case  of 

POST-NATAL    PNEfMONIA 

which  contrasted  well  with  the  case  of  pre-natal  pneumonia 
exhibited  at  a  former  meeting.  The  pneumonia  in  this  case  was 
caused  by  the  inspiration  of  blood,  liquor  amnii,  and  mucus  dur- 
ing labor,  which  was  a  very  tedious  one.  The  pneumonic  consoli- 
dation could  be  found  in  spots  about  the  size  of  a  chestnut  through- 
out both  lungs.  Tlie  child  developed  fever,  temperature  103',' 
directly  after  birth,  and  died  on  the  third  day. 
He  finally  presented 

A   DOUBLE  MONSTROSITY, 

two  immature  fetuses,  about  the  third  mouth,  intimately  joined 
by  a  complete  fusion  of  the  anterior  abdominal  walls.  There 
appeared  to  be  no  bony  jimction  whatever.  Both  fetuses  were 
male.  There  was  a  common  umbilical  cord  given  off  from  a  flap 
of  skin  stretched  between  the  most  dependent  ivrtion  of  the 
jibdomens. 

Dr.  B.  F.  Baer  presented 

SPECIMENS  OF  INFLAMMATORY  TUBAL    IROUBLE. 

The  fii-st  was  from  a  woman  24  years  old.  wlio  had  had  .>severe 
licmorrliages  foi-  two  yeai-s  past,  and  was  reduce!  to  an  ahnost 
Moodh'ss  condition.  She  was  treated  for  three  months  in  a  hospi- 
tiil  by  the  usual  methods  with  no  relief.  The  operation  proved 
the  diagnosis.  Both  ovaries  were  removed.  The  fimbriatel 
extremities  of  the  tubes  were  lost  in  the  ovaries.  Slie  male  a 
good  re»;overy.  and  he  thought  thecui-e  permanent. 
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The  second  case  was  that  of  a  woman  29  years  old.  She 
was  confined  to  bed  with  a  pelvic  peritonitis  and  a  bad  hemor- 
rhage. She  had  had  recurrent  attacks  of  this  kind  and  had  almost 
lost  her  life  thereby.  A  tampon  controlled  the  hemorrhage  for  a 
time,  but  when  it  was  removed  the  bleeding  returned.  During 
the  operation,  he  was  compelled  to  catch  the  ovaries  with  a  pair 
of  small  forceps  in  order  to  tear  them  away  from  their  adhesions. 
The  left  ovary  contained  a  small  fibroid  which  had  been  the  seat 
of  much  pain  between  menstrual  periods.  There  was  no  |)us  in 
the  tubes.  He  had  never  seen  pus  in  the  tubes  in  any  of  his  cases. 
They  were  simply  thickened  and  adherent.  He  did  not  think  that 
pus  was  ever  contained  primarily  in  the  tubes. 

Dr.  Deaver  then  showed  some 

PUS  TUBES. 

In  the  first  one,  on  rectal  examination  a  tumor  could  be  felt,  but 
he  was  uncertain  whether  it  was  in  the  rectal  walls  or  in  the 
abdominal  cavity.  By  vaginal  examination  he  discovered  a  pro- 
lapsed ovary.  He  found  on  operation  that  the  right  ovary  was 
displaced  and  adherent  to  the  jielvic  floor.  The  left  ovary  was 
adherent  to  the  rectum.  The  patient  had  been  discharging  puru- 
lent matter  from  the  rectum.  She  was  undoubtedly  syphilitic, 
which  he  thought  accounted  tor  the  discharge  which  still  kept  up. 
She  had  been  a  sufferer  for  tw<i  years  or  more.  She  had  been 
treated  bj-  several  physicians  for  stricture  of  the  rectum,  .\fter 
the  passage  of  bougies  pus  and  blood  woidd  ooze  from  the  rec- 
tum :  finally  the  bougies  caused  sj  much  pain  that  they  had  to  be 
dispensed  with. 

The  second  case  was  a  young  female.  She  had  been  seen  by  an 
eminent  physician  and  he  had  pronounced  the  trouble  an  old  cel- 
lulitis which  had  not  yet  undergone  resolution.  She  had  recently 
had  another  attack,  the  pain  was  decidedly  that  of  suppuration. 
Vaginal  examination  revealed  a  mass  which  fluctuated  very 
sligiitly.  On  opening  the  abdomen,  the  right  ovary  was  found  to 
contain  a  good-sized  cyst,  the  tube  contained  pus,  and  there  was 
besides  a  blood  cyst.  On  the  left  side  there  was  a  cyst  of  the 
broad  ligament  and  a  large  pus  tube.  Both  cyst  and  tube  were 
ruptured  in  removal.  Two  drainage  tubes  were  inserted.  Tem- 
perature reached  101°,  stitches  are  not  yet  out.  Tubes  out  in  fifty- 
two  hours.  The  tubes  were  kept  dry  and  clean  with  a  cotton 
rope:  no  discharge  after  removal  of  tubes.  One  point  I  wish  to 
make  is  that  pelvic  surgery  is  very  delicate  work — there  is  great 
danger  from  the  nearness  of  the  great  veasels  and  ureters  as  well 
as  the  bowels.  There  is  great  danger  of  tearing  the  bowels  in 
separating  adhesions. 

Dr.  Parish  had  had  an  operation  ten  days  ago:  great  emacia- 
tion; in  Ijed  six  weeks:  high  temperature,  of  phthisical  family; 
married  ten  months.  Prior  to  taking  to  bed  had  had  tubal 
trouble :    physician    recognized    nia.s.=i    appearing    above    pelvis. 
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When  he  saw  her  the  tumor  rose  above  the  unibihcus:  difficult 
micturition  and  defecation.  He  made  a  median  incision  so  as 
to  explore  the  pelvis;  he  passed  his  finger  into  the  pelvis,  but 
could  not  make  out  the  exact  condition.  The  tumor,  as  well  as 
he  could  make  out,  was  an  abscess,  but  there  was  no  fluctuation. 
He  then  made  another  incision  above  Pouparfs  ligament,  and 
opened  and  drained  tlie  abscess,  not  opening  from  it  into  the 
peritoneal  cavity.  He  now  enlarged  the  median  incision,  and 
round  the  uterus  involved  in  the  mass.  He  believed  that  pyo-sal- 
pinx  was  the  original  cause,  for  on  the  other  side  there  was  a 
large  pus  tube  and  ovary,  but  without  adhesions.  Pus  esctiped 
from  the  tube  in  removing.  Deep  in  the  pelvis  to  the  right  of  and 
behind  the  uterus  was  a  tumor  as  big  as  two  fists;  walls  very 
thin;  no  connection  with  the  ovary,  tube,  or  parovarium.  Ho  in- 
ti'oduced  a  trocar  and  emptied  the  sac  of  a  pint  of  clear,  spring- 
like fluid,  the  cyst  collapsed,  and  could  not  afterwards  be  found. 
Drainage  tube  was  put  in:  patient  has  done  well;  pidse  and  tem- 
perature soon  becoming  and  remaining  normal.  Pus  usually  does 
not  exist  primarily  in  the  tubes,  he  believed,  but  the  infection  com- 
menced in  the  uterus  and  extended  to  the  tube,  which  then  had 
both  ends  sealed,  and  thus  formed  a  pus  sac.  Abscess  of  the 
ovary,  he  thought,  was  usually  secondary  to  the  pus  in  the  tube. 

Dr.  J.  Price  said  that  the  statement  had  been  made  at  the  last 
meeting  that  pelvic  surgery  in  pus  cases  was  child's  play  in  com- 
parison to  surgery  of  broad  ligament  c.ysts.  He  would  reverse  that 
statement.  In  regani  to  Dr.  Baer's  not  finding  pus  in  the  tubes, 
he  would  say  that  Dr.  Gross  had  reported  a  case  where  a  pint  or 
more  of  pus  was  found  in  a  tube.  Pus  did,  beyond  doubt,  exist  in 
tubes.  He  had  had  a  nimiber  of  cases  whei-e  the  pus  had  poured 
out  through  the  uterus  while  removing  them.  Dr.  Deaver's  cases 
were  exceedingly  interesting  on  account  of  the  mixed  character 
of  the  lesions,  pus  tubes,  small  ovarian,  and  broad  ligament  cysts 
coexisting.  The  cyst  which  had  collapsed  m  Dr.  Parish's  case  in 
the  tapping,  he  believed,  was  one  of  the  broad-ligament  kind,  just 
such  cases  as  Keith  tajiiicd  .uid  said,  never  returned,  but  always  got 
well.  Dr.  Deaver's  case,  treated  for  stricture,  had  no  strictuiv  ex- 
cepting that  caused  by  pressure  of  the  diseased  appendages  and 
inflammatory  bands  constricting  the  bowels.  The  cases  Dr.  Baer 
reported  are  cases  of  caseous  degeneration,  and  do  not  often  con- 
tain pus.  If  Dr.  Baer  continued  to  do  pelvic  surgery,  he  would 
soon  come  across  some  pure  pus  cases,  and  would  probably  find 
them  sufficiently  charged  with  pure  pus  to  deluge  the  peritoneal 
cavity. 

Dr.'  B.\er  did  not  believe  that  pus  existed  in  the  tubes  primarily, 
but  that  it  always  started  in  the  pelvic  t'onnective  tissue,  and  had 
been  formerly  called  pelvic  abscess,  wliii-li  term  seemed  now  to 
have  died  out  of  existence.  The  tulies  exhibited  by  Dr.  Deaver 
did  not  now  cont<iin  pus.  He  was  still  of  the  oninion  that  surgery 
of  broad  ligament  cysts  was  nuich  moii- difficult  than  the  removal 
of  pus  tubes. 

Dr.  De.wer  said  that  the  tubes  which  he  exhibited  did  most  un- 
mistakably contain  laudable  pus.  but  that  it  had  been  discharged 
by  the  handling.  He  did  not  see  how  pus  in  the  broad  ligament 
could  get  into  the  uterus  without  ulcerating  through  either  the 
uterus  or  the  tube.  Hi-;  was  undoubtedly  an  abscess  of  tlii"  tube, 
pure  and  simple.  As  to  the  difficulty  of  surgery  of  broad  liga- 
ment cysts  and   pus  tubes,  he  considered  that  of  the  tubes  the 
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most  difficult.  In  the  broad  ligament  cysts  you  had  almost  all 
your  anatomical  points  defined,  and  there  was,  as  a  rule,  no  in- 
flammatory complication.  In  dealing  with  the  Fallopian  tubes 
on  the  other  hand,  owing  to  their  displacement,  and  the  adhesions 
bringing  them  to  the  pelvic  floor  or  perhaps  adherent  to  the 
ureters,  vaginal  hemorrhoidal  plexus  of  veins,  the  intestines  and 
bladder,  we  may  encounter  some  of  the  most  difiicult  cases  in 
surgery. 


TRANSACTIONS  OF  THE  OBSTETRICAL 

AND  GYNECOLOGICAL  SOCIETY 

OF   WASHINGTON. 

stated  Meeting.  November  I8th,  1887. 
Dr.  S.  C.  BrsEY,  President,  in  the  Chiiir. 
Dr.  J.  Ford  Thompson  read  a  paper  on 

UTERINE   CANCER.' 

The  President  requested  Dr.  Jos.  Taber  Johnson  to  open  the 
discussion. 

Dr.  Johnson  certainly  differs  with  Dr.  Thompson  as  to  the 
value  of  his  paper,  which  he  considers  one  of  the  most  impor- 
tant of  those  presented  to  the  Society.  He  agrees  with  him  in  the 
local  origin  of  cancer  and  in  our  ability  to  cope  with  it  before  it 
has  implicated  the  neighboring  glands.  He  believes  that  the 
so-called  cures  of  cancers  by  their  removal  by  caustics  and  scrapers 
are  not  of  cancerous,  but  benign  gi-owths.  Emmet  has  made  about 
the  same  statement.  The  ca.se  reported  this  evening  got  well.  If 
she  had  died,  we  would  have  thought  it  would  have  been  better  to 
have  performed  total  extirpation.  The  time  of  the  operation  was 
somewhat  long,  over  an  hour.  Martm  performs  total  extirpa- 
tion in  about  twenty  minutes.  Caustics  and  minor  operations  do 
little  good  and  only  prolong  the  patient's  suffering.  The  opera- 
tion should  be  performed  early,  to  be  successful.  Cancer  is  not 
very  surccssfiiUy  managed  by  the  general  practitioner.  He  sees 
the  ])atifnt  first,  fails  to  make  a  diagnosis,  and  discharges  her:  or, 
if  his  diagnosis  is  made,  he  wiU  try  tentative  measures,  until  the 
disease  has  progressed  .so  far  that  any  permanent  benefit  later  on 
is  very  doubtful.  His  experience  emphasizes  the  importance  of 
early  diagnosis  and  treatment.  He  could,  at  this  time,  recall  four 
cases  in  which  the  attending  physicians  did  not  attribute  enough 
importance  to  the  manifestations.  In  these  cases,  he  had  act'.ially 
made  the  first  examinations,  but  the  disease  had  progressed  so  far 
that  it  was  impossible  to  remove  it  all.  The  point  is  to  operate  as 
soon  as  the  diagnosis  is  made.  There  is  no  hope  unless  through  an 
operation;  and  delay  is  only  a  waste  <>f  timi'  as  to  ppsults.  Opera- 
tions are  easier  and  more  successful  if  performed  early.     If  there 

'  See  original  articles  in  this  number. 
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is  much  involvement  of  the  surrounding  tissues,  there  is  no  use  of 
an  operation.  In  one  of  Martin's  cases,  the  uterus  was  very  large 
and  conUiined  a  degenerated  fibroid  in  its  cavity.  He  would  go 
further  than  Dr.  Thompson  and  say  that  the  safer  plan  is  t'j  prac- 
tise total  extirpation  in  all  cases,  as  soon  as  a  certain  diagnosis  has 
been  made.  It  is  not  always  easy  to  tell  the  line  of  demarcation 
between  healthy  and  cancerous  tissues.  It  is  sometimes  impossible 
to  tell  when  we  have  gone  far  enough.  Mai-tin  says  his  experience 
in  twenty-eight  cases  of  high  excision  show.s  that  six  died  imder 
the  influence  of  the  operation:  but  all  of  the  survivors  relapsed  in 
a  sliort  time,  and  only  a  few  lived  to  the  end  of  the  second  year. 
Martin  saved  more  by  total  extirpation  and  is  against  dallying 
■svith  the  high  excision. 

Total  extii-pation  is  the  operation,  because:  1st,  it  is  the  surest 
way  of  removing  the  disease:  2d,  it  is  less  likely  to  recur;  3d,  if 
it  cioes  retui'n,  it  is  less  painful  and  disgusting,  and  death  is  easier. 
The  history  of  these  cases,  when  left  to  themselves,  is  too  well 
known.  If  the  disease  does  return  after  an  operation,  the  patient 
has  had  some  relief. 

Martin  reports  .'ill  cases,  with  only  47  deaths,  or  15.1  percent: 
Kiister.  in  lf<s;i,  lepiirtcd  778  cases  <if  amput:ition  of  the  cancerous 
breast,  with  a  nn»rtality  of  15. (i  per  cent;  Post  collects  722  opera- 
tions, of  which  17(1  died  and  552  recovered — a  total  mortality  of 
24  per  cent ;  Dudlej*  reported  51  operations  in  the  United  Stutes. 
of  which  29  died  and  22  recovered,  and  states  that  the  mortality  is 
steadily  decreasing. 

Immediate  MortuUty  up  to  the  End  of  1886. 

Fritsch,  60  cases,  7  deaths:  Leopold.  42  cases,  4  deaths:  Olshau 

sen,  47  cases,  12  deaths:  Schroeder.  74  cases,  12  deaths:  Staude, 

22  eases,  1  death;  Martin,   06  cases,   11  deaths;  and  Brennecke, 

13  cases,  and  no  deaths. 

Alive  After  Tiro  Years. 

Billroth,  145  cases,  28,  or  5.5  per  cent;  Esmarch,  225  cases,  10.  or 
11.5  per  cent;  Fischer,  147  cases,  20,  or  8.3  percent;  Volkmann, 
131  cases,  7,  or  16  per  cent;  Kiister,  132  cases,  14,  or  16  per  cent; 
and  Martin,  66  cases,  9,  or  (io  per  cent. 

If  we  save  any,  the  operation  is  justifiable,  as  without  it  all  must 
die.  Three  or  fom-  years  ago,  the  Cunsultiiig  Huard  of  Providence 
Hospital  refused  to  allow  liini  t(»  extirpate,  so  lie  cut  and  cauterized. 
The  patient  left,  but  returned  in  four  months  and  would  have 
the  cancerous  uterus  removed.  He  operated  with  a  fatal  termina- 
tion, on  the  sixth  day,  from  peritonitis.  It  is  easier  to  read  about 
these  operations  than  to  do  tliem.  His  first  operation  lasted  an 
hour  and  three-ijuarters;  there  was  no  hemorrhage,  and  divssing 
was  not  used.  He  had  recently  operated  inalwut  half  an  hour,  ami 
the  i>atient  recovered.  On  the  "tenth  day,  cystitis  developed,  which 
finally  got  well;  and  the  patient  is  now  reported  as  well.  His  ex- 
perience and  reading  had  encouraged  him  to  emphasize  total  ex- 
tirpation. 

Dk.  Prentiss. — There  is  a  very  important  question  to  determine. 
The  surgeons  have  recommended  totnl  extirpation,  but  suppose  the 
natient  will  not  consent  to  it,  nmst  the  general  priU'litioiR^r  stand 
ny  and  say  to  her.  then  you  may  die  .'  Under  such  circunistance-i, 
we  should  do  all  in  our  jtower  to  make  her  as  comfortable  as  pos- 
sible. 
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Dr.  Fry  asked  Dr.  Thompson  if  the  catheter  were  used.  He 
thought  cystitis  was  caused  by  the  introduction  of  microbes  into 
the  bladder  by  the  careless  nurse  in  using  unclean  instruments. 
The  parts,  as  well  as  the  catheter,  should  be  cleansed  with  some 
disinfecting  lotion  before  the  introduction  of  the  catheter.  Cysti- 
tis develops  as  a  result  of  infection. 

The  PREsinENT. — The  gentlemen  have  done  the  general  prac- 
titioner an  injustice  in  ascribing  the  results  of  delay  to  him.  He 
cannot  always  control  his  patient,  and  usually  the  disese  has  ad- 
vanced too  far  when  he  sees  her.  and  in  other  cases  the  chances  of 
an  operation  are  declined  when  he  is  convinced  they  are  favorable. 


Stated  Meeting.  December  2d,  1887. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  Charles  E.  Hagner  read  the  paper  of  the  evening  on : 

PHLEGMASIA  ALBA  DOLENS   (PUERPERAL).' 

The  President  requested  Dr.  W.  W.  Johnston  to  open  the  dis- 
cussion. 

Dr.  W.  "W.  Johnston. — The  paper  of  Dr.  Hagner  was  one  of 
great  interest.  The  historical  summary  was  very  interesting,  and 
the  severe  case  of  the  disease  which  he  reports  was  one  of  unusual 
intensity. 

Of  the  various  theories  which  have  been  proposed  to  explain  the 
phenomena  of  the  disease,  a  few  only  demand  consideration. 

1.  The  theory  of  primary  thrombosis  in  the  femoral  vei}i  with- 
out preceding  jihlebitis.  Coagulation  in  the  veins  takes  place,  in 
virtue  of  the  physiological  hyperinosis  of  the  blood  of  the  pregnant 
and  puerperal  woman,  the  excess  of  fibrin  being  sometimes  as  high 
as  one-third  more  than  in  the  non-pregnant  state.  Loss  of  blood 
favors  coagulabiUtv  by  slowing  the  current.  Post-mortem  ex- 
aminations have  shown  the  veins  filled  with  thrombi  without 
coincident  phlebitis  (Rigby,  Fraser,  Jacquemier,  Kiwisch). 

Opposed  to  this  theory  is  the  fact  that,  in  cases  in  which  the 
earlier  symptoms  of  phlegmasia  dolens  have  been  observed,  the 
veins  were  free  from  coagula,  but  their  coats  were  inflamed. 
Severe  pain,  which  is  the  earliest  symptom  of  the  disease,  i«  more 
probalily  due  to  inflammatory  action  than  to  blood  coagulation. 

2.  The  theory  of  a  septic  or  altered  state  of  the  blond  (Mackenzie 
and  others),  coacjnlation  in  the  reins  ami  plilebitis  being  lironght 
about  by  contact  irith  the  ritiated  Jluid.  E.\perinients  have  shown 
that  pus  mixed  with  blood  hastens  its  coagulation.  Lactic  acid 
injected  into  the  femoral  vein  of  a  dog  led  to  coagulation  from  the 
femoral  to  the  vena  cava.  A  boy  of  twelve  years  was  bitten  in  the 
thumb  by  an  adder,  next  daj'  he  had  phlegmasia  alba  dolens.. 
Various  morbid  states  of  the  blood  produce  the  same  result.  It  is 
found  in  the  convalescence  of  typhoid  fever  and  in  other  infectious 
diseases. 

In  opposition  to  this  view,  it  may  be  said  that  there  is  no  proof 
that  the  blood  is  pathologically  altered  in  all  cases  of  phlegmasia. 

3.  The  theory  of  primary  plilebitis  irith  consecutive  thrombosis 
in  the  veins.     Ihe  severe  pain.  Uncut  redness  and  mduration  along 

'  See  oiiginal  articles  in  this  number. 
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the  couree  of  the  femoral  vein,  with  the  circumstance  that,  in 
some  cases,  absolute  closure  of  the  vein  does  not  result,  the  dis- 
ease stojijiing  stioit  of  the  leculiar  edema,  are  facts  which  add 
weit^ht  tn  tills  view.  Schnit'<lfr  siiys:  "  Sometimes  t'urombosisdoes 
hut  take  pbice,  and  we  CDnseiiueutly  meet  with  cases  whicli,  be- 
longing to  this  class  of  affections,  are  especially  characterized  by 
the  absence  of  thrombosis.'"  The  intima  is  not  vascular  and  is  not 
subject  to  inflammalion;  the  middle  and  outer  coats  are  the  seat 
of  the  inflammatory  process.  It  is  not  easy  to  excite  inflamma- 
tion in  a  vein  from  an  irritant  influence  brought  to  be;ir  on  the  in- 
tima. H.  Lee  injected  irritating  and  septic  substances  into  the 
veins  without  causing  phlebitis.  These  facts  cannot  be  reconciled 
with  the  idea  that  phlebitis  is  secondary  to  vitiated  states  of  the 
blood,  but  makes  it  appear  as  if  phlebitis  were  the  primary 
affection. 

In  contradiction  to  this  explanation  is  the  fact  mentioned  by 
Virchow  that,  in  phjegiiia^ia  with  thrombosis,  the  inflammation 
of  the  vein  may  be  entirely  absent. 

4.  The  theory  of  Dr.  Hull,  that  the  disease  begins  "in  an  in- 
flammation of  the  muscles,  cellular  membrane,  ami  inferior  sur- 
face of  the  cutin.  extendinij,  in  some  cases,  jjerhaps.  to  the  large 
blood-vessels,  nerves,  and  lymphatics  and  glands."  This  has  been 
verbally  modified,  as  by  Lusk,  to  include  '"an  inflammation  of 
the  connective  tissue  extending  from  the  genital  organs  to  the 
perineum,  nates,  and  upper  part  of  the  thighs,  involving  the  con- 
nective tissue  between  the  muscles  and  beneath  the  skin."'  If  the 
sheaths  of  the  veins  and  lymphatics  are  affected,  there  is  inflam- 
Tnatiiry  thickening  (if  their  walls  and  thi'ombosis.  Against  this 
beliel  is  the  fai-t  that  intlainination  often  begins  or  is  limited  to  the 
lower  imrtion  of  the  thighs,  if  we  may  judge  by  the  location  of 
the  pain  and  the  beginning  of  the  edema  in  the  ankle. 

5.  Another  modification  of  the  pelvic  origin  of  the  disease  traces 
coagulation  in  the  femoral  vein  to  a  descending  clot  which 
begins  in  the  placental  site,  extends  downwards  through  the  hypo- 
gastric to  the  femoral.  The  same  objections  hold  here  as  to  the 
last  theory. 

t).  In  a  paper  read  by  Dr.  Tilbury  Fox,  great  stress  is  laid  upon 
the  fact  that  thrombosis  and  simple  edema  cannot  explain  the 
peculiar  hard,  white  induration  of  the  thighs  in  phlegmasia.  It  is 
probable  that  there  is  coagulation  within  lymph  channels,  with 
e.-tcape  of  fibrinous  fluid  into  the  me.ihes  of  the  connt'ctire  tissue 
of  the  thigh.  Undoubtedly  the  lymjjhatic  system  is  implicatetl  in 
some,  if  not  in  all,  cases. 

From  an  examination  of  these  various  theories  and  the  argu- 
ments for  and  against  them,  and  from  a  review  of  the  whole  sub- 
ject, the  most  pmusible  conclusions  are: 

1.  A  normal  standard  state  of  the  blood  is  necessary  to  the  pre- 
servation of  blood  fluidity  and  to  the  integrity  of  the  tunica  iutima 
of  the  veins. 

2.  The  pueI^H>ral  state  has,  physiologically,  all  the  necessary 
conditions  which  i>redispose  to  coagulation.'  The  tibrin  is  then 
largely  in  excess,  and  this  excess  is  greater  still  if  blood  has  been 
lost  in'  labor.  The  increase  of  fibrin  after  repeated  hemorrhages 
has  iH'en  demonstrated  experimentally  by  Mayer  (Landois, 
"  Physiology,"'  p.  ()i)i. 

3.  Septic  alteration  adds  to  the  predisposition.  "Al.  Schmidt 
and  his  pupils  Jakowicki  and  Birk  have  shown  that  some  ferment. 
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probably  derived  from  tbe  dissolution  of  colorless  blood-corpus- 
cles, is  found  in  circulating  blood,  and  that  it  is  more  abundant 
in  venous  than  arterial  blood.  It  is  specially  remarkable  that  in 
septic  fever  the  amount  of  ferment  in  blood  may  increase  to  such 
an  extent  as  to  permit  the  occurrence  of  spontaneous  coagulation 
(thrombosisi,  which  may  produce  death  (Arn.  Kohler).  In  febrile 
cases  generally,  the  amount  "f  ferment  is  somewhat  more 
abundant  (Edelbergand  Birki"  iLandois,  p.  52). 

Why  blood  should  coagulate  more  readily  in  the  veins  than 
the  arteries  is  explained  partly  by  mechanical  causes,  but  it  is  also 
due  to  the  fact  that  venous  blood  is  more  charged  with  effete 
matter  and  with  products  of  septic  changes.  Moreover,  it  has 
been  shown,  experimentally,  that  certain  substances,  especially 
lactic  acid,  injected  into  the  veins  of  a  frog,  enlarge  their  calibre 
(Landois,  p.  138),  and  it  is  possible  that  septic  blood  may  act  simi- 
larly upon  the  veins  and  thus  accelerate  coagulation. 

4.  It  is  not  so  demonstrable  that  conditions  of  blood  alteration 
which  induce  coagulation  lead  to  primary  phlebitis.  That  a 
thrombus  excites  phlebitis  by  contact  and  irritation  is  easily  be- 
lieved. Clinical  observatiijii.  as  well  as  post  iu<irteni  investiga- 
tion, prove  that  a  puerperal  ])hl»'l>itisniay  ap]>ear  and  run  its  course 
to  recovery  under  the  same  etiii)(i;;ieal  condition.s  which  lead  to 
primary  thrombosis,  and  we,  cherefore,  may  infer  that  crural 
phlebitis  i^^  often  due  primarily  to  blood  alteration.  While  throm- 
bosis may  occur  without  phlebitis,  and  phlebitis  without  throm- 
bosis, they  are  usually  coincident.  Which  is  more  frequently  the 
primary  lesion  we  cannot  determine,  in  the  present  state  or  our 
knowledge.  The  earliest  symptoms,  ])ain  and  tenderness  in  the 
leg,  point  rather  to  phlebitis  as  the  earlier  lesion. 

5.  The  peculiar  edema  of  phlegmasia  dolens  seems  to  show  that 
the  disease  is  due  to  something  more  than  to  obstructive  phlebitis, 
and  it  is  probable  that  lyuiiiliatir  coaf^ulation  and  the  transuda- 
tion of  a  fluid  rich  in  lihriii  givt^s  to  tliis  edema  its  peculiar,  marble- 
like hardness  and  whiteness. 

Dr.  J.  Taber  Johnson  described  a  case  which  had  suffered  for  a 
long  time,  and  which  he  was  disposed  to  call  phlegmasia  dolens. 
He  thought  it  due  to  a  sepsis.  As  it  occurred  in  both  legs,  one 
after  the  other,  he  feared  it  would  sap  her  vitality  and  finally  kill 
her.  The  President  was  called  in  consultation  and  diagnosti- 
cated lymphangitis.  They  let  her  alone,  except  wrapping  the 
legs  in  oiled  silk  and  cotton,  and  she  recovered.  Inaction  is  the 
best  practice  in  such  cases.  If  the  thrombotic  theory  be  true,  any 
undue  friction  of  the  limb  might  throw  off  portions  of  the  clot 
and  produce  embolism  of  the  pulmonary  or  some  other  artery. 
Uncomplicated  cases  get  well,  but  if  there  is  thrombosis,  of  the 
pulmonary  artery  for  instance,  death  usually  follows. 

He  saw  a  case,  with  Dr.  Sothoron,  where  the  woman  had  been 
attended  by  a  luirse  who  had  pulled  on  the  cord,  loosened  a  portion 
of  the  placenta,  and  caused  a  profu.se  postpartum  hemorrhage. 
When  Dr.  S.  was  called  in,  her  condition  wa,s  similar  to  that  de- 
scribed by  Dr.  Hagner.  On  the  fifth  or  sixth  day,  she  had  a  chill 
and  symptoms  of  mild  septicemia.  Her  condition  became  worse 
and  she  had  fever  every  evening  and  was  rapidly  becoming  ex- 
hausted. There  was  pain  on  the  inside  of  one  of  the  legs,  which 
was  edematous.  His  diagnosis  was  phlegmasia  dolens.  Dr.  John- 
ston has  laid  much  stress  upon  the  edema,  but,  according  to  Lusk. 
Pars'in,  Galabin,  Playfair,  and  other  recent  authorities,  this  was 
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not  true  edema.  There  were  quite  a  number  of  large  abscesses  in 
the  leg  of  the  woman  above  referred  to.  and  large  quantities  of 
pus  were  evacuated.  After  a  great  deal  of  pain  and  extreme  ex- 
haustion, she  finally  recovered. 

He  had  recently  met  a  very  curious  case  of  "  milk  leg  "  in  a 
woman  whose  ovaries  he  had  removed,  on  account  of  chronic  in- 
flammation. She  sat  up  too  soon  and  there  occurred,  at  the  end  of 
the  second  week,  a  severe  pain  on  the  inside  of  the  left  leg.  The 
veins  were  greatly  enlarged,  and  there  was  intense  edema.  She 
went  through  the  various  gradations  of  puerperal  phlegmasia 
dolens  and  has  now  much  pain  in  her  great  toe.  He  attributes  her 
symptoms  to  thrombosis. 

This  is  not  a  true  edema,  as  it  is  hard,  brawny,  and  does  not  pit 
on  pressure.  It  is  not  edema  due  to  obstruction  of  the  venous  cir- 
culation. He  favors  the  thrombotic  theory  as  the  principal 
agency,  and  thinks  it  is  usually  present.  The  lymphatics  have 
more  to  do  with  the  disease  than  we  suppose. 

Dr.  W.  W.  Johnston. — Dr.  Johnson  referred  to  his  faUm-e  to 
notice  the  later  authorities  and  their  theories.  In  reply  to  this,  he 
would  say  that  recent  authors  have  adopted  the  views  of  the 
earlier  writers,  and  but  little  has  been  added  to  the  subject  within 
a  few  yearn.  Dr.  Jolinson  acce]>ts  the  theory  of  thrombosis,  but 
this  aluiic  (Iocs  not  account  for  many  of  the  facts  observed.  An 
abnormal  state  of  the  blood  or  a  diseased  state  of  the  ves.sels  must 
precede  coagulation. 

Dr.  King. — Coagulation  is  the  last  act  of  vitality.  Septic  blood 
is  sick,  and  a  part  dies.  In  the  clot  of  a  thrombus,  the  blood  is 
practically  dead.  Why  do  parts  of  the  blood  coagulate  (diet  ? 
Phlegmasia  is  not  necessarily  dependent  upon  pregnancy  and 
labor.  He  has  seen  a  case  of  malignant  disea^je  complicated  with 
phlegmasia.  The  theory  of  blood  coagulation  is  the  best.  It  oc- 
cui-s  most  frequently  after  hemorrhage.  He  believes  in  primary 
thrombosis. 

Dr.  Fry. — Among  the  causes  mentioned  by  Dr.  Hagner  is  that 
of  erysipelas  in  its  relation  to  phlegmasia.  Tyler  Smith  mentions 
a  case  where  a  iihysician  attended  a  i-ase  of  phagedena,  and 
twenty-four  hoiu's  alter  attended  three  cases  of  lal)or.  and  all  had 
phlegmasia  alba  dolens.  Schroeder  accepts  the  septic  imture  and 
only  mentions  it  under  puerperal  septicemia.  There  is  no  ana- 
tomical reason  to  explain  the  position.  It  might  be  due  to  the  fact 
that  the  left  uterine  vein  empties  into  the  renal  vein,  instead  of 
into  the  vena  cava. 

Dr.  W.  W.  Johnston. — To  account  for  the  occurrence  of  left- 
sided  thrombosis  there  are  some  anatomical  reasons.  1.  It  might 
be  due  to  gravity.  '2.  The  tact  that  the  iliac  vein  ispre^sed  uj  on 
bj'  the  iliac  artery  and  the  rectum  and  the  woman's  position  <m 
the  left  side  in  labor. 

Dr.  Johnson.— Dr.  Johnstons  criticisms  are  not  strictly  cor- 
rect, as  a  great  many  support  the  thrombotic  theory.  In  most 
iJUiTjieral  conditions,  there  is  a  tendency  of  the  blood  to  clot. 
To  these  may  be  added  hemorrhages  and  septicstates.  Thereare 
three  good  rea.sons  for  thrombosis:  sensis,  hyperinosis.  r.nd  hem- 
orrhage. The  later  authorities  state  that  the  limb  should  not  be 
rubbed,  as  it  favors  pulmonary  embolism. 

The  Pi<Ksn)KNT,  in  res)>onse  to  a  retiuest.  said  that  what  he 
had  to  so  say  would  refer  more  t>speeially  to  the  lymphatic  form 
of  the  disease  known  as  phlegmasia  alba  dolens.    He  thought  that 
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Rokitansky  had  correctly  described  the  lesion  either  as  an  inflam- 
mation of  the  veins  of  the  lower  extremity,  eFpecially  the  crin'al 
vein,  or  an  inflammation  of  the  lymphatic  tissues.  He  had  seen 
two  cases :  in  one  it  was  associated  with  a  laceration  of  the 
perineum  and  primary  perineorrhaphy ;  and  in  the  other,  referred 
to  by  Dr.  Johnson,  it  was  associated  with  pelvic  cellulitis,  first 
occurring  on  one  side  and  extending  to  the  lymphatic  tissues  of 
the  corresponding  limb,  and  subseijuently  on  the  other  side,  in- 
volving the  same  structures.  In  neither  case  could  phlebitis  be 
discovered.  In  both  cases,  the  swelling  of  the  affected  limb  was 
(•haracterized  by  the  appearance  of  lymphatic  edema  and  in- 
duration. In  one  of  these  cases,  tubular  lymphangitis  was  easily 
made  out.  (Several  cases  of  chronic  enlargement  and  induration 
of  the  soft  parts  of  the  thighs,  following  an  attack  of  phlegmasia 
alba  dolens,  have  been  reported.  In  these  cases,  the  condition  of 
the  limb  had  been  described  as  elephantiasis,  and  remained  per- 
sistent during  the  life  of  the  patient.  Whilst  he  contended  for 
the  lymphatic  form,  he  had  no  doubt  that  inflammation  of  the 
veins  was  the  most  common  variety ;  in  fact,  both  venous  and 
lymphatic  tissues  might  be  involved  in  the  same  case.  The  in- 
flammation might  extend  from  one  to  the  other,  and  certainly  a 
IjTiiphangitia  may  be  superadded  to  a  phlebitis.  If  venous  throm- 
bosis is  a  cause  of  tlie  phli'bitic.  so  might  lymphatic  thrombosis 
be  a  cause  in  the  lymphatic  variety. 

Dr.  Johnsox. — Was  there  a  tendency  to  recur  in  subsequent 
pregnancies? 

Dr.  Hagner  did  not  know  of  any  cases  where  it  did  recur, 
but,  in  looking  up  the  literature,  this  point  was  not  examined. 
The  blood  must  be  the  primary  cause  at  fault  or  it  would  be  hard 
to  account  for  this  condition.  The  first  was  not  an  ordinary  , 
case,  as  there  wa.s  uremia  before  the  birtli  of  the  child ;  and  she 
probably  had  nephritis  before  the  disease  developed.  3he  had  all 
the  symptoms  of  septicemia.  Her  blood  must  have  been  in  a  con- 
dition to  favor  thmnibosis.  In  old  people  and  those  with  weak- 
ened constitution,  the  V)lood  is  in  a  vitiated  condition  and  throm- 
bosis is  not  uncommon.  In  his  first  case,  he  gave  large  doses  of 
potassium  chlorate  to  furnish  oxygen  to  the  blood,  and  its  effects 
upon  the  kidney  were  not  then  known. 
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TRANSACTIONS    OF    THE    GYNECOLO- 
G-ICAL    SOCIETY   OF    CHICAGO. 

Regular  Meeting,  Friday,  March  23d,  1888. 
The  hYesident,  Henry  T.  Byford,  M.D.,  in  the  Chair. 
The  President  exhibited 

TWO  UTERI   REMOVED  PER   VAGINAM  FOR  FIBROSARCOMA   AND 
CARCINOMA  RESPECTIVELY. 

I  have  here  two  uteri  which,  as  you  see,  are  quite  large  to  have 
been  removed  by  the  vaginal  method.  The  first,  which  is  the  size 
and  shape  of  a  medium-sized  orange,  with  the  cervix  hanging  to 
it  like  a  thickened  stem,  is  a  flbro-sarcoma.  The  entire  organ  is 
involved  excepting  a  sujierficial  layer  of  muscular  tissue  and  peri- 
toneum, and  was  ulcerated  within  so  that  the  entire  cavity  was 
converted  into  a  pus  pocket.  The  uterus  was  curetteil  for  fungosi- 
ties  six  and  a  half  years  ago  and  four  and  a  half  years  ago  by  an 
eminent  obstetrician,  two  years  ago  by  a  prominent  homeopath 
(for  endometritis  fungosa),  and  by  myself  four  montlis  ago.  The 
patient  is  47  years  old,  and  has  two  children,  one  twenty-eight 
years  and  the  other  twenty -five  yeare  old.  The  uterus  is  known 
to  have  been  enlarged  for  seven  years.  The  chief  symptoms  have 
been  metrorrhagia,  muco-purulent,  slightly  offensive  discharges, 
and  daily  colickj-  pains. 

The  uterus  was  removed  two-  months  ago,  and  the  patient,  for 
the  fii"st  time  in  years,  feels  perfectly  well.  I  ligated  the  broad 
ligaments  in  the  face  of  great  difficulties.  The  right  one  was  so 
much  thickened  (probably  diseased)  that  it  was  practically  inelas- 
tic, and  was  ligated  in  .situ.  The  whole  vagina  was  contractod 
like  that  of  a  virgin,  and  was  so  unyielding  that  it  was  lacerated 
.sliglitly  before  it  could  be  dilated  sufficiently  for  work.  The 
uterus,  after  having  been  cut  loose,  was  delivered  with  grwit 
difficulty,  and  tore  away  some  of  the  ligatures.  Two  compression 
forceps  finally  secured  the  bleeding  points:  they  were  left  on  for 
twenty-four  houi-s.  The  iodoform  tamjion  was  removinl^at  the 
end  of  a  week. 

The  other  si)ecimen  is  fully  the  size  ()f  a  man's  fist,  and  is  an 
adenoma  of  the  f\iiidus  and  posterior  wall  which  has  undergone 
<'ancerons  degeneration.  The  patient  is  ."),">  vivu-s  old,  anemic,  and 
lias  had  several  children,  the  youngest  of  whom  is  seventeen  yejirs 
old.  She  ceased  menstruating  at  fifty  yeai-s,  but  sinm  after  com- 
menced to  have  a  pinkish  di.scharge.  which  has  contiiuied  and 
increased  ever  since,  and  has  lately  been  somewhat  purulent  and 
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slightly  offensive.  She  suffered  with  uterine  cramps.  On  account 
of  the  size  of  the  uterus  I  found  it  necessary  to  retrovert  it,  in 
order  to  get  at  the  upper  portions  of  the  broad  ligaments.  The 
operation  was  performed  March  IDth.  Although  pus  escaped  into 
the  vagina  from  a  rent  made  in  the  diseased  posterior  uterine 
waU  by  the  tenaculum  forceps  u.sed  to  aid  in  the  retroversion,  the 
recovery  has  been  the  same  as  that  after  a  normal  labor.  The 
iodoform  tampon  was  removed  on  the  fifth  day,  and  the  first 
douche  given. 
Dr.  Franklin  H.  Martin  read  a  paper  entitled 

A   REPORT  OF  FIFTEEN  CASES    OF    FIBROID    TUMORS    OF    THE    UTERUS 
TREATED  BY  GALVANISM. 

I  The  report  including  only  the  year's  work  of  1887. ) 
From  Jan.  1st,  1887,  to  Jan.  1st.  1888,  I  applied  galvanism  in 
strong,  accurately  measured  and  definitely  concentrated  doses  in 
gynecological  ca.ses  over  fourteen  hundred  times.  During  this 
time  I  employed  galvanism  for  uterine  fibroids  six  hundred  and 
twenty-three  times  in  fifteen  cases.     The  result  was  as  follows: 

Not  suitable  for  treatment  and  recommended  for  operation,  1 

Benefited 4 

Symptomatically  cured 5 

Absolutely  cured 5 

The  author  of  the  paper  then  selected  and  gave  in  detail  the 
history  and  treatment  of  five  cases,  two  of  which  were  sympto- 
matic cures,  two  actual  cures,  and  the  remaining  case  was 
benefited. 

The  following  is  a  short  sketch  of  each  case : 

Ca.se  ■/. — Diagnosis:  Large,  painful,  hemorrhagic,  interstitial, 
and  subperitoneal  fibroid  tumor  of  the  uterus,  filling  th3  pelvis 
and  extending  nearly  to  umbilicus. 

Treatment :  a  large  number  of  applications  of  galvanism  given 
by  three  different  methods  of  procedure,  extending  over  a  period 
of  more  than  two  years. 

Result:  benefited. 

The  above  is  a  continuation  of  a  history,  cited  as  Casa  X.  in  an 
article  read  bj-  the  author  before  the  Section  of  Obstetrics  and 
Diseases  of  Women  at  the  thirty-second  annual  meeting  of  the 
American  Medical  Association  at  St.  Louis,  May  5th,  1886. 

Miss  C.  unmarried,  age  26,  consulted  me  on  account  of  large 
abdominal  tumor.  Upon  examination,  I  found  a  large  abdominal 
tumor,  attached,  as  I  then  thought,  to  the  whole  anterior  wall 
of  the  uterus,  crowding  that  organ  away  from  the  bladder.  I 
have  since  ascertained  that  the  portion  previously  diagnosed  as 
the  uterus  .is  simplj-  the  cervix,  the  uterus  being  lost  in  the  mass 
of  the  tumor,  and  its  canal  traversing  its  entire  depth.  The  tumor 
was  ovoid,  smooth,  and  easily  movable  under  the  abdominal  walls, 
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about  seven  inches  in  its  long,  and  six  inches  in  its  transverse 
diameters.     The  gi-owth  was  increasing  in  size  rapidly. 

This  patient  then  received  in  turn  thorough  trials  of  the  iodine 
and  glycerin  treatments,  ergotin  treatment,  and,  as  a  last  resort, 
surface  applications  of  galvanism  were  made.  This  latter,  thor- 
oughly carried  out.  checked  the  growth,  and  markedly  reduced 
the  size  of  the  tumor.  This  was  found,  however,  to  be  of  a  tempo- 
rary nature,  the  growth  enlarging  rapidly  at  all  times  except 
when  under  treatment.  With  an  idea  of  getting  more  marked 
results,  abdominal  galvano-puncture  was  at  last  resorted  to.  In 
September,  1886,  four  operations  were  performed  in  intervals  of 
ten  days.  The  patient  was  anesthetized,  and  a  .steel  needle,  four 
millimetres  in  diameter,  with  a  trocar  point,  insulated  with  hard 
rubber  to  within  three  centimetres  [of  the  point,  attached  to  the 
negative  pole  of  the  battery,  was. thrust  tlirough  the  abdominal 
wall  into  the  thickest  portion  of  the  tumor.  A  large  animal  mem- 
brane electrode  was  placed  upon  the  abdomen  in  close  proximity, 
and  attached  to  the  positive  pole  of  the  battery.  A  current  of  two 
hundred  miUiamperes  was  turned  on  and  allowed  to  pass  for 
fifteen  minutes.  The  effect  of  these  operations  was  a  rapid  dimi- 
nution in  the  size  of  the  tumor.  The  patient  was  advised  to  await 
further  developments.  At  the  end  of  two  months  she  returned, 
stating  that  the  growth  of  the  tumor  had  recommenced,  the 
hemorrhage  being  excessive. 

Dreading  the  necessary  risk  attendant  upon  abdominal  puncture, 
and  having  at  this  time  successfully  treated  a  number  of  cases  by 
Dr.  Apostoli's  method,  I  determined  to  adopt  that  safer  and,  in 
my  opinion,  nmch  more  effectual  means  in  this  case.  Therefore, 
in  January,  1887,  regular  treatment  was  instituted,  consisting  in 
the  introduction  of  an  intra-uterine  platinum  electrode  to  the 
bottom  of  the  uterus,  which  w;is  found  at  this  time  to  measure 
eighteen  and  a  half  centimetres  or  seven  and  a  half  inches  in 
depth.  To  this  electrode  was  attached  the  negative  pole  of  the 
battery,  and  the  circuit  was  completed  by  the  use  of  the  mem- 
branous abdominal  electrode.  Seven  treatments  were  given  by 
the  1st  of  February,  when  menstruation  appeared.  The  first  four 
of  the.se  seven  treatments  were  of  the  negative  intra-uterine,  the 
last  three  of  the  positive  intra-uterine  variety.  The  highest  cur- 
rent borne  by  the  patient  was  fifty  miUiamperes.  The  following 
menstruation  was  free  from  pain,  but  hemorrhage  was  as  excessive 
as  ever.     No  change  in  tiunor. 

February.  Four  treatments  were  given  in  this  month,  all 
negative  intra-uterine,  with  no  apparent  result  on  tinnor  or  amount 
of  hemorrhage  at  next  menstruation.     No  pain  at  menstruation. 

Mardi.  Two  treatments,  negative  intra-uterine  of  al)out  fifty 
miUiamperes  strength.  The  hemoiThage  at  the  next  menstruation 
caused  considerable  exhaustion,  but  was  acconipanitnl  with  no 
pain,  uor  was  there  any  change  in  the  tumor. 
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April.  Eight  positive  intra-uterine  treatments  were  given,  with 
a  view  of  modifying,  if  possible,  the  excessive  menstruation.  The 
patient  at  this  time  was  able  to  tolerate  without  discomfort  a  cur- 
rent of  as  high  intensity  as  one  hundred  milliamperes.  The  hemor- 
rhage of  the  ne.xt  menstruation  was  not  materially  decreased ;  the 
tumor  showed  signs  of  reduction — the  uterus  measuring  sixteen 
centimetres.  I  was  puzzled  at  tliis  time  to  get  some  means  of 
checking  the  exhaustive  menorrhagia.  I  was  convinced  that  the 
current  tolerated  was  not  sufficiently  strong  to  produce  the  desired 
coagulating  effect  upon  the  whole  surface  of  the  endometrium  in 
contact  with  the  long  internal  platinum  electrode.  The  current, 
in  other  words,  was  not  concentrated  enough  at  any  one  point  of 
the  electrode  to  produce  its  cliarac^teristic  coagulating  effect, 
sufficient  to  check  hemorrhage.  I,  therefore,  modified  Dr.  Apos- 
toli's  method,  by  instituting  a  means  of  internal  concentration. 
This  was  accomplished  by  devising  my  flexible  internal  electrode, 
with  a  given  active  surface,  which,  acting  only  on  a  comparatively 
small  portion  of  the  endometrium  at  one  time,  would  enable  me 
in  several  treatments  to  successively  apply  to  the  whole  surface 
of  the  uterus  a  current  of  sufficient  concentration  to  accomplish  the 
desired  results.  The  electrode  adopted  in  this  case  was  three 
millimetres  in  diameter,  and  had  an  active  surface  of  four  square 
centimetres,  and  the  current  used  with  this  was  at  all  times  to  be 
one  hundred  milliamperes,  passing  for  five  minutes." 

May.  Five  positive  intra-uterine  treatments  were  given  in  this 
month  with  ray  new  electrode.  At  the  first  application  the  active 
portion  of  the  electrode,  the  distal  end,  was  introduced  to  the 
bottom  of  the  canal,  a  gauge  on  the  staff  of  the  sound  marked  the 
distance  to  which  the  instrument  entered  the  womb.  At  the  next 
treatment  the  gauge  was  placed  so  that  the  active  portion  of  the 
electrode  would  just  reach  the  point  acted  upon  by  the  former 
treatment.  The  same  jjrinciple  was  carried  out  until  every  portion 
of  the  canal  had  been  operated  ujion  by  the  concentrated  current. 
Five  treatments  were  given  before  the  next  menstruation.  The 
effect  was  magical.     The  flow  lasted  but  three  days.     No  pain. 

June.  Four  treatments  early  in  month  were  given  with  the 
concentration  electrode  as  the  negative  pole.  The  patient  at  this 
time  left  city  for  three  weeks. 

July.  Thirteen  treatments  were  given,  first  six  negative,  seven 
positive.  TunKjr  decreasing  in  size.  Depth  of  uterus  fifteen  centi- 
metres.    Menstruation  lasts  four  days  and  is  normal  in  quantity. 

August.     Five  treatments,  negative. 

September.  Six  treatments,  four  negative,  two  positive. 
Measurement  of  abdomen  was  made  at  this  time,  and  over  the 
most  prominent  part  of  tumor  was  thirty -seven  and  a  half  inches. 

October.    Six  treatments,   all   negative.    Menstniation  still  re- 

'  See  Medical  Record,  Decemlwr  1 7th,  1887. 
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mains  scanty.  Gain  in  flesh  and  improvement  in  general 
health. 

November.  Nine  treatments,  three  before  menstruation  and 
six  following,  all  negative  intra-uterme. 

December.     Five  intra-uterine  negative  treatments. 

Although  there  has  been  a  general  gain  in  flesh  since  last 
measurement  made,  the  jmtient  measures  two  inches  less  or  thirty- 
five  and  a  half  inches.  Depth  of  uterus  fourteen  centimetres  or 
five  and  a  half  inches. 

Thus  this  patient  in  one  year  has  gained  in  flesh,  in  strength :  has 
normal  menstruation  instead  of  menorrhagia,  and  is  perfectly  free 
from  pain.  The  uterus  has  been  reduced  from  seven  to  five  and 
a  half  inches  in  depth,  and  the  mass  of  the  tumor  is  reduced  fully 
one-third  in  size.     Patient  still  under  treatment. 

Case  II. — Diagnosis:  Myo-fibroma  of  the  fundus  of  the. uterus 
enlarging  the  whole  organ. 

Treatment :  Thirty-two  applications  of  galvanism. 

Result:  Cure. 

Mi-s.  D ,  age  24,  married  two  years,  wife  of  a  mechanic,  no 

children  or  miscarriages,  presented  herself  for  treatment  March 
23d,  1887.  Menstruation  commenced  at  14;  at  present  irregular, 
and  for  five  days  excessive:  is  accompanied  with  headache,  and 
is  followed  by  severe  neuralgic  pains.  Bowels  constipated; 
hemorrhoids:  leucorrhea,  but  not  excessive ;  frequent  and  painful 
urination. 

Objective  sj'mptoms:  Vagina  small.  Cervix  large  and  patu- 
lous. Uterus  large,  with  canal  taking  the  direction  parallel  with 
the  axis  of  the  body  and  measuring  eleven  centimetres  or  a  trifle 
more  than  four  inches  in  deptli.  I  was  assisted  by  Dr.  Wunis- 
mark  in  the  treatment  of  this  patient. 

Thirty-two  applications  were  given  this  patient  by  means  of  the 
concentration  electrodes  with  a  current  ol  t)ne  hundred  milliam- 
peres  at  each  sitting. 

The  effe(;t  of  the  treatment  was  noticed  in  the  behavior  of  the 
first  menstruation,  the  flow  having  been  modified  in  (quantity  and 
■was  witliout  the  slightest  pain.  The  last  treatment  left  the  uterus 
seven  centimetres  in  depth,  normal  in  contour,  with  no  evidence 
of  a  thickeiieil  fundus.  The  patient  who  had  previously  been 
anemic  m  appearance,  is  now  full-blooded,  in  the  best  of  health. 
Discharged  cured. 

C((«P ///.  —  Diagnosis:  Painful,  bleeding  tibro-niyonia  in  anterior 
wall  of  uterus. 

Treatment;  (Jalvanism — thirty-nine  tre:\tments. 

Result:  Improvement  in  general  health  and  retluction  of  the 
growth.     Menorrhagia  cured  and  pain  at  menstruation  relieved. 

Ca>w  IV. — Diagnosis:  Large,  painful,  bleeeling  niyofibronia  of 
the  uterus  lilling  the  pelvis  and  abdomen. 

Treatment :  One  hundred  and  fourteen  applications  of  galvanism 
liy  Apostoli's  nielhotl. 
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Result:  Symptomatically|cured.  pain  and  nienorrhagia relieved, 
tumor  diminished  in  size,  and  patient  restored  to  health. 

Case  V. — Diagnosis:  Large,  painful,  hemorrhagic,  interetitial 
and  subperitoneal  fibroid  growth  of  the  uterus  completely  filling 
the  pelvis  and  lower  portion  of  abdomen. 

Treatment:  Thirty-eight  negative  intra-uterine,  galvanic  appli- 
cations and  eleven  positive  intra-uterine  by  Apostolis  method. 

Result:  Tumor  reduced  oae-third,  hemorrhage  modified,  pain 
relieved. 

Case  VI. — Diagnosis:  Hemorrhagic  fibro-myoma  of  po.sterior 
wall  of  fimdus  increasing  uterus  to  ten  centimetres  in  depth. 

Treatment:  Sixty-two  applications  of  galvanism  by  Apostoli's 
method,  by  means  of  my  flexible  concentration  electrodes. 

Result:  Growth  absorbed,  the  uterus  being  reduced  in  depth  to 
seven  centimetres.  Hemorrhage  relieved  and  patient  completely 
restored  to  health. 

Case  VII. — Diagnosis:  Large,  painful  hemoiThagic  myo-fibroma 
of  the  uterus  filling  pelvis  and  lower  abdomen. 

Treatment :  Thirty  applications  of  galvanism. 

Result :  Symptomatically  cured.  Uterus  reduced  in  depth  from 
nineteen  centimetres  to  sixteen  centimetres.  Tumor  markedly 
reduced.  Menorrhagia  cured,  and  great  improvement  in  flesh 
and  strength  accomplished. 

Ca.^e  VIII. — Diagnosis:  Myo-fibroma  of  the  right  horn  of  the 
uterus,  increasing  the  depth  of  the  uterus  to  eight  centimetres. 

Symptoms:  Excessive  hemorrhage,  accompanied  and  followed 
by  excruciating  pain  that  remained  for  ten  days  following  men- 
struation. 

Treatment:  Sixty -two  applications  of  galvanLsm  by  Apostolis 
method,  modified  by  the  use  of  my  intra-uterine  concentration 
electrodes. 

Result:  Cure. 

Case  IX. — Diagnosis:  Large,  interstitial,  hemorrhagic,  painful 
fibroid  growth  extending  to  within  two  inches  of  the  umbilicus 
and  causing  enlargement  of  the  uterus. 

Treatment  :  Thirty-seven  intra-uterine  galvanisms — twenty 
negative,  seventeen  positive. 

Result:  Reduction  of  growth  fully  one-third.  But  little  relief 
of  hemorrhage  or  pain  up  to  the  present  time. 

Case  A'. —Diagnosis:  Large,  subperitoneal  fibroid  growth,  about 
eight  inches  in  its  long,  and  four  in  its  shorter  diameter,  with 
irregular  contour  attached  to  the  entire  fundus  and  posterior  wall 
of  a  slightly  enlarged  uterus. 

Symptoms:  Distressing  pressure  upon  rectum,  bladder,  and  gen- 
eral complaint  of  heaviness  in  pelvis  with  "bearing-down,"  and 
difficulty  in  locomotion.  Menstruation  profuse  and  i)ainful.  Gen- 
eral health  impaired. 

Treatment :  Thirty-five  applications  of  galvanism. 
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Kesult:  Symptomatic  cure. 

Case  XI. — Diagnosis:  Interstitial,  painful  hemorrhagic  myo- 
fibroma of  the  anterior  wall  and  fundus  of  the  uterus  increasing 
its  depth  to  eight  and  one-half  centimetres  or  three  and  one-half 
.   inches. 

Treatment:  Thirty  intra-uteriae  applications  of  galvanism. 

Result:  Benefited.  Depth  of  uterus  reduced  to  two  and  one-half 
inches,  general  health  improved,  menorrhagia  modified,  and  pain 
relieved. 

Ca.sc  A'/7.— Diagnosis:  Large,  hemorrhagic,  interstitial  and  sub- 
serous fibroid  growth  of  the  uterus  increasing  the  depth  of  the  organ 
to  fifteen  centimetres  or  neai'ly  six  inches. 

Treatment:  Twenty-one  applications  of  galvanism  by  Apostoli's 
method  as  modified  by  myself. 

Result:  General  health  restored,  hemorrhage  checked,  pain  and 
pressure  in  pelvis  relieved,  tumor  reduced  one-third,  and  depth  of 
uterus  decreased  to  thirteen  centimetres.  Patient  stUl  under 
treatment. 

Case  XIII. — Diagnosis:  Myo-fibroma  of  the  anterior  portion  of 
neck  and  body  of  the  uterus,  three  inches  in  diameter.  Uterus 
not  materially  changed  in  depth,  three  and  one-quarter  inches. 

Symptoms:  Menstruation  profu.se,  but  not  excessive;  much  pain 
during  latter  part  of  flow.     Frequent  and  difficult  urination. 

Treatment:  SLxty-one  applications  of  intra -uterine  galvano-neg-a- 
tive  treatment  by  my  modification  of  Apostoli's  method. 

Result:  Cure. 

Case  -V/F.— This  case  was  found,  after  a  few  treatments  had 
been  given,  not  suitable  for  this  method  of  procedure.  A  sub- 
mucous mass  from  the  interior  of  th;'  fundus  of  the  womb  gradually 
filled  the  uterine  cavity,  and  when  I  discovered  it  waspedunculateii, 
I  advised  her  to  return  to  her  home  and  have  it  removed  by  a 
surgical  operation.  The  operation  was  successfully  accomplishetl 
by  Prof.  Mann,  of  Buffalo.  N.  Y. 

Case  A' I'.— Diagnosis:  Myo-fibroma  of  fundus  and  postvnor 
portion  of  uterus,  accompanied  with  menorrhagia. 

Treatment :  Twenty -three  intra-uteiine  applications  of  gal- 
vanism by  Apo.-ftoli's  method  as  modified  by  me. 

Result:  Cure. 

Dr.  p.  S.  Hayks.— The  point  has  been  well  discussed  and  there 
can  bo  little  further  said.  It  occurs  to  me,  however,  that  there 
may  be  a  reason  why  the  positive  electrode  used  in  the  uterus  is 
more  hemostatic  tlian  tiie  negativ(>,  and  that  is  on  account  of  the 
cicatri.K  whicii  fiillo.vs  tiie  use  of  the  positive  electrode  being  more 
prone  to  conir;u't  :  tiie  cicatri.v  foUnwiniC  tiie  negjitive  being  like 
the  cicatri.x  of  a  l>urn  witli  c;uistic  alkali.  From  my  own  experi- 
oiici>  in  the  use  of  electrolysis  I  find  fr.>qut>atly  tiiat.  at  tiie  tiuie  of 
openiting,  tlieiv  is  a  sligiit  hemorrliage,  or  at  least  an  o'ozing  of 
bloo;ly  .serum  mon-  likely  to  follow  tlie  useof  tiie  |H>sitive  than  the 
negative  pole,  esjjecially  if  any  other  than  a  platinum  electrode  is 
used.     The  destruction  of  tissue  amund  tiie  positive  iH>le  is  not 
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nearly  as  great  as  that  around  the  negative,  the  oxygen  is  sepa- 
rated about  the  i)ositive  pole  and  the  acids  are  liberated,  and  I  find 
the  eschar  wliich  follows  essentially  the  one  produced  by  the 
action  of  the  strong  mineral  acids  on  albuminous  tissue.  On  the 
other  hand,  if  the  negative  pole  is  used,  we  find  that  the  destruc- 
tio!i  of  tissue  extends  probably  twice  as  far  from  the  electrode. 
The  appearance  is  entirely  different,  that  from  the  negative  pole 
looking  very  much  as  though  it  had  been  frozen,  and  the  scar 
tissue  which  results  from  the  use  of  the  negative  pole  does  not 
contract  as  firmly  as  does  that  which  follows  the  positive,  and  it 
seems  to  me  that  this  can  be  explained  to  a  large  extent  by  the 
chemical  action  which  takes  placr  along  the  electrodes.  There  are 
two  and  possibly  three  facturs  juvsent  in  this  method  of  using 
«;lectricity  ;  there  is  the  physical  effect,  due  of  course  to  the  libera- 
tion of  the  gases  around  the  electrodes  ;  thei-e  is  the  chemical 
effect,  due  to  the  electrolysis  or  separation  of  the  salts  of  the  body 
into  the  acids  at  one  pole  and  the  alkalies  at  the  other  ;  and  then 
there  is  the  physiological  effect,  which  we  do  not  understand  as 
well  as  we  do  the  chemical  and  physical  effects.  Whatever  be  the 
amount  of  chemical  action  which  takes  place  around  the  pole 
that  is  in  the  uteiiis,  an  equivalent  amount  of  chenucal  action 
takes  place  under  the  electrode  that  is  placed  on  the  abdomen,  and 
almost  invariably  you  will  find  an  irritation  of  the  skin,  and  you 
may  possibly  get  a  blister  within  the  circumference  of  the  elec- 
trode, so  that  on  the  second  or  third  day  you  will  find  that  it  is 
difficult  to  apply  the  electrode  where  it  was  first  applied.  That 
the  electricity  as  it  passes  through  the  tumor  affects  the  cell  life  is 
a  question  that  has  yet  to  be  proven,  and  I  think  the  determination 
of  the  matter  can  be  considered  almost  entii-ely  due  to  the  pecu- 
liar chemical  action  which  takes  place  around  the  electrode. 

Dr.  E.  J.  DoERiNG.— I  would  HkeDr.  Martin  to  make  an  explana- 
tion about  the  strength  of  the  current  which  can  be  used.  There 
seems  to  bo  considerable  difference  of  opinion  among  gentleman 
in  various  parts  of  the  country. 

Dr.  Franklin  H.  Martin.— I  am  much  gratified  with  the  com- 
plimentary remarks  made  by  the  different  gentlemen  of  the  Society 
in  the  discussion  of  Dr.  Doering's  (juestion:  it  is  a  diffifult  one  to 
answer  in  the  time  I  have  at  my  disposal,  but  I  would  say  briefly 
that  with  the  means  of  concentration  that  I  have  adopted  in  my 
intra-uterine  flexible  electrodes,  a  current  of  from  fifty  to  one 
hundred  milliamperes  is  all  that  is  necessary,  in  order  to  obtain  all 
the  benefits  of  this  treatment.  Without  these  electrodes,  however. 
and  by  the  original  Apostoli  method,  I  have  employed  currents 
ranging  from  one  himdred  to  one  thousand  milliamperes,  and  this 
without  any  detrimental  effects. 

Dr.  J.  C.  HoAO  read  the  following  paper: 

SOME  CONSIDERATIONS  REGARDINU   DEATH  OF  THE    FETUS   IN    UTERO. 

A  careful  inquiry  concerning  the  comparative  frequency  of 
premature  expulsion  of  the  impregnated  human  ovum  can 
scarcely  fail  to  surprise  the  physician,  although  anything  like  sta- 
tistical accuracy  in  its  determination  is,  for  very  obvious  reasons, 
an  utter  impos.sibility.  In  making  up  an  approximate  estimate, 
one  must  needs  remember  that  the  impregnated  ovum  is  often  dis- 
charged at  a  menstrual  period  without  the  patient's  knowledge  of 
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any  unusual  circumstance  beyond  an  increase  in  the  discomforts 
which  often  attend  menstruation,  and  which  are  not  infrequently 
attributed  to  trivial  causes.  To  say  nothing  of  the  patient's  igno- 
rance, the  physician  himself  is  frequently  unable  to  decide 
whether  such  an  occurrence  has  taken  place,  even  after  an  exam- 
ination of  the  menstrual  discharges. 

Good  authorities  are  of  the  opinion  that  we  may  safely  reckon 
one  case  of  abortion  in  the  first  months  of  pregnancy  to  every 
eight  or  ten  Ciises  of  parturition  at  full  term.  Accordingly,  the  im- 
portance of  careful  study,  to  ascertain  as  fully  as  possible  the 
proximate  causes  of  this  occurrence,  cannot  be  overestimated,  and 
stUl  the  writer  believes  that  there  is  evidence  of  gre.at  apathy  on 
the  part  of  the  profession  in  this  respect,  as  evidenced  in  the  very 
terms  employed  in  classifying  the  causes  of  abortion.  The  con- 
venient term  "habitual  abortion,"  for  example,  is  one  which 
cloaks  a  gi-eat  part  of  our  ignorance  of  this  subject.  Such  an  ex- 
pression as  '■  abortion  from  unknown  causes,"'  would  at  least  be 
preferable  as  holding  forth  in  its  very  confession  of  ignorance  an 
inducement  to  explore  its  unknown  depths. 

As  an  example  of  the  unsatisfactory  state  of  our  knowledge  in 
this  direction,  one  need  only  turn  to  the  reports  of  large  lying-in 
hospitals.  In  an  interesting  analysis'  of  two  yeai"s'  work  in  Prof. 
Gustave  Braun's  Clinic,  6,2:50  labor  cases  are  reviewed.  Prema- 
ture labor-  occurred  in  SCi,";  cases,  the  causes  being  tabulated  as 
follows : 

Syphilis (about)  7(i 

Pulmonai-y  tuberculosis !• 

Peritonitis 2 

Other," fevers 2^^ 

Faulty  placental  insertion 10 

Vitium  cordis 1 

I n juries 7 

Eclampsia 1 

Induction  of  labor 4 

Twin  pregnancy 43 

Total 170 

This  leaves  ."?95  cases  to  be  relegated  to  the  category  of  the  un- 
known. 

In  Braun.  Cliiari.  and  Sjiaeth's  analysis  of  7,835  cases  of  labor 
occurring  in  the  Vienna  Hospital  for  the  year  1850-.51,  393  cases 

'"  Klinische  Mittlieilungen  uber  Ofaburt  u.'Wochenbett,  etc.,  bus  den 
Jahren  18SI  ii.  18S2."  von  Dr.  C.  FOrst. 

'The  terms  premature  labor,  nlwrtion.  miscarriage,  immaturo  de- 
livery, etc.,  are  so  variously  used  that  the  writer  prefers  to  quote  the 
exact  expreesions  used  by  tlie  different  authors. 
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of  premature  labor  are  included.     lu  only  126  cases,  or  one-third, 
could  the  cause  be  definitely  determined. 

Causes  of  the  Premature  Interruption  of  Pregnancy. 

These  may  be  considered  as  they  relate,  1st,  to  the  father: 
2d,  to  the  mother;   3d,  to  the  ovum;   and  4th,   to  traumatism. 

Causes  referable  to  the  father. — These  are  constitutional  vices. 
particularly  those  of  syphilitic  origin. 

Causes  referable  to  the  mother. — These  include  general  and  local 
diseases,  climatic  and  hygienic  influences,  and  finally  certain 
idiosyncrasies  which  seem  to  be  productive  of  abnormal  irrita- 
bility on  the  part  of  the  uterus,  even  in  the  absence  of  recognizable 
lesions. 

Causes  referable  to  the  ovum. — These  comprise  all  diseased  con- 
ditions of  the  fetus  and  its  appendages. 

Traumatism  includes  accidents,  efforts  at  criminal  abortion,  and 
the  justifiable  induction  of  labor. 

In  considering  the  subject  of  abortion  in  general,  one  can 
scarcely  fail  to  be  struck  by  the  disproportionate  frequency  in. 
muItipartP.  and  this  seems  clearly  to  depend  on  local  diseases, 
such  as  endometritis,  metritis,  and  uterine  displacements. 

With  regard  to  diseases  of  the  ovum  I  quote  from  Charpentier's 
work  as  follows :  "Considered  as  a  whole,  the  ovum  represents  a 
membranous  sac  composed  of  two  membranes  peculiar  to  it,  the 
amnion  and  the  chorion,  and  of  one  membrane  of  uterine  origin, 
the  decidua,  a  sac  which  contains  the  fetus,  the  cord,  the  placenta, 
and  the  amniotic  fluid.  Each  of  these  parts  may  be  the  seat  of 
lesions  constituting  the  pathology  of  the  ovum." 

If  we  exclude  attempts  at  criminal  abortion  and  the  justifiable 
induction  of  labor,  traumatism  may  be  said  to  include  only  a  small 
proportion  of  the  causes  of  abortion;  thus,  in  the  two  analyses 
above  referred  to,  we  find  only  1.5  cases  referable  to  injuries  in  a 
total  of  904  cases.  These  figures,  would  not,  however,  represent 
the  proportion  in  private  practice. 

But  whatever  may  be  the  mediate  causes  of  the  interruption  of 
pregnancy,  the  death  of  the  ovum  is  almost  without  exception 
the  immediate  cause  of  the  awakened  uterine  activity  and  the 
premature  expulsion  of  the  product  of  conception. 

Death  of  the  fetus  may  be  determined  by  disturbances  of  nutri- 
tion, due  to  faulty  develoftment  of  the  ovimi,  and  especially  its 
appendages,  which  lead  to  abstraction  from  the  fetus  of  its  supply 
of  nutriment  and  oxygen.  This  may  occur  when  the  energy  of 
growth  in  the  membranes  is  so  considerable  as  to  unduly  divert  the 
blood  supply  to  their  development  at  the  expense  of  the  fetus,  or 
when  suddenly  or  gradually  the  exchange  of  blood  between  the 
mother  and  the  fetus  is  obstructed  or  destroyed,  the  one  condition 
prevailing  in  cases  of  inflammation  of  the  membranes,  which,  when 
affecting  the  chorion,  results  in  the  formation  of  moles,  the  other 
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when  the  uterine  mucous  membrane  is  the  seat  of  the  chronic  in- 
flammation known  as  endometritis  decidua. 

Again  the  exchanges  between  fetal  and  maternal  blood  may  be 
impaired  by  maternal  hemorrhages,  whether  from  the  uterus  or 
from  other  organs ;  thus,  in  cases  of  hypertrophic  development  of 
the  tufts  of  the  chorion,  the  fetal  vessels  may  be  so  compressed  as 
to  till  the  maternal  blood-spaces,  as  seems  to  be  the  case  in  syphi- 
litic disease  of  the  membranes.  Extravasations  from  the  jilacental 
vessels  may  also  compromise  the  circulation  of  the  fetus,  and 
when  extensive  cause  its  death.  These  extravasations  may  be 
produced  by  comparatively  slight  mechanical  influences,  in  cases 
where  the  vessels  have  very  tliin  and  delicate  walls,  and  particu- 
larly in  cases  of  fatty  infiltration  consecutive  to  endometritis. 
Again,  extravasations  may  be  caused  by  local  hyperemia  due  to 
the  abuse  of  alcohol,  or  to  fever,  uterine  displacements  or  organic 
diseases  of  the  heart,  lungs,  or  Uvor. 

As  for  syphilis,  this  may  cause  the  death  of  the  fetus  either 
primarily  or  secondarily.  When  it  develops  late  in  pregnancy, 
the  fetus  may  reach  full  term.  When  it  develops  earlier,  it  is 
much  more  likely  to  result  in  the  interruption  of  gestation. 

The  point  of  this  paper  is  to  draw  attention  to  the  influence  of 
endometritis,  in  determining  the  premature  expulsion  of  the  ovum. 
The  great  frequency  of  this  diseai^e  is  a  matter  of  daily  (jbserva- 
tion,  and  its  influence  in  the  production  of  abortion  cannot  be 
doubted. 

If  a  woman  aborts  frequently,  we  are  apt  to  .s;iy  she  aborts  be- 
cause she  has  aborted,  she  is  the  subject  of  habitual  abortion. 
With  this  we  content  ourselves,  whereas,  no  doubt,  a  careful  study 
of  these  cases  would  often  lead  to  the  discovery  of  a  pathological 
cause  of  remedial  nature.  That  a  lack  of  fecundity  on  the  pai-t 
of  a  woman  is  often  due  to  an  endometi-itis,  and  is  overcome  by  a 
cure  of  the  diseased  condition,  is  a  matter  of  frequent  chnical  ex- 
l)crience.  That  systematic  writers  mention  the  role  played  by  en- 
iliiniftritis  in  the  production  of  abortion,  and  mention  the 
treatment  of  the  disease  as  one  of  the  prophylactic  measuivs  in 
the  prevention  of  abortion,  is  of  course  true,  but  it  may  be  safely 
.asserted  that  the  great  imjiortance  of  this  subject  has  nut  been  suf- 
ficiently insisted  upon,  and  that,  if  attentii>n',be  especially  directed 
to  it,  the  causes  and  treatment  of  so  called  habitual  abtirtion  will 
stxin  become  nuich  better  understood. 

In  endometritis,  extravasations  into  the  hypertrophieil  tissue  of 
th(?  decidua  often  take  place.  If  the  disease  is  of  moderate 
extent,  or  if  it  develo{!S  late  in  i>regnaney,  and  does  not  uivolve 
the  placenta  it.self,  it  may  be  bonie  without  influence  upon  the  de- 
velopment of  the  fetus.  If,  however,  it  develops  earlier  or  in  a 
.severer  form,  it  may  often  compromise  the  life  of  the  fetus  by  lead- 
ing to  endometritis  decidua  with  its  hyperpla-sia,  e.vtravixsations. 
and    fatty   inrtltrations.     If   the  placental    deciilim   be   involved, 
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laboi'.  wlien  it  comes  on.  is  apt  to  bo  complicated  by  adherent  pla- 
centa with  its  consecutive  dangers. 

The  frequency  with  which  one  meets  examples  of  adherent  pla- 
centa, in  cases  of  labor  which  are  otherwise  normal,  is  to  me  a 
hint  of  a  link  connecting  endometritis  with  abortion. 

The  discovery  of  the  true  pathology  of  the  puerperium  has 
been  one  of  the  grandest  life-savuig  discoveries  of  all  times,  and  in 
the  pathology  of  pregnancy  we  have  a  field  which  may  be  made 
productive  of  almost  as  rich  hai"vests  of  human  lives. 

Report  of  Case. — I  now  offer  for  your  inspection  a  specijnen  of 
macerated  fetus  with  its  appendages.  The  patient  who  gave  it 
birth  was  bom  in  this  State.  She  is  24  years  of  age,  well-devel- 
oped, weighing  about  one  hundred  and  sixty  pounds,  is  strong, 
and  claims  to  have  enjoyed  very  excellent  health  for  the  most 
part.  She  was  married  three  years  ago.  her  husband  being  a 
skilled  mechanic  of  exemplary  habits  and  enjoying  fairly  good 
health. 

Seven  months  after  marriage,  the  patient  gave  birth  to  a  ma- 
cerated fetus  of  six  or  seven  months'  development.  One  year 
later,  this  occurrence  wa.s  dupUcated.  About  a  year  and  a  half 
later  still,  she  gave  birth  to  the  fetus  which  you  now  see. 

The  placenta  of  the  first  fetus  was  somewhat  adherent,  and  did 
not  come  away  entire.  The  patient  spent  two  weeks  in  bed,  and, 
according  to  her  own  statement,  was  pretty  sick.  Subsequent  to 
this,  she  enjoyed  good  health  until  after  the  birth  of  the  second 
fetus,  since  which  time  she  has  not  felt  as  well  as  before  marriage. 

A  leucorrheal  discharge  made  its  appearance  after  the  birth  of 
the  second  fetus,  and  has  continued  most  of  the  time  to  the  pres- 
ent day,  and  since  this  event,  her  menstrual  periods  have  been  ac- 
companied by  pain,  headache,  and  fever.  The  patient  has  never 
flowed  much  during  labor,  and  never  at  all  during  gestation. 

My  acquaintance  with  the  patient  began  on  the  28th  day  of  last 
December,  when  I  was  informed  that  she  had  reason  to  suspect 
that  pregnancy  had  been  interrupted,  and  requested  an  examina- 
tion. I  had  no  hesitancy  in  pronouncing  the  fetus  dead,  whereat 
she  expressed  great  regret,  saying  she  had  long  desired  a  child, 
and  had  believed  that  this  time  her.'hopes  would  be  realized. 

The  examination  revealed  a  doughy  condition  of  the  belly, 
which  was  not  distended  in  proportion  to  the  supposed  period  of 
gestation.  The  position  of  the  fetal  parts  could  not  be  made  out. 
The  OS  externum  admitted  one  finger.  A  thick  muco-punilent 
discharge  of  disagreeable  odor  was  present  in  considerable  quan- 
tity. 

As  regards  subjective  sensations,  the  patient  said  that  the  last 
fetal  movements  had  been  felt  four  days  before,  and  that  they  had 
grown  gradually  feebler  before  altogether  ceasing.  She  had  al.so 
experienced  sharp  pains  in  the  abdomen,  and  had  noticed  a  feeling 
as  though  the  fetus  had  turned  over,  such  as  is  often  described  in 
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connection  with  a  dead  fetus.  She  had  not,  howe%-er.  noticed  the 
other  sensations  of  mawkish  taste  in  the  mouth,  languor,  and  a 
sensation  of  cold  in  the  abdomen  from  stoppage  of  the  fetal  circu- 
lation, and  concomitant  abstraction  of  heat  from  the  uterus — a 
phenomenon,  by  the  way.  which  has  been  luade  available  as  a 
diagnostic  point  in  determining  whether  the  fetus  has  died  or  not. 

I  advised  the  patient  that  she  might  expect  the  expulsion  of  the- 
fetus  in  about  ten  days,  and  reciuested  her  to  use  the  vaginal  douche. 

On  the  5th  day  of  January,  twelve  days  after  the  cassation  of 
fetal  movements,  I  found  the  patient  in  the  second  stage  of  labor, 
the  pains  having  begun  some  hours  before.  I  had  barely  time  to 
offer  support  to  the  fetus  before  it  was  discharged,  with  the  mem- 
branes intact,  the  placenta  soon  following  under  the  influence  of 
gentle  compression  of  .the  uterus.  The  placenta  was  intact,  and 
labor  ended  with  a  moderate  dischiirge  of  blood. 

With  the  exception  of  the  pres.^nce  of  a  small  fresh  coigulum 
on  the  surface  of  the  placenta,  a  pale  color,  and  considerable  fria- 
bility of  its  tissue.  I  could  discern  notlaing  abnormal  in  its  appear- 
ance. 

The  fetus  itself  is  fourteen  inches  long,  and  corresponds  to  the 
sixth  month  of  development.  It  exhibits  the  u>ual  appaarances of 
maceration  in  the  softening  and  separation  of  the  epidermis,  the 
dark  discoloration  of  the  corium,  the  flaccidity  of  the  body,  the 
separation  of  the  cranial  bones,  and  the  looseness  of  the  scalp. 
These  appearances  remain  very  much  the  same  now  as  they  were 
at  birth,  and  you  may  .judge  them  for  yourselves. 

Subsequent  to  labor,  the  patient  felt  very  well,  with  the  excep- 
tion of  painful  contractions  of  the  uterus  and  distention  of  the 
brea.sts,  conditions  which  received  appropriate^  treatment.  At 
noon  of  the  si.Kth  day  of  the  puerperium,  I  was  struck  by  the 
flushed  appearance  of  the  patient's  face,  and,  upon  inquiry,  found 
that  she  had  awakened  that  morning  with  a  severe  headache;  but 
it  required  additi<inal  interrogation  to  elicit  the  fact  that  she  had 
also  experienced  a  chill  i  which  she  referred  to  as  merely  coldness 
of  the  feet),  and  some  additional  severity  in  the  pains  from  ute- 
rine contractions. 

T)ie  temperature,  which  up  to  this  time  had  been  nearly  normal , 
was  now  found  to  measure  100.5°.  The  lochia  was  .somewhat 
fetid,  but  the  patient  said  she  had  passed  no  clots  whatever.  A 
vaginal  examination  revealed  a  subinvoluted  uterus.  The  patient 
accordingly  presented  every  appearance  of  one  about  to  ent«r 
upon  child -bed  fever. 

At  5  o'clock  P.M.,  the  temperature  was  101.5.  With  the  jtssist- 
ance  of  the  husband,  I  placed  the  patient  upon  her  side  and,  intro- 
ducing a  Sims"  speculum,  proeeedetl  to  thoroughly  irricnte  first  the 
v.agina  and  then  the  uterus  with  a  carbolic  acid  solution,  em- 
]il(iying  for  this  purpose  the  long  glass  fenestrated   nozzle   with 
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double  curve,  and  facilitating  its  introduction  and  the  subsequent 
procedures  by  the  use  of  the  double  tenaculum  forceps. 

With  a  good-sized  curette  of  a  modified  Sims"  pattern,  I  next 
proceeded  to  scrape  the  placental  site,  with  the  resiUt  of  bringing 
away,  what  seemed  to  me.  an  enormous  quantity  of  soft  pulpy 
material,  composed  almost  whoUy  of  fibrin  and  blood- corpuscles 
and  which  I  now  offer  for  your  inspection.  I  estimated  the  total 
bulk  of  this  material  as  about  equal  to  the  volume  of  a  three-ounce 
phial. 

At  first  I  was  unable  to  reaih  the  fundus  uteri  with  the  in- 
strument, but  after  rejwated  efforts,  which  resulted  in  bringing 
away  consistent  masses  half  as  large  as  one's  finger,  I  was  able  to 
reach  every  part  of  the  endometi'ium.  Every  stroke  of  the  curette 
dislodged  masses  of  fibrin,  but  even  after  a  most  vigorous  scrap- 
ing the  endometrium  at  the  fundus  had  a  rough,  knobby  feel. 

Following  the  use  of  the  curette  with  a  renewed  employment 
of  the  douche  and  placing  some  pencils  of  iodoform  in  the  uterus, 
I  arranged  tlie  patient  comfortably  in  bed  and  was  interested  to 
measure  her  temperature.  It  had  subsided  X.n".  The  following 
morning  I  find  the  patient,  after  a  good  nighfs  rest,  with  a  normal 
temperature  and  feeling  far  more  comfortable  than  at  any  time 
since  her  labor. 

The  temperature  remained  normal  for  three  days,  when  it  ex- 
hibited a  considerable  exacerbation.  I  accordingly  introduced  a 
Sims'  speculum  again  and  thoroughly  douched  the  uterus.  The 
speculum  was  necessary,  because  I  found  it  impossible  to  intro- 
duce even  the  convenient  nozzle  above  described  without  it,  and 
this  leads  me  to  remark,  parenthetically,  that  after  having  em- 
ployed the  intra- uterine  douche  for  nearlj-  six  years,  I  have 
reached  the  conclusion  that  it  is  occasionally  quite  impossible 
to  administer  it  without  the  assistance  of  the  speculum  and  that 
unnecessary  violence  is  often  i-esorted  to  in  attempting  to  intn>duce 
the  nozzle.  In  my  case,  even  with  the  siieculum  it  was  not  easy 
to  do  so  without  the  aid  of  the  tenacuhmi.  As  a  corollary  to  this 
proposition,  I  venture  the  assertion  that  tlie  physician  often  de- 
ceives himself  in  believing  that  he  has  administered  an  adequate 
intra-uteriue  douche,  when  in  point  of  fact  the  nozzle  of  douche 
has  barely  entered  the  cervical  canal.  After  the  second  and  last 
douching,  my  patient  made  a  rapid  recovers'. 

In  this  case.  I  am  satisfied  that  neither  the  patient  nor  her  hus- 
band has  ever  been  the  subject  of  .syphilis.  The  patient  hei-self 
has  undoubtedly  long  suffered  from  endometritis,  although  this 
was  perhaps  not  the  occasion  of  her  first  mishap."  I  believe  that 
a  repeated  application  of  the  curette  in  this  case  and  the  additional 
application  of  topical  remedies  will  effect  a  cure  of  the  endo- 
metritis and  enable  her  to  give  birth  to  a  healthy  child,  if  she 
again  become  pregnant. 

I  have  said  nothing,   however,  as  yet  with  regard  to  anothei- 
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point  which  may  have  some  'bearing  on  the  causal  relations  ot 
fetal  (le.ith  in  this  case.  The  patient  has  an  abnormally  slow 
pulse,  the  heai't  often  pulsating  as  infrequently  as  forty-foirr  beats 
to  the  minute.  The  relations  of  heart  diseases  to  pregnancy  and 
parturition  have  been  discussed  by  various  authors,  and  Matthews 
Duncan'  has  suggested  the  possible  Influence  of  such  diseases 
upon  the  production  of  abortion. 

The  more  I  use  the  curette  in  puerperal  cases,  the  better  pleased 
T  am  with  it.  I  prefer  an  instrument  with  a  large  scraping  sur- 
face and  with  a  long  shaft,  set  in  a  convenient  handle.  The  pres- 
ence of  foreign  bodies  in  the  puerperal  uterus  is  sure  to  obstruct 
the  progress  ot  involution,  and  the  depth  of  the  canal  is  altogether 
disproportionate  to  the  size  of  the  retained  decidual  or  placental 
tissue  or  coagulum.  Duncan  has  reported  a  case  where  a  small 
bit  of  placenta  was  retained  in  which,  at  the  time  of  the  removal 
of  the  tissue  eight  months  after  the  expulsion  of  the  fetus,  the 
uterine  canal  was  eight  inches  deep.  In  my  case  I  found  that  in- 
volution had  made  no  progress  at  the  time  of  the  curetting,  and 
the  instnunent  which  I  used,  although  eleven  inches  long,  was 
alnicst  too  short. 

I  cannot  help  feeling  that  the  employment  of'the  finger-nail  as  a 
curette  is  a  dangerous  procedure.  It  is  of  interest  in  this  connec- 
tion to  note  the  results  of  some  recent  experiments  by  Prof. 
Fiirbringer.  as  reported  in  the  N.  Y.  Med.  Record  of  March  10th. 
The  experimenter,  employing  for  his  subjects  thirteen  as.sistants 
and  <-hiefs  of  clinics,  required  them  to  carefully  disinfect  their 
hands  according  to  the  most  approved  methods.  He  then  suc- 
ceeded in  extracting  enough  septic  material  from  under  their 
finger-nails  to  start  colonies  in  twelve  out  of  the  thirteen  cases. 

For  my  own'part,  1  infinitely  prefer  the  curette,  which  I  do  not 
liesitate  to  use  in  any  case  of  abortion  where  I  suspect  the  reten- 
tion of  even  small  quantities  of  matter  if  I  deem  a  removal  of  it 
re(iuisite. 

I  have  made  some  microscopical  examinations  of  the  specimen 
presented  this  eveninc,  but  will  refrain  from  a  discussion  of  the 
niinutp  pathological  aspects  of  fetal  death  at  present,  hoping  to 
make  the  subject  one  of  more  extended  study  at  some  future  time. 

A  word  with  regaril  to  the  management  of  labor  in  general  may 
not  be  entirely  out  of  'place  in  this  connection.  I  lean  nior»>  and 
more  to  the  side  of  conservatism  in  obstetrics.  I  do  not  iH'lieve 
that  it  is  Jiest  to  use  even  the  vaginal  douche  after  labor  without 
some  sjieeial  indication  for  it.  As  for  the  intra-uterine  douche  ami 
the  curette,  I  think  they  are  not  very  often  nwded.  but  that  when 
either  one  of  them  is  required,  the  other  is  apt  to  be  nwded  too. 
and  certainly  I  would  not  think  of  using  the  curette  without  l>oth 
precedinir  and  following  its  uge  with  the  douche.    Further,  n  single 

'  Matthews  Pinu-nn,  riiiiicii)  Lectures,  1880. 


Trans,  of  the  Obstetrical  Society  of  Cincinnati.  Qbl 

intra-uterine  douche  is  often  worth  more  to  the  patient,  if  properly 
and  thoroughly  given,  than  a  dozen. 

Finally.  I  would  like  to  i-einforce  what  I  wrote  in  a  pre%T[ous 
paper,  read  before  this  Society,  with  regard  to  the  value  of  auscul- 
tation and  external  palpation  a.s  enabling  us  to  avoid  frequently 
repeated  vaginal  examinations.  I  have  very  recently  read  with 
great  interest  that  Crede,  always  a  consei-vative  and  successful 
obstetricia^  lias  of  late  practically  abandoned  vaginal  examina- 
tions, and  teaches  others  to  do  so.  At  the  time  when  the  paper 
above  refeiTed  to  was  read,  I  was  unaware  that  any  one  had  ever 
definitely  insisted  on  this  point. 

Dr.  p.  S.  Hayes. — I  was  glad  to  hear  Dr.  Hoag  say  that  there 
was  difticiilt.y  sometimes  in  administering  the  intrauterine  douche. 
His  case  brings  forcibly  to  mind  a  case  I  had.  w'lere  Dr.  Nelson 
was  called  in  consultation.  The  woman  had  a  strongly  adherent 
placenta.  She  had  at  the  third  or  fourth  montl  a  tempted  tn  pro- 
duce a  miscarriage  by  the  oil  of  tansy,  or  someii  mg  of  the  kind, 
and  had  failed,  but  she  had  produced  a  good  deal  lI  irritation  and, 
as  a  result,  there  was  a  strongly  adherent  placentii.  I  had  to 
introduce  my  hand  to  remove  the  placenta.  A  few  days  after- 
wards slu'  developeil  puerperal  fever,  and  the  strangest  part  of  it 
was  that  apparently  there  was  no  odor.  I  used  intra-uterine 
injections,  and  after  one  or  two  injections  she  had  a  chill  and  high 
temperature,  and  I  foimd  a  difficulty  in  introducing  the  tube.  In 
order  to  introduce  the  tube,  I  placed  my  hand  on  the  abdomen  and 
pushed  the  uterus  upwards  and  backwards,  and,  when  that  was 
done,  there  was  a  free  discharge  of  fetid  lochia  which  had  accimiu- 
lated  there.  While  I  did  not  use  a  speculum.  I  think  if  one  had 
been  used,  and  the  tube  carried  to  the  fundus  every  time,  the  case 
would  have  required  fewer  injections  to  have  made  the  good 
recovery  which  she  eventually  did  make.  In  this  case  there  was 
undoubtedly  an  anteflexion  of  the  puerperal  uterus,  which  effectu- 
allj-  closed  the  uterine  canal  and  caused  the  accumulation  of  the 
lochia  in  the  uterine  ca\-itj'. 
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Meeting  of  November  19th,  IBS'). 
JTie  President,  Gustav  Zink?:,  M.D.,  in  the  Chair. 
The  President  reported  the  following  case  : 

TWIN  PREONANCY.  ABORTION  AT  TWO  DIFFERENT  PERIODS  OF  CES- 
TATION.  CAUSES  :  VOMITING  IN  THE  ONE,  PLACENTA  PREVIA  IN 
THE  OTHER. 

The  frequent  occurrence  of  abortion  of    the  ovum,  and  the 
numerous  causes  which  lead  to  it,  are  so  well  understood  that  a 
4a 
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physician  seldom  pays  special  attention  to  what  may  have  been 
the  active  factor  in  the  production  of  a  miscarriage  in  any  given 
case;  unless  it  be  that  lie  is  called  upon  to  prevent  the  s;une,  or 
to  render  testimony  in  regard  to  it  before  a  court  of  law.  But 
occasionally  cases  of  vital  interest  occur,  the  success  or  failure  of 
which  reflect  upon  the  diagnostic  skill  and  judicious  treatment 
of  the  patient  on  the  part  of  the  physician  in  charge.  Again 
special  interest  frequently  attaches  itself  to  cases  regarding  the 
manner  in  which  the  womb  rids  itself  of  its  contents;  the  latter 
being  not  unfrequently  of  such  a  surprising  character  as  to  lead 
to  doubts  and  embarrassment  on  the  part  of  all  concerned. 

The  following  case,  though  not  particidarly  unique  in  itself, 
will  be  found  of  interest,  and  may,  perhaps,  be  a  subject  for 
pi-ofitable  discussion. 

Mrs.  X.,  aged  28,  mother  of  four  children,  of  good  physique 
and  of  good  family  as  well  as  personal  history,  had  been  attended 
by  me  in  her  last  three  confinements,  all  of  which  were  natural 
in  their  coui-se  and  free  from  any  mishaps.  Recoveries  were 
prompt  and  perfect-  With  the  exception  of  a  general  endometri- 
tis, occurring  some  time  between  the  births  of  the  third  and 
fourth  child,  there  is  nothing  in  her  history  indicative  of  a  con- 
stitutional vice  or  malady.  This  endometritis  was  treated  with 
partial  success  only,  the  cervical  canal  remaining  somewhat 
patulous,  irritable,  and  the  seat  of  more  ur  less  abnormal  dis- 
charge; all  this  was  kept  in  abeyance  only  by  the  constant  use 
of  vaginal  irrigation,  and  strict  attention  to  general  health. 
When  these  pi-ecautions  were  omitted,  all  the  symptoms  per- 
taining to  the  disease  of  the  endometrium  were  at  once  precipi- 
tated, and  yielded  only  to  treatment  usually  employed  by  the 
gynecologist  in  such  cases. 

On  the  21st  of  January,  I  was  consulted  again  regarding 
a  recurrence  of  these  symptoms  and  treated  them  iis  before, 
but  not  with  the  same  immediate,  though  partial  success.  Men- 
struation was  regular  up  to  this  time.  Patient  complained  of 
constant  pain  in  back  and  groins,  rendered  worse  bj'  locomotion 
and  at  the  menstrual  period.  Vulva  and  vagina  red,  swollen, 
and  painful  to  the  touch.  Uterus  in  normal  position.  Cervix 
exceedingly  red,  about  three  times  its  natural  size;  eversion  of  its 
canal;  os  patulous,  granular,  and  hidden  in  a  profuse  yellow 
cream-like  discharge,  and  tinted  with  blood.  Internal  os  open; 
corporeal  cavity  increaised  moderately  in  length  and  bleeding  on 
introdu<;tiiMi  of  sound,  which  was  manipulated  with  the  greatest 
caution.  Treat iiit'iit:  Cleansing  nf  cavities  aiul  :i|)plications  of 
Cluirchhill's  tinct.  of  iod.  Tam[H>nnii'ut  of  boric  ;»cid  an<l  gly- 
cerin; rest  in  recumbent  posture;  regulation  of  diet  and  bowels, 
and  frequent  copious  vacinal  irrigations  with  salt  water  after 
removal  of  tampon.  Under  this  treatment,  the  jtatient  recovered 
slowly  after  seven  or  eight  applications  (made  semi-weeklyK     The 
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improvement  was  marked;  pain  in  the  back  and  grains  subsided 
and  the  tenderness  of  vagina  and  womb  disappeared. 

Menses  did  not  return  in  February.  While  I  diagnosticated 
the  presence  of  pregnancy,  I  thought  no  harm  would  result 
from  the  weekly  introduction  of  a  tampon  and  daily  moderate 
and  careful  vaginal  irrigations.  Ordinarilj-  I  abandon  all  treat- 
ment when  pregnancy  occurs :  but  the  parts  were  still  in  such  a 
condition  as  to  warrant  the  conclusion  that  a  continuance  of  the 
local  treatment  would  not  only  benefit  the  woman,  but  the  ovum 
in  utero  as  well. 

No  untoward  symptom  occurred.  There  was  a  steady  favorable 
progress  during  March,  but  the  menses  not  returning,  and  the 
uterus  enlarging,  I  ceased  all  local  interference  for  fear  of  creating 
an  abortion ;  though  the  patient  would  have  been  only  too  glad 
had  this  occurred ;  indeed,  she  solicited  its  production.  So  persist- 
ent was  she  in  the  demand  that  when  I  was  summoned  March 
29th,  and  found  her  prostrated  from  vomiting  and  severe  pain  in 
the  region  of  the  uterus,  I  unhesitatingly  accused  her  of  having 
taken  medicines  with  a  view  to  bringing  about  a  miscarriage. 
She  denied  it  then  and  afterwards,  and  later,  on  an  occasion 
when  death  seemed  imminent,  beiug  again  urged  to  confess  what 
she  had  taken  (the  hope  being  held  out  that,  upon  a  knowledge  of 
the  drug  employed,  means  might  be  secured  to  save  her  life),  she 
solemnly,  and  in  a  manner  that  admitted  of  no  further  doubt, 
stated  that  she  had  taken  nothing  and  felt  deeply  grieved  at  my 
suspicions.  Two  or  three  days  after  the  attack  of  vomiting  and 
pain,  hemorrhage  of  the  womb  set  in;  the  os  being  still  closed,  but 
very  tender  to  the  touch.  Every  effort  to  stop  the  vomiting,  pain, 
and  hemorrhage  proved  of  no  avail,  all  the  symptoms  continuing 
unabated  to  an  alarming  degree.  The  only  remedy  giving  relief 
for  a  time  was  morphia  subcutaneous! y  administered.  Later  the 
hemorrhage  was  controlled,  to  someexcent,  by  cold  compresses 
over  the  suprapubic  region,  and  in  a  few  days  terminated  in  the 
characteristic  discharge  of  a  broken-up  two  months"  ovum.  That 
is.  the  ovum  wa.snot  discharged  as  a  whole,  but  came  away  piece- 
meal. Some  of  the  particles  thus  discharged  were  carefully  exam- 
ined and  found  to  be  carneous  with  distinct  traces  of  the  villi  of 
the  chorion.  Eventually  the  flow  became  fluidic,  rusty  in  color, 
and  terminated,  like  the  lochia,  colorless  and  transparent. 

Throughout  all  this  period,  March  2'.tth  up  to  April  2.5th.  vom- 
iting continued.  All  food,  however  judiciously  selected  and  care- 
fully prepared,  was  re.jected  by  the  stomach.  None  of  the  reme- 
dies usually  administered  under  such  circumstances  proved 
efficient,  thus  necessitating  feeding  by  the  rectum.  By  this  time 
emaciation  was  so  great  that  life  was  despaired  of.  Dr.  Whittaker 
saw  the  patient  April  21st  in  consultation.  He  made  a  careful 
examination.  Agreed  wath  me  in  diagnosis  and  treatment,  and 
attributed   the  vomiting  to  no  disease  of  the  stomach,    but  to 
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the  probable  presence  within  the  womb  of  particles  of  the  blighted 
ovum  and  consequent  discharge  passing  over  an  irritable  cervical 
canal.  He  suggested  curetting  and  irrigation  of  the  uterus.  I 
argued  against  the  immediate  application  of  this  treatment :  not 
because  I  believed  him  wrong  in  his  opinion,  tor  I  was  fully  satisfied 
that  the  original  impetus  to  vomiting  was  within  the  womb,  but 
because  the  patient  was  so  thoroughly,  exhausted  that  1  was 
apprehensive  of  its  result.  Besides,  I  had  watched  the  discharge 
faithfully  and  felt  sure  that  nothing  of  any  consequence  was  left 
of  the  ovum.  I  attributed  the  scanty  flow  still  present  to  natui-al 
lochia  and  the  jireviously  observed  general  endometritis.  It  was 
my  opinion  that  the  vomiting  pei-sisted  on  account  of  an  irrita- 
bility of  the  stomach  engendered  by  the  continuous  vomiting 
which  was  established  at  first  through  reflex  action,  by  the  pi"eg- 
nant  uterus.  Dr.  Whittaker  kindly  consented  to  wait;  so  no 
change  was  made  in  treatment. 

Strange  as  it  may  seem,  the  vomiting  ceased  after  the  consulta- 
tion, though  the  discharge  continued  for  some  time  thereafter, 
and  the  patient  has  never  been  entirely  free  from  leucoi-rhea  since. 
From  this  time  she  improved  rapidlj-,  gaining  in  flesh  and 
strength  to  a  degree  never  before  experienced.  Two  weeks  later, 
the  beginning  of  May,  she  was  up  and  about  attending  to  her 
household  duties. 

From  April  29th  to  May  8th,  there  was  observed  a  continuous, 
well-marked  sanguineous  flow  from  the  uterus.  It  resembled  the 
menstrual  discliarge  and  was  so  considered,  as  it  was  accompanied 
by  a  sense  of  heaviness  and  fulness  in  the  pelvis. 

Early  in  June,  while  visiting  a  sick  child,  she  confi-onted  me 
with  the  remark :  "  Doctor,  I  am  pregnant,  I  feel  that  I  am  gi-ow- 
ing  larger."  I  answered :  "  You  must  be  mistaken,  you  miscarried 
six  weeks  ago  and  have  menstruated  since  then,"  and  paid  no 
more  attention  to  her  assertion. 

A  few  days  after  that  she  informed  me  that  she  felt  hfe,  and  an 
examination  corroborated  her  statement.  All  the  conditions  of  a 
four  and  a  half  months'  pregnancy  were  evident,  and  its  occui-- 
rence  consequently  dated  back  to  the  menstruiU  period  in 
January. 

July  1st  I  was  called  to  see  her.  A  slight  hemorrhage  from  the 
womb  existed,  but  no  pain.  Rest  and  ergot  seemed  to  control 
it.  After  the  lapse  of  a  few  days,  hemorrhage  returned  more 
profuse  than  before.  Os  closed;  child  living.  Placent*il  bruit  and 
fetal  heart  not  audible.  Rest  and  ergot  given  as  before.  Hemor- 
rhage stopped  t<j  a  degree  only,  and  was  never  entirely  arrestetl 
thereafter.  Toward  the  20th  the  loss  of  blood  beoame  e.xcessive. 
Cei-vix  soft,  admitting  tip  of  index  finger  and  placenta  previa 
was  diagnosticated.  Ergot  and  recumbent  posture  were  persisted 
in;  but  a  week  later  it  becanie  evident  that  a  miscarriage  would 
occur  notwithstanding  all  mj'  etTorts  to    the    contnu'y.     There 
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■were  as  yet  no  labor  pains;  but  the  hemorrhage  continued  with- 
out intermission,  and  the  conditions  again  assumed  such  an 
alarming  character  that  further  delay  in  hastening  delivery  would 
have  destroyed  all  possibility  of  the  patient's  recovery.  Ergot 
was  then  discontinued  and  chloral  hydrate  and  brom.  of  pot. 
given  in  full  doses  (ten  grains  of  the  former,  thirty  grains  of  the 
latter).  Tampon nient  of  the  vagina  was  also  instituted.  With 
the  dilatation  of  the  os  hemorrhage  inci-eased;  but  still  no  pains. 
In  the  presence  of  these  conditions  I  determined  to  resort  to  more 
vigorous  measures.  I  perforated  the  placenta  with  a  silver-plated 
catheter,  but  its  openings  were  clogged  with  coagidated  blood  and 
the  amniotic  fluid  could  not  be  drained  off.  This  procedure  was 
repeated,  but  to  no  purpose.  The  case  becoming  desperate,  I  in- 
troduced my  hand  into  the  vagina,  penetrated  the  placenta  first 
with  index,  then  following  with  the  middle  finger  (of  the  left 
hand),  I  seized  hold  of  the  left  foot  of  the  child,  delivering  it 
in  short  time.  The  patient  recovered  without  an  unpleasant 
feature  in  the  course  of  two  weeks. 

Dr.  Palmer  thought  that  the  case  related  was  not  only  very 
interesting,  but  extremelj-  rare.  We  could  not  deny  the  possibility 
of  an  occurrence  conforming  to  the  statements  of  the  reporter  of 
the  case.  Reineniherijig  that  the  ])lacenta  is  not  developed  until 
the  end  of  the  third  mimth  oi  prefrnmcy,  and  that  the  decidual 
cavity  is  open  until  tliis  time,  it  coidd  be  understood  how  the  first 
ovum,  situated  lower  in  the  uterine  cavity,  could  be  expelled  from 
the  decidual  cavity  before  the  placenta  of  the  second  was  de- 
veloped, and  without  materially  hindering  the  development  of  the 
latter  structure.  The  physical  appearance  and  microscopical  exam- 
ination of  the  expelled  product  ought  to  have  settled  the  character 
of  tlie  s;ime,  and  distinguished  it  from  a  false  mole. 

As  regards  the  vomiting  of  pregnancy,  he  would  relate  a  case 
which  illustrated  how  every  expedient  may  fail  to  arrest  this 
troublesome  symptom,  and  how  we  may  be  forced  to  the  last 
recourse  to  save  a  patient's  life. 

A  young,  previously  healthy  woman  had  been  delivered  of 
her  first  child  by  the  speaker,  was  pregnant  with  her  second,  and 
consulted  Dr.  E.  W.  Walker.  The  nausea  and  vomiting  were 
severe  from  the  beginning,  very  early  m  the  pregnancy.  Sahva- 
tion  was  also  profuse.  The  symptoms  went  on  from  bad  to  worse, 
until  foods  of  all  kinds  were  speedily  rejected.  No  drinks  of 
any  quality,  not  even  the  most  delicate  champagne,  could  be 
retained  oii  the  stomach.  The  quantity  of  saliva  constantly  run- 
ning from  her  mouth  wa.s  so  great  that  several  large  towels  each 
day  were  saturated.  The  various  remedies  which  have  been  util- 
ized for  this  condition  had  been  administered  by  Dr.  Walker 
before  the  patient  was  seen  by  the  speaker.  He  could  not  recall 
the  order,  but  the  following  remedies  had  been  ])rescribed  and 
faithfully  tried  :  bromide  of  jHitassium,  oxalate  of  cerium,  carbolic 
acid,  tincture  of  nux  vomica,  tincture  of  iodine.  bi'<niuth,  atropia 
(on  account  of  the  salivation),  etc.  Also  various  expedients  in 
foods,  solid  and  liquid,  and  drinks,  taken  in  the  recumbent  pos- 
ture, all  t«  no  avail.  Attempts  at  feeding  by  the  rectum  proved 
unsuccessful,  for  this  channel  soon  rebelled  and    the  nutrient 
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enemata  were  expelled.  The  patient,  all  this  time  Idsin. 
strength  and  flesh,  was  now  confined  to  bed.  Dr.  Walker  at  tli' 
speaker's  first  visit  thought  that  nothing  would  save  the  patient 
snort  of  the  iirodudidii  of  an  abortion.  The  speaker  urged  fur- 
ther elTforts  before  resorting  to  this  mea.<ure,  and  bj-  common  con- 
sent he  applied  to  the  cervix  a  solution  of  the  nitrate  of  silver, 
wailed  two  days,  and  no  eifeet.  An  apphcalion  of  the  stri)ng  solu- 
tion of  iixhne  was  made,  waited  two  days  more,  and  no  cHect. 
The  cervix  was  perff'ctly  healthy  in  size,  shape,  and  color,  the 
uterus  was  in  normal  position  for  the  third  month  of  pregnancy, 
but  it  was  thought  that  the  use  of  these  remedies  topically  applied 
might  act  as  local  derivatives  and  stop  a  morbid  reflex  action 
to  the  stomach.  After  failure  with  tliem.  it  was  decided  to 
dilate  the  cervical  canal.  The  lower  half  of  it  was  thoroughly 
stretched  by  the  Palmer  dilator  to  the  extent  of  three-fourths  of 
an  inch.  No  effect.  Further  dilatation  through  the  whole  canal, 
including  the  os  internum,  was  then  done  two  days  following, 
with  no  result.  Of  course,  it  was  understood  that  this  procedure 
might  provoke  an  abortion,  but  it  mattered  not.  Things  were 
growing  desperate,  and  if  this  dilatation  did  no  good  in  aiTesting 
the  vomiting,  it  would  be  a  preliminary  step  in  the  accomplish- 
ment of  the  last  resort.  It  was  plain  now  that  nothing  remained 
but  to  provoke  an  emptying  of  the  uterus,  and  that  if  it  was  not 
done  soon  our  patient  would  die.  She  looked  bad,  was  profoundly 
anemic,  much  emaciated,  and  the  heart's  action  was  very  rapid. 
The  abortion  was  brought  about.  The  uterus  emptied  itself  m  a 
few  days,  when  the  .stomach  commenced  to  retain  small  <|uantities 
of  liquid  food.  No  unpleasant  effects  followe<.l.  It  was.  how- 
ever, far  more  than  a  month  until  the  salivation  completely 
ceased.  The  i)atient  completely  recovered  in  every  resi>ect  and 
has  become  a  robust  woman. 

Dr.  Gko.  E.  Jonks  was  alfo  of  the  opinion  that  the  treatment  of 
this  affection  is  often  very  unsatisfactory.  He  once  had  a  case 
under  treatment  who  had  been  treated  unsuccessfully  by  tliree 
ditt'erent  physicians  ;  the  speaker  simply  ordered  cartwiiatwl 
watei-s  and  in  forty-eight  hours  she  was  well.  Afterwards  he  tried 
the  same  treatuient  ineffectually  on  otlier  cases.  Several  times  he 
hail  good  results  from  Carlsbad  salts.  As  a  peculiar  incident  he 
related  the  cases  of  three  sistei-s  who  were  all  pregnant  and 
troubled  with  vomiting  at  the  same  time. 

Dr.  Giles  8.  Mitchkll  said  the  essayist  was  certainly  to  be 
congratulated  in  curing  his  patient  so  speedily  of  a  specific  vagi- 
nitis and  endometritis.  Ordinarily  a  much  longer  time  is  re- 
([uired  in  the  successful  treatment  of  such  cases. 

Speaker  believed  that  pregnancy  could  occur  in  a  uterus  the 
endometrium  of  which  was  not  absolutely  healthy.  In  the  case 
reported,  it  seemed  to  him  highly  probable  that  the  naicus  mem- 
brane lining  the  upper  uterine  s>^ginent  remained  disea.sed.  This 
furnishes  a  .satisfactory  explanation  for  the  low  attachment  of 
the  embryos.  The  one  expelled  first  was  attached  i)rimarily 
lower  down  than  the  one  that  remained.  The  premature  expul- 
sion was  probaV)iy  due  to  eiulonietritis  decidua  chronica  diffusj\, 
resulting  from  tlie  chronic  endometritis  existing  at  time  of  con- 
ception. It  sometimes  happens  that  the  normal  congestion  of  the 
uterine  mucus  mendirane  incident  to  I'onception  J'.nd  resulting  in 
the  formation  of  the  decidua  develops  into  an  endometritis.  In 
the  ca.se  reported,  the  inflammatory  process  already  existed  in  a 
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portion  of  the  endometrium.  Speaker  believed  tliat  in  ('\'ery  case 
of  placenta  previa,  if  the  patient's  history  was  carefully  exaniined. 
it  would  be  learned  that  prior  to  conception  an  endometritis  had 
existed. 

Dr.  Wenninc;  was  also  at  a  loss  how  to  explain  the  escape  of  the 
first  oviuu  alongside  of  the  placenta  previa  of  the  second.  In  his 
opinion  the  position  of  the  placenta  could  not  have  been  central, 
at  least  the  centime  of  the  after-birth  did  not  cover  the  centre  of 
the  internal  os.  It  is  possible,  however,  that  the  placenta  was 
attached  to  one  side  and  that  after  the  escape  of  the  first  ovutn 
the  placenta  of  the  second  continued  to  grow  tuitil  its  outer  mar- 
gin covered  the  os,  thus  simulating  a  jilaeenta  jirevia  centraUs. 
As  stated  by  the  previous  speaker,  tb.e  jiiarenta  is  not  yet  fully 
formed  at  the  end  of  the  second  month  anrl  the  lateral  position  of 
the  structure  which  was  to  be  the  after-birth,  at  this  time  per- 
mitted the  escape  of  the  blighted  ovum. 

Granting  the  correctness  of  diagnosis  in  the  case  presented,  the 
presence  of  placenta  previa  in  a  twin  pregnanc.y  must  be  con- 
sidered as  an  itnportant  contribution,  for  it  is  a  rarity  in  a  double 
pregnancy.  This  is  readily  exjilained  :  whilst  some  abnormal 
condition  of  the  womb  may  favor  an  implantation  of  a  single 
ovum  in  the  lower  segment  of  the  uterus,  it  must  be  a  rare  occur- 
rence for  this  to  take  ])lace  with  two  ova,  on  account  of  the  want 
of  room  in  this  portion  of  the  womb. 

The  speaker  took,  however,  exception  to  the  statement  made  by 
the  gentleman  who  had  just  preceded  him,  that  pregnancy  would 
cure  a  chronic  metritis.  He  rather  looked  upon  pregnancy  as 
proof  that  the  inflammatory  condition  had  been  removed,  or,  in 
other  words,  conception  was  not  the  cause  but  the  effect  of  cure. 
He  had  repeatedly  seen  instances  where  sterility  existed  so  long 
as  subinvolution  or  a  chronic  endometritis  continued,  but  he 
looked  upon  conception  in  these  cases  as  an  evidence  that  the 
uterus  had  again  been  restored  to  its  normal,  or  nearly  normal, 
condition  by  which  it  was  again  capacitated  for  the  performance 
of  its  proper  fimction. 

Dr.  Giles  S.  Mitchell  replied  that  he  did  not  intend  to  convey 
the  idea  that  pregnancy  cured  endometritis,  but  that  it  often 
removed  sequences  of  chronic  metritis.  He  believed  that  preg 
nancy  was  proof  positive  that  the  major  portion  of  the  uterine 
mucus  membrane  was  healthy. 

Dr.  Julia  Carpenter  thought  it  would  be  interesting  to  know 
what  internal  remedies  had  been  used  to  aUay  the  vomiting.  She 
had  met  with  marked  success  in  some  cases  with  inghivin  in  ten- 
grain  doses  after  eating.  In  one  obstinate  case  she  tried  dilata- 
tion of  the  lower  part  of  the  cervix,  but  as  other  remedies  were 
not  discontinued  at  the  same  time,  it  was  difficult  to  state  to  what 
the  arrest  of  vomiting  could  be  attributed. 

Dr.  Byron  Stanton  said  he  had  been  more  frequently  disap- 
pointed in  the  ailminislration  of  medicines  for  the  relief  of'  vomit- 
mg  of  pregnan:-y  than  in  any  oiher  disea.se  regarded  as  amenable 
to  treatment.  He  has  seen  failures  with  all  of  the  remedies 
usually  recomme.ided  and  has  seen  the  vomiting  subsidt;  in  some 
cases  after  all  treatment  had  been  discontinued.  He  recalled  one 
case  where  the  cure  seemed  to  be  due  to  mental  emotion.  This 
lady  had  takeii  different  remedies  until  she  linaUy  became  dis- 
gusted with  medicines  and  said  she  would  take  no  more.  Two  or 
three  weeks  later  the  speaker  was  called  again  to  attend  a  sick 
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child  in  the  same  family.  He  learned  that  the  mother  still  vom- 
ited but  would  do  nothing  for  it.  Ihe  child  became  very  sick  and 
the  mollier  inferred  that  it  would  proVtably  die,  when  she  was  so 
shocked  that  the  vomitinfr  ceased.  >«'ot  all  cases  terminate  so 
favorably.  The  vomiting  is  sometimes  temporarily  arrested,  onlv 
to  i-eturn  again  in  two  or  three  months.  He  .saw  but  one  fatal 
case  where  a  woman  was  brought  home  sick  in  great  prostra- 
tion. Delirium  had  set  in  and  she  was  so  bad  that  abortion  could 
not  be  induced  and  she  died.  He  did  not,  however,  question  the 
propriety  of  inducing  abortion  in  some  of  these  cases. 

Dr.  T.  p.  White  inquired  if  the  true  moans  of  curing  the  vomit- 
ing of  pregnancy  by  dilating  the  cervix  did  not  consi.'^t  in  its  put- 
ting an  end  to  the  pregnancy.  In  his  e.xperience  dilatation  of  the 
cervix  to  such  a  degi'ee  asti>  make  any  impression  upon  the  vomit- 
ing always  provoked  abni-tiun  :  hence  the  ai'rest  of  vomiting  was 
due  to  the  induction  of  aljortion. 

Dr.  W.  H.Taylor  wavS  inclined  to  accept  the  explanation  just 
given.  In  one  case  of  extreme  vomiting,  in  his  practice,  dilata- 
tion of  the  cervix  was  ineffectual.  The  patient  died,  having  been 
married  only  ten  weeks.  The  same  treatment  applied  lo  a  mul- 
tipara resulted  in  abortion,  after  which  the  patient  was  well. 

Dr.  Palmer  did  not  pretend  to  deny  the  great  danger  incurred 
by  rrovoking  uterine  contractions  where  the  ce^^^x  of  a  pregnant 
iitenis  was  dilated,  and  believed  that  this  danger  increas(»s  ac- 
cording to  the  depth  of  tlie  introduction  of  the  dilator.  But  there 
is  tlic  greatest  vari;;bility  in  this  regard  in  ditfereiit  women,  the 
least  tiling  producing  .in  alidrtion  in  one,  while  another  will  resist 
the  severest  means. 

If  there  is  any  serious  disease  of  the  cervix  in  pregnancy, 
local  treatment  may  be  carried  on  in  a  gentle  way  with  perfect 
safety.  Largely  it  should  be  limited  to  the  infra-vaginal  face  of 
the  cervix.  A  dilatation  of  the  cervical  canal  should  not  be  re- 
sorted to  to  abate  the  vomiting  of  pregnancy  initil  all  other  stifer 
methods  had  been  resoi-ted  to,  and  then  should  be  practised  grad- 
ually from  below  u|)wardly.  As  a  matter  of  expediency,  it  may 
be  called  into  use  only  immediately  preceding  the  emi>loyment 
to  the  last  resort. 

Dr.  ZiNKE.  in  concluding  the  discussion,  said  that  when  he  dis- 
covered an  almost  central  jilacenta  previa  in  the  miscarriage  of 
the  second  ovum,  he  was  in  a  ouandary  how  to  explain  the  escape 
of  the  fii-st  ovum.  There  could  he  no  question  as  to  the  cori-ect- 
ne.ss  of  the  diagnosis  regarding  the  nature  of  the  first  ovum,  since 
he  had  examined  the  substance  microscopically,  and  found  distinct 
villi.  He  explained  the  singular  occurivnce  of  the  abortion  in  the 
following  way  :  Each  ovum  must  have  had  a  separate  placentfll 
attachment,  possibly  both  in  the  lower  portions  of  the  uterus,  as 
shown  in  the  acconiiianying  drawing.  Suppose  the  left  ovum  to 
have  aborted  first,  and.  occurring  as  it  diil,  at  the  end  of  the 
second  month— the  villi  of  the  chorion  still  existing  in  varying 
degree,  all  over  the  embryonic  sacs.  Init  more  markinl  where  the 
pla<'cnta  forms— is  there  not  a  possibility,  after  the  lirst  one 
had  ilisaiipearecl.  including  Imth  its  decidua-  nvtlexa  and  sero- 
tinai.  th:it  the  portion  ol  decidua  s«>rntina  and  retlexa  of  the 
remaining  ovum,  which  l;iy  in  contact  with  the  last  ovum,  found 
a  ready  .surface  of  attachnient  on  the  left  side  of  the  uterine  cav- 
ity, to  which  the  aborted  ovum  pieviously  adheied  .' 

In  answer  to  the  question  put  by  one  of  the  sp«'jiker8.    What 
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had'been  prescribed  for  the  vomiting  ?  he  rephed  that  at  first  a 
hypodermic  injection  was  given,  which  relieved  both  pain  and 
vomiting  temporarily  :  thereafter  the  patient  was  put  upon  a 
restricted  diet  and  mucilaginous  drinks.    The  following  remedies 


A  and  B.  the  ova  :  c,  decldua  serotina  of  ovum  A  ;  rf,  decidua  serotina  of  ovum  B  :  e, 
*.  decidua  reflexa  ;  /  /,  decidua  vera  :  ,7  q,  ut«*rine  walls  ;  A.  represents  dotted  lines 
indicating  the  extent  of  decidua  and  villi  of  the  chorion  which  would  have  participated 
in  the  formation  of  placenta*  and  deciduff'  serotina?  had  both  ova  remained  in  situ. 
Taking  it  for  granted  that  ovum  U  miscarried  at  end  of  second  month,  all  (hat  portion 
of  decidua  serotina  of  ovum  A,  tucluded  by  the  dotted  line  1,  found  attachment  in  the 
proceas  nf  its  natural  growth,  as  well  as  through  the  partial  contraction  of  the  uterus 
consequent  upon  the  loss  of  ovum  B,  upon  the  left  side  of  uterus,  the  space  represented 
by  d. 


were  subsequently  administered  in  turn  without  effect :  bismuth, 
oxalate  of  cerium,  ingluvin.  tincture  nux  vom.,  tincture  bella- 
donna, and  other  remedies.  The  patient  was  also  fed  per  rectum. 
Dilatation  of  cervix  not  attempted. 


666  Transactions  of  the 


TRANSACTIONS  OP  THE  OBSTETRICAI* 
SOCIETY    OF    LONDON. 


Wednesday,  April  4th,  1888. 
John  Williams,  M.D.,  in  the  Chair. 

Dr.  Ccllingworth  exhibited  a  thick-walled  cyst  behind  the 
uterus  which  lay  imbedded  in  the  anterior  wall  of  the  cyst 

A  report  was  read  on  Mr.  Sidney  Harvey's  specimen  of  Intersti- 
tial Gestation,  exliibited  at  the  January  meeting. 

SCARLATINA   DURING   PREGNANCY  AND  IN    THE  PUERPERAL  STATE. 

The  adjourned  debate  on  Dr.  BoxalTs  series  of  papei-s  was  re- 
sumed and  concluded. 

Dr.  Galabin  noted  the  remarkable  absence  of  mortality  in 
Dr.  Boxall's  cases,  but  brought  forward  statistics  to  show  that  tlu- 
general  belief  in  the  danger  of  puerperal  scarlatina  was  not  incor- 
rect. The  favorable  results  in  Dr.  Boxall's  series  might  be  ex- 
plained either  as  due  to  the  excellent  antiseptic  precautions  or  to 
the  mild  type  of  the  epidemic.  Experience  proved  that  puerperal 
scarlatina  was  sometimes  mild,  where  no  antiseptics  were  used : 
on  the  other  hand  there  might  be  much  pelvic  complication,  and 
Dr.  Galabin  had  twice  seen  fatal  peritonitis  appearing  during  des- 
quamation. Dr.  Galabin  considered  that  evidence  concerning  tlie 
masked  form  of  scarlatina  resembling  septicemia  was  conflicting. 
There  api)eared  to  be  a  fascinating  simplicity  in  arguing  that 
scarlatina  and  septicemia  are  two  distinct  sjiecitic  diseases,  the 
one  inconvertible  into  the  other.  Yei  septicemia  was  not  one 
disease  but  a  group,  comparable  rather  to  all  the  zymotic  diseases 
together  than  to  scarlatina  or  erysi]ielas  alone.  About  twenty 
microbes  had  been  described  as  the  active  agent  in  different  forms 
of  septicemia,  which  must  be  defined  as  including  the  effects  of 
all  germs  except  the  specific  agents  in  named  zymotic  diseases. 
Hence  septicemia  did  not  represent  a  definite  entity,  like  scarla- 
tina. In  the  latter  disease  again.  Cbeyne  not  unfreuueiitly  found 
the  common  microbes  of  suppuration  in  the  blood.  Dr.  Matthews 
Duncan  batl  shown  that,  according  totlie  Registrar-Generars  Re- 
ports from  London,  there  was  no  increase  ot  jnierperal  fever  in 
proportion  to  that  of  scarlet  fever  or  erysijielas ;  that  was  stn>ng 
evidence  that  scarlatinal  poison  could  hardly  jn-odiiee  a  disease 
simulating  puerperal  septicemia.  Dr.  Galabin  believed  that  at 
least  the  above  fact  proved  that  scarlatina  was  not  numerically 
an  important  cau.se  of  puerperal  fever ;  if  it  did  not  account  for 
over  five  or  ten  per  cent  of  all  cases,  it  would  not  be  manifest  in 
stiitislical  charts.  There  was  strong  evidence  of  a  bacterial  it>la- 
tion  of  erysipelas  to  puerperal  fever,  and  Dr.  Galabin  brought  for- 
ward eviilence  which  tended  to  prove  that  scarlatinal  poison  nught 
produce  a  disea.se  sinuilating  puerperal  septicemia. 

Dh.  Horkocks  quoted   report*  of  the  Guy's  Hospital  Lying-iu 
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Charity  which  showed  the  rarity  of  scarlet  fever  of  the  ordinary 
type  in  the  puerperal  state,  and  he  asked  how  many  women  were 
confined  during  the  time  that  Dr.  BoxalFs  cases  were  collected. 
Some  of  those  cases  were  possibly  not  scarlatinal  or  else  repre- 
sented very  mild  scarlatina.  He\)elieved  that  the  incubation  was 
not  shortened  when  infection  took  place  during  labor,  but  inas- 
much as  the  ])oison  then  could  generally  enter  the  system  at  once, 
the  incubation  began  at  once,  and  sb  the  fever  developed  within 
a  few  days  after  the  exposure.  He  discussed  at  length  the  sub- 
jects of  Dr.  Boxall's  iseries  of  papeis,  noting  authoritative  evidence 
and  indicating  sources  of  fallacy. 

Dr.  Caylky  thought  that  there  was  no  suflScient  evidence  that 
the  poison  of  scarlatina  was  capable  of  directlj-  causing  septi- 
cemia. Cases  of  scarlatina  foUowmg  operations  and  of  operations 
on  patients  suffering  from  scarlatina  had  usually  done  well  at  the 
London  Fever  Hospital.  Very  few  cases  of  puerperal  scarlatina 
had  been  admitted  into  that  institution  and  in  two  alleged  cases, 
where  there  were  acute  septicemic  symptoms,  diagnosis  was  doubt- 
ful. 

De.  Champxeys  testified  to  the  great  care  with  which  Dr.  Boxall 
had  studied  his  series  of  ca.ses,  never  neglecting  to  trace  the  history 
of  each  case  after  discharge  from  liospital.  Dr.  Chani])neysnoted 
that  the  paj)er  contained  the  analysis  of  a  series  which  occurred 
during  one  epidemic.  Different  conclusions  would  probably  be 
drav,-n  from  the  record  of  cases  seen  in  consultation,  for  the  very 
fact  of  consultations  implied  picked  bad  cases.  In  other  words, 
series  should  be  compared  with  series.  Dr.  Champneys  then  made 
some  observations  on  the  question  of  puerperal  scarlatina, 
and  criticised  the  accuracy  of  Collective  Investigation  Eepoits 
which  represented  opinions  formed  by  hundreds  of  men  of  differ- 
ent views  Dr.  Cayley's  valuable  evidence  was  unfavorable  to 
the  opinion  that  tlie  septicemic  variety  of  scarlet  fever  existed. 

Dr.  Jamison  agreed  with  Dr.  Boxall's  views:  bethought  tliat  the 
best  diagnostic  diffeieiu'e  between  scarlatina  and  puerperal  septi- 
cemia was  to  be  found  in  the  retina,  for  retinal  liemorrhage  v.  as  an 
aliTiost  constant  occurrence  in  septicemia  and  all  but  invaiiably 
absent  in  scarlet  fever.  Extreme  antiseptic  precautions  were 
impossible  in  ordinary  practice,  and,  fortunately,  scarlet  fever  was 
neither  very  readily  communicable  to  puerperal  subjects,  nor  very 
severe  when  they  took  it. 

Dr.  W.  J.  Collins  was  no  great  believer  in  the  absolute  spe- 
cificity of  scarlet  fever,  and  hinted  that  a  process  of  evolution 
might  affect  the  materies  morhi  of  specific  diseases. 

Dr.  H.\^yes  insisted  on  the  entire  distinctness  of  scarlatina  and 
septicemia,  and  in  his  experience  puerperal  cases  were  not  highly 
usceptible  to  scarlet  fever. 

Dr.  West  distrusted  theories  about  the  evolution  of  diseases, 
and  maintained  the  specificity  of  scarlet  fever.  He  had  seea 
much  of  puerperal  fever,  but  had  never  come  across  a  case  which 
could  be  traced  to  the  contagiutn  of  scarlet  fever,  a  disease  with 
which  he  might  claim  to  be  very  familiar.  The  pregnant,  partu- 
rient and  puerperal  woman  was.  undoubtedly,  not  highly  suscep- 
tible to  the  contagium  of  scarlet  fever.  Only  two  cases,  which  he 
related,  represented  Dr.  Wesf.-^  personal  experience  of  scarlatina 
in  pregnancy  or  after  delivery. 

Dr.  Chalmers  stated  that,  in  connection  with  disturbances  in 
the  pueri)eral  condition,  he  had  observed  that  septicemia  in  the 
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lying-ill  woman  was  associated  with,  and  apparently  gave  rise  to 
a  variety  of  pathological  conditions  amongst  those  in  attendance ; 
again,  when  scarlet  fever  assailed  the  mother.  Dr.  Chalmers  found 
that  it  never  ran  its  natural  course.  He  did  not  believe  in  the 
absolute  specificity  of  disease,  and  did  believe  in  the  e.xistence  of 
a  puerperal  septit.-emic  form  of  scarlet  fever. 

The  President  observed  that  it  must  ever  be  borne  in  mind  that 
some  epidemics  of  scarlet  fever  were  mild  and  others  severe ;  that 
infection  from  a  raUd  case  may  give  rise  to  a  most  malignant  form ; 
and  that  scarlet  fever  poison  may  give  rise  to  septicemia,  but  in  a 
secondary  manner.  He  compared  Dr.  Boxall's  ideas  with  evi- 
dence brought  forward  from  other  sources  in  the  course  of  the 
present  discussion.  In  the  latter  case,  the  patients  had  been  seen 
often  but  once  or  twice  in  consultation,  or  under  circumstances 
where  thorough  observation  was  inipi is?  il)l(',  accuracy  of  diagnosis 
questionable,  or  where  antiseptic  jirecautions  were  not  employed. 
In  Dr.  Boxall's  cases  the  cause  of  the  disease  had  been  observed 
throughout,  and  antiseptic  precautions  thoroughly  and  success- 
fully carried  out.  In  the  course  of  an  eiddemic  of  scarlet  fever, 
that  disease  had  attacked  some  of  the  patients  in  a  lying-in  hos- 
pital where  sepsis  had  been  stamped  out  and  in  every  instance  had 
produced  scarlet  fever  and  not  septicemia.  Onthe  other  hand,  we 
learned  that  when  lying-in  patients  were  exposed  to  septic  infec- 
tion and  to  scarlet  fever  poison,  septicemia  was  present  in  all, 
wliether  scarlet  fever  was  present  or  not.  Since  the  reading  of 
Dr,  Boxall's  paper.  Dr.  Meyer,  of  Copenhagen,  had  )uiblisbed  a  re- 
port of  an  outoreak  of  scarlet  fever  in  the  Lying  in  Hospital  of 
that  town.  Twenty-one  cases  were  attacked,  yet  they  all  ran  the 
usual  course  of  scarlet  fever.  In  support  of  the  view  that  scarlet 
fever  poison  produced  septicemia,  not  a  single  case  had  been  noted 
where  this  result  had  been  brought  about  under  cii-cumstances 
where  all  possibility  of  septic  infection  had  been  excluded. 

Dr.  Box.\ll,  in  reply,  first  thanked  the  Society  for  the  attention 
bestowed  on  his  pager.  He  founded  his  diagnosis  on  a  definite  chain 
of  phenomena  and  hot  on  the  rash  alone.  Turning  to  the  compara- 
tive immunity  of  jiregnant  and  parlui-ient  women  to  scarlatinal 
infection,  ln'  stated  that,  when  obstetric  a.ssistant  at  University 
College  Hiispital.  he  visited  a  reeently  di  livered  mother,  three  of 
whose  children  lay  in  her  room  ill  with  scarlet  fever,  and  he  caught 
the  fever  himself'  but  the  woman  escaped.  He  did  not  deny  that 
the  period  of  incubation  might  be  prolonged  in  pi-egnancy,  but 
showed  that  evidence  in  favor  of  the  theory  was  defective.  With 
reference  to  the  severity  of  scarlet  fever  in  the  puerperal  state.  Dr. 
Boxall  showejj  the  Collective  Investigation  Record  as  evidence  of 
unusually  severe  cases.  He  recognizeil  that  the  cases  in  his  series 
were  of  a  mild  type,  with  one  exception,  and  stated  that,  during  the 
severe  epidemic,  three  cases  orciu-red  in  ](rivate  patients,  two  of 
whom  died  of  the  fever.  He  did  not  attribute  tiie  st>vere  cases  to 
direct  inoculation  through  the  jielvie  tissu<>s  and  the  mild  to  ordi- 
nary infection;  nor  did  lie  believe  tliat,  of  ni'cessity.  tlie  two  forms 
repi-e.sented  two  really  distinet  iliseases.  He  reminded  theS.K-ietv 
that  very  great  variations  in  tlie  character  of  the  lever  weiv  well- 
known  to  exist  ill  ehildren.  in  men  and  in  women  neither  pregnant 
nor  parturient,  and  until  these  varieties  weri-explaiiieil,  the  anoma- 
lies which  occurred  in  scarlatina  during  jiregnaiu  y  and  i>arturition 
could  not  be  explaine.l.  Turning  to  tlie  84'pticeniia  <iuest ion.  Dr. 
Boxall  maintained  that  the  diivct  effect  o,'  scarlatinal  iH>ison  was 
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the  production  of  scarlatina  and  not  septicemia  in  lying-in 
women;  but  the  former,  like  all  fevers,  was  apt  to  favor  the  onset 
of  septicemia  at  a  subsequent  stage.  Coincidence  was  readily  ex- 
plained, scarlet  fever  could  not  protect  a  woman  in  childbed,  but 
that  such  an  association  was  none  other  than  incidental  was  borne 
out  by  the  fact  that  when  the  septic  element  was  eliminated,  scar- 
latina and  not  septicemia  was  the  result.  The  contention  of  Dr. 
Playfair,  that  the  modification  of  individual  scarlatinal  manifesta- 
tions was  contingent  on  the  antiseptic  treatment  of  the  puerperal 
state  rather  than  on  that  state  itself,  was  ilispnivcd  by  the  fact  that, 
in  cases  where  no  antise])tics  had  been  used,  similar  modifications 
had  been  iiroved  to  exist.  The  miiditicntion.  not  absence,  of  indi- 
vidual symptoms  did  not  amount  tn  masking.  Eliminating  .septi- 
cemia, the  influence  in  the  puerperal  state  which  really  might 
mask  the  symptoms,  it  might  be  concluded  that  scarlatina, 
whether  masked  or  not,  bred  tiiie  and  did  not  produce  septicemia. 
As  to  prophylaxis,  it  was  wrong  to  suppose  that  cleansing  the  hands 
was  the  one  essential  precaution,  for  the  genital  tract  did  not  hold 
a  monopoly  for  the  ingress  of  scarlatinal  poison.  Though  the  pre- 
cautions recommended  in  the  paper  were  open  to  criticism  on  the 
score  of  ideahsm,  they  were  such  as  Dr.  BoxaU  had  consistently 
carried  out  in  practice,  and  though  fuUy  aware  that  their  com- 
plete adoption  in  every  case  was  impracticable,  they  had  been  |)ut 
forward  by  him  as  embodying  the  correct  principles  of  treatment. 
He  had  omitted  from  his  paper  the  bacterial  question,  for  the 
germs  themselves  were,  so  to  speak,  on  probation  and  the  exact 
relation  of  different  organisms  to  scarlatina  and  to  septic  diseases 
was  not  very  precisely  determined. 


REVIEWS. 


Lupcs  OF  THE  Cervix  and  Female  Genitalia.  By  Isaac  E. 
Taylor.  M.D..  President  of  the  New  York  State  Medical  As- 
sociation, etc.  With  illustrations.  New  York:  J.  H.  Vail  &  Co., 
1888,  pp.  24.  ' 

In  this  monograph,  which  the  author  read  before  the  New  York 
State  Medical  Asssciation  at  its  annual  meeting  la.«t  year,  five 
cases  of  lupus  of  the  female  genitals  are  recorded  in  detail  and 
illustrated  by  colored  plates  of  a  high  order  of  merit.  This  care- 
ful study  is  especially  valuable  in  that  many  gynecologists  of 
extensive  experience  have  never  seen  an  instance  of  lupus  of  the 
female  genitals,  the  affection  so  denominated  by  Taylor  being 
considered  as  simply  epithelioma,  or  a  manifestation  of  syphilis, 
or  tubercular.  Taylor  has  always  claimed  that  lupus  did  attack 
the  female  genitalia  and  he  reiterates  in  this  monograph  the 
reasons  on  which  he  bases  his  belief. 

Bulletins  et  MfesioiRES  ue  la  SociftTfe  OBSTfeTRicALE  et  GvNfe 

coLooiQUE  de  Paris.— Transactions  of  the  Paris  Obstetrical 

.\ND  Gynecological  Society.     February.  March,  1888. 

Reports  of  the  meetings  of  this  society  appear  each  month  and 

the  numbers   before  us  testify  amply  to  the  good  work  which  is 
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being  done  in  Paris  in  the  branches  of  medicine  to  which  the 
society  devotes  itself.  The  paper  of  greatest  interest  in  these 
numbers  is  one  by  Championniere.  treating  of  the  reflex  phenom- 
ena which  frequently  follow  on  operations  on  th^  uterus  or 
ovaries.  The  most  unicjue  phenomenon  he  has  noted  is  the  feeling 
that  expectoration  is  necessary  and  yet  nn  relief  follows  the  act. 
Towards  the  treatment  of  these  troublesome  neiu'oses  the  author 
is  imable  to  suggest  any  addition  to  our  routine  measures. 

DER  KaISERSCHN'ITT  UND  seine  STELLDNO  ZUR   KiJNSTLICHEN  P'rUEH- 
GEBCRT,     WENDUNG,    UND    PERFORATION,    DEI     ENGES     BECKEN.— 

The  Cesarean  Section  and  its  Relation  to  the   Induction 

OF  Pre.mature  Labor,  Version,  and  Perforation  in  Case  of 

the  Contracted  Pelvis.     Contributions  by  Drs.  L.  Korn,  H. 

Lohman,  and  J.  Priiger.  Assistants  at  the  Gynecological  Clinic, 

Dresden.     E'iited  by  Dr.  G.  Leopold,  Professor  of  Gynecology, 

etc.,  at  Dresden.     Stuttgart;  Ferdinand  Enke,  l^SS,  "pp.  173. 

Towards  the  solution  of  one  of  the  burning  questions  of  to-day 

this  series  of  contributions  is  valuable.     It  is  through  the  com- 

pa'-ative  study  of  statistics  that  we  will  largely  be  enabled  to 

restrict  within  its  proper  sphere  the  Cesarean  section  as  performed 

according  to  modern  methods,  and  the  data  collected  herein  under 

the  supervision    of  Leopold    are   worthy  of  careful  study   and 

analysis. 

The  first  contribution  relates  to  the  induction  of  premature 
labor  and  is  written  by  LudwigKorn.  From  September  1st,  1883. 
to  the  9th  of  December,  1887,  out  of  a  total  of  .i,875  laboi-s  in  76  pre- 
mature labor  was  induced.  The  indication  in  twenty-two  in- 
stances was  the  generally  contracted  flat  pelvis,  in  eight  the  flat 
rachitic  pelvis,  in  three  the  rachitic-scoliotic  transvei-sely  con- 
tracted pelvis,  in  three  the  pure  generally  contr.icted  pelvis,  in 
one.  respectively,  the  transvei"sefy  contracted  and  the  funnel- 
shaped  pelvis.  The  maternal  mortality  was  i.'ii.  and  78.sti  of 
the  children  were  saved.  From  a  detailed  comparison  of  these 
figures  with  those  from  other  clinics  the  following  general  con- 
clusions are  drawn:  In  case  of  the  generally  contracted  flat 
pelvis  with  true  conjugate  not  below  7.5  centimetres,  and  in  pelves 
without  transverse  contraction  with  conjugate  not  below  7  centi- 
metres, if  the  patient  is  seen  between  the  thirty-second  and  the 
thirty-sixth  munth  of  gestation  it  is  not  advisable  to  await  term, 
but  rather  to  induce  oreniature  lahor.  If.  however,  the  conjugate 
Mieiisures  hclow  T.."i  to  7  ceutimetres,  then  the  chances  of  obtaining 
a  hviug  child  are  slight,  and  if  tiie  parents  are  desirous  of  a  living 
child  llie  Ces;u-ean  section,  |ierforine  I  at  term,  is  indicated. 

The  second  paper  is  contril)Uted  l)y  H.  Lolunan,  and  concerns 
the  versions  pertormed  at  the  Dresden  Clinic  from  the  l.st  of  Sep- 
tember, iss:i,  to  tiie  20th  of  December,  1887,  the  object  being  to 
ascertain  the  lowest  degree  of  pelvic  contraction  where  we  may 
expect  through  this  operation  to  obtain  a  living  child.  In  a  total 
of  .1,910  laboi-s,  internal  version  was  performeil  107  times,  of  which 
8M  were  in  cases  of  contracted  pelvis;  4  of  tlie  mothers  died;  of 
the  children,  48  were  extracted  alive,  s  were  asphyxiated  but  were 
resusciuited,  .s  win- extracted  dying,  i:!  were  Ixu-n  dead,  7  were 
dead  before  operation,  (>  died  in  the  few  days  following  delivery. 
49  were  ilischarged  alive.  Of  the  maternal  deaths,  oidy  1  could 
be  charged  directly  to  the  operation  as  pertormed  in  the  clinic; 
the  mortjility,  heeice,  in  80  cjuses  w)\8  I.2.H.     Those  castas  are  fur- 
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ther  analyzed  in  connection  with  the  specific  indication  which 
called  for  the  operaiion.  "We  cannot  enter  into  the  details,  but 
reproduce  the  foilowiiif^  general  conclusion:  In  case  of  the  gen- 
erally contracted  Hat  pelvis  with  conjugate  not  below  7.5  centi- 
metres, and  in  case  ot  the  flattened  pelvis  with  conjugate  not  be- 
low 7  centimetres,  where  the  fetus  is  of  average  development,  it 
is  advisable  to  leave  delivery  to  the  efforts  of  nature,  and  if  an 
operation  is  called  for  to  resort  to  version  rather  than  to  the  Ce- 
sarean section.  In  case  the  child  is  not  born  aUve,  then,  in  the 
event  of  further  pregnancy,  premature  labor  should  be  induced. 

In  the  third  contribution,  J.  Praeger  analyzes  71  cr.aniotomies 
performed  at  the  Dresden  Clinic  during  four  years.  During  this 
period,  the  total  number  of  deliveries  was  5,510.  In  68  of  the  71 
craniotomies  the  pelvis  was  contracted  as  follows  as  regards  the 
true  conjugate:  In  8,  not  below  8.5  centimetres;  in  45,  not  below 
7  centimetres :  in  15,  not  below  5.5  centimetres.  In  62  instances 
the  operation  was  perfoi-med  on  the  before-coming,  and  in  9  on 
the  after-coming  head.  In  34  instances  the  living  child  was  per- 
forated, 47.9'?:  2  of  the  mothers  died  of  eclampsia;  the  maternal 
mortality  traceable  to  the  operation  was  nil.  From  such  data, 
the  following  general  conclusions  are  drawn:  Craniotomy  per- 
formed under  stringent  antiseptic  precautions,  offers  the  best 
possible  chances  for  the  mother,  and,  even  in  case  of  the  living 
child,  where  the  period  for  the  induction  of  premature  labor  has 
pas.sed  and  no  other  operation,  such  as  version,  is  possible,  it  is  an 
ivilowable  operation  over  the  Cesarean  section,  since  the  life  of  the 
mother  is  of  far  greater  value  than  that  of  the  child.  Where  the 
indication  is  only  relative,  and  by  the  section  we  may  save  the 
child,  in  general  craniotomy  is  to  be  preferred,  as  carrying 
with  it  the  least  risk  to  the  mother. 

Leopold  contributes  the  fourth  paper,  which  contains  a  detailed 
analysis  of  the  23  Cesarean  sections  perfrjrmed  at  his  clinic  in  four 
years,  in  3  instances  the  Porro  operation  being  called  foi-.  In 
every  instance  a  living  child  was  obtained.  The  maternal  mor- 
tiility  was  8.6:?,  but  the  fact  is  emphasized,  and  a  study  of  the  re- 
ported cases  justifies  the  assertion,  that  neither  of  the  two  deaths 
was  the  fault  of  the  operator,  one  of  the  cases  being  septic  at  the 
time  of  the  section,  and  the  other  succumbing  on  the  third  day  to 
affections  of  the  limgs  and  intestines  antedating  the  operation. 

The  Comparative  results  from  the  various  operations  which  are 
analyzed  in  these  papers  may  to  advanttige  be  grouped  as  follows: 
Total  maternal  mortality: 

Induced  Premature  Labor 2.2% 

Version  and  Extraction 4.8^ 

Perforation 2.8<{ 

Cesarean  Section 8.6:* 

Mortality  from  sepsis : 

Induced  Premature  Labor 2.2% 

Version  and  Extraction ii.Q% 

Perforation 0.0^ 

Cesarean  Section 4.3^ 

Percentage  of  children  discharged  living : 

Induced  Premature  Labor 66. 6,? 

Version  and  Extraction 59.  % 

Cesarean  Section 87.  :^ 

The  general  conclusions  reached  by  Leopold  are  that,  although 
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the  time  is  not  ripe  as  yet  for  the  substitution  in  every  in- 
stance of  the  Cesarean  section  over  craniotomy,  still,  when  the 
parents  desire  a  living  child,  when  the  forceps  and  version  are  im- 
practicable, and  certain  necessarj'  conditions  are  satisfied,  then 
the  section  is  to-day  certainly  justifiable.  The  essential  condi- 
tions referred  to  are :  strict  antisepsis,  the  patient  strong  and  not 
far  advanced  in  labor,  the  fetal  heart-beats  normal  in  number  and 
in  rhythm. 

Leopold  carefully  traces  the  technique  of  the  section  accord- 
ing to  the  most  advanced  methods,  thus  furnishing  a  most  com- 
plete contribution  to  the  literature  of  the  modern  Cesarean  opera- 
tion. Every  practical  obstetrician  will  heartily  echo  the  nope 
that  the  day  may  not  be  far  distant  when  lie  will  never  be 
called  on  to'  sacrifice  the  Uving  child.  As  yet,  however,  owing- 
to  the  opposition  of  the  parties  chiefly  concerned,  the  Cesiirean 
section  must  remain  esscntiall.y  a  hospital  operation.  When  per- 
formed thei"e,  with  due  precautions  and  in  due  time,  other  things 
equal,  the  maternal  mortality  should  be  /(//.  The  operation  itself 
is  far  sini])ler  than  laparotomy  for  the  removal  of  adherent  uterine 
apiioni lap's.  The  secret  of  success  in  the  Cesarean  section  can- 
not be  I'liqihasized  too  often,  for  the  truth  is  here  apparently  most 
ditticult  to  impress :  Early  operation  in  a  woman  not  e.xpernnented 
on  by  forceps  and  version:  e.xact  uterine  suture;  cleanliness. 
Laparotomy  is  to-day  deemed  justifiable  and  daily  performed  for 
conditiDiis  which  in  nowise  risk  the  woman's  life,  although  they 
make  this  life  a  more  or  less  unendurable  one.  Craniotomy  of  the 
li^•i^g  fetus  destro.ys  one  life  with  but  slight  risk  ot  another. 
How  long  must  we  be  forced  by  lay  opinion  to  destroy  the  lesser 
for  the  benefit  of  the  greater  life,  when  it  can  be  conclusively 
shown  that  the  Cessirean  section,  resorted  to  in  time,  may  with  al- 
most absolute  certainty  result  in  the  saving  of  two  lives  ?  Such  is 
the  question  which  before  long  must  be  answered  as  applied  to 
private  practice.  Even  now  it  would  seem  as  though  the  Cesarean 
section  had  become  an  operation  not  of  choice,  but  of  necesfnti/ 
where  the  alternative  is  craniotomv.  E.  h.  u. 


ABSTRACT. 

1.  Quelpa:  A  New  Method  of  Treating  Diphtheria  (Pnris :  Octave 
Doin). — Tlie  essential  of  this  new  treatment  is  very  frequent  irrigation 
of  the  pharynx  and  uaso-pluirynx.  The  metlicanient  used,  the  perchloride 
of  iron,  has  over  and  ap;ain  been  tested,  and  tlie  author  adnuL^i  that  his 
only  claim  to  novelty  is  the  fact  that  he  insists  on  and  practi.-ifs  almost 
constant  lavage  of  the  alTected  parts.  The  belief  is  expre.<ised  that  diph- 
theria is  at  the  outset  an  essentially  local  affection.  By  early  resort  and 
jiersistent  use  of  theperohloriile  of  iron  irrigation  he  has  been  enabled  to 
reduce  the  mortality  to  15%,  including  cases  seen  only  after  tlie  nasal 
fossw  or  the  larynx  had  become  involved.  He  uses  the  perchloride  of 
iron  in  solution  of  5  to  10  in  1,000.  In  his  experience,  the  early  resort  to 
these  irrigations  has  prevented  extension  to  the  larynx.  A  nunitwr  of 
inetanc<>s  are  recorded  in  which  this  treatment  was  employed. 
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ORIGINAL  COMMUNICATIONS. 


GASTRO-ELYTROTOMY   AND  THE   PORRO  OPERATION   VS. 

THE   SAENGER  METHOD  OF   PERFORMING 

CESAREAN    SECTION.' 


GUSTAV    ZINKE,    M.D.. 
President  of  Cincinnati  Obstetrical  Society. 


The  obstetrician  of  the  day  lia.=;  to  decide  which  of  tlie  three 
above-named  operations  will  .'serve  hiiu  i)est  in  guarding  tlie  lives 
of  the  Ijing-in  woman  and  her  offspring,  when,  under  certain 
contingencies,  it  becomes  his  duty,  either  by  way  of  selection 
or  necessity,  to  deliver  tlie  fetus  through  the  abdominal  wall. 

On  the  :iOth  of  January  last,  T  presented  to  the  Academy  of 
Medicine  of  Cincinnati,  the  "  Improved  Ce.sarean  Section,"  or 
"Saenger  operation  ";  at  the  conclusion  of  which  I  referred  to 
the  indications  for  the  Porro  operation  as  restricted  by  the  .sur- 
prisingly favorable  results  ol)tained  through  the  former.  The 
point  was,  apparently,  not  well  taken.  The  gentlemen  present 
who  participated  in  tlie  discussion,  like  the  profession  at  large, 
were  strongly  divided  as  to  the  respective  advantages  and 
merits  of  the  several  procedures. 

'  Anuual  Address  delivered  January,  1888. 
43 
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It  is  my  candid  opinion  that  wherever  such  a  division  as  to 
the  true  mode  of  operating  prevails,  tlie  dilficulties  and  dangers 
pertaining  to  each  are  not  thorouglily  understood,  and  the 
statistics  of  the  resnlts  of  all  of  these  operations  not  sufficiently 
^rell  known.  He  who  will  take  the  time  and  trouble  to  ex- 
amine and  compare  closely  these  three  different  methods  and 
study  the  principles  and  indications  (imperative  as  well  as  se- 
lective) for  the  same,  will,  I  think,  be  convinced  tliat  the  siig- 
gestions  of  Saenger  are,  by  far,  not  only  the  most  scientific  and 
practical,  but  are  also  proved  to  be  the  most  successful  and, 
consequently,  the  most  humane.  The  problem  to  be  solved 
is: 

To  which  of  the  three  methods  shall  tee  give  the  pi'eference, 
if  we  have  concluded  to  operate  upon  the  mother,  to  deliver  the 
child?  To  answer  this  question  thoroughly  and  satisfactorily, 
I  cannot  do  better  than  to  refer  to  the  conscientious  and  scien- 
tific task  performed  by  our  distinguished  confrere.  Dr.  Saenger. 
of  Leipzig.  He  has  solved  the  problem  in  a  most  masterly 
manner.  An  attempt  on  my  part  to  abstract  from  his  work 
and  connnent  thereon  might,  I  fear,  result  in  the  mutilation  of 
an  otherwise  perfect  work.  To  do  justice  then  alike  to  the 
subject  and  to  Dr.  Saenger,  I  have  made  an  effort,  though 
rough  and  unpolished  the  result  may  be,  to  translate  from  his 
book  that  section  which  is  devoted  in  particular  to  the  discus- 
sion of  the  topic  announced.  I  do  not  know  whether  this  has 
already  l)een  done ;  but  if  so,  it  lias  never  been  presented  at 
any  of  the  meetings  of  this  Society  since  1  have  been  a  member, 
so  far  as  I  am  aware.  In  the  hope  that  it  may  be  folhiwed  by 
thorough  discussion  and  thus  be  of  profit  to  us  all,  1  present  the 
following  translation  as  my  .annual  address. 

"  Gastro  Elytrotomy.  This  is  intended  to  solve  the  problem, 
by  opening  the  vagina  beneath  the  peritoneum  and  above  the 
pelvis ;  to  empty  the  uterus  through  its  natural  os.  The  opera- 
tion dates  from  the  time  when  the  opening  of  the  peritoneal 
cavity  was  justly  looked  upon  with  horror,  but  has  lately  been 
revived  in  tiie  United  States  [by  Thomas  and  Skene]  with  n-- 
markable  success."  Harris  is  quoted  by  Parvin  ["  Science  and 
Art  of  Obst.,"  p.  t5(»l>].  "Ijipam-elytrotoniy,  after  the  improved 
method  of  Thomas,  has  been  performed  twelve  times;  ten  of 
the  operations  having  been  done  in  the  United  States  and  nine 
of  these  in  Brooklyn  and  New  York.    Thomas  openited  on  two 
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women  ;  Skene  on  four ;  Jewett  on  two ;  Hiine,  of  Slieffield 
(Eng.) ;  Edis,  of  London  (Eng.) ;  Gillette,  of  New  York,  and 
Dandridge  and  Taylor,  of  Cincinnati,  each  one."  Result :  six 
mothers  and  children  were  saved.  "  Notwithstanding  these  re- 
sults and  the  high  recommendation  of  Garrigues  [1.  c.,  I.  S.  33], 
this  operation  has  found  no  followers  in  Europe ;  for  it  does 
not  offer  a  complete  substitute  for  the  classical  Cesarean  sec- 
tion, on  account  of  the  many  insurmoimtable  obstacles  that  are 
met  with  in  many  cases,  as  for  example  in  tumors  which  have 
taken  up  the  entire  vagina.  Again,  this  operation  is  of  great 
danger  to  neighboring  organs  [bladder,  uterus,  and  large  blood- 
vessels]. Finally  the  mechanism  of  delivery  is,  in  and  of  itself, 
somewhat  of  an  accouchement  force.,  whicli  easily  leads  to 
deeper  vaginal  and  cervico-uterine  lacerations  and  the  child 
cannot  always  be  delivered  with  tlie  necessary  precautions  re- 
quired to  preserve  its  life.  Frequently  the  abdomino-vaginal 
opening  cannot  he  sufficiently  enlarged  to  permit  the  exit  of 
an  especially  large  child  without  some  of  these  dangers. 

"  Gastro-elytrotomy  would,  however,  be  justifiable  under  the 
following  conditions :  a  wide,  well-drawn-up  vagina  with  its 
vault  above  the  pelvic  prim ;  a  fully  dilated  os  ;  a  soft  cervix 
allowing  the  introduction  of  the  hand  ;  a  small  movable  child. 
As  to  method  of  delivery,  only  version  and  extraction  by  the 
feet  may  he  resorted  to.  The  application  of  the  forceps  to  the 
head  through  the  abdomino-vaginal  cut  is  inconsistent  with  the 
shape  of  tiie  instruments  in  their  relation  to  this  artificial  canal 
of  delivery. 

"2.  The  extirpation  of  the  gravid  uterus  in  toto,  through  the 
abdominal  cavity  [laparo-hysterectoniia  Cie.sarea  totalis]  can 
likewise  not  be  taken  as  a  substitute  for  the  classical  Cesarean 
section,  and  is  only  to  be  looked  upon  as  an  operation  from  a 
gynecological  point  of  view  ;  especially  does  it  belong  to  the 
latter,  when  extirpation  of  the  entire  uterus  is  indicated. 
Otherwise,  if  we  give  up  the  uterus  and  its  appendages,  it  is  but 
one  step  from  the  Porro-operation  to  total  extirpation. 

"  The  cases  of  forcible  tearing  out  of  the  puerperal  uterus 
[Schwartz :  "Tearing  of  the  entire  Uterus  in  the  Period  of  Pla- 
cental Delivery  by  a  Midwife  without  Death."  Arch.f.  G;/n., 
XV.,  1]  have  shown  that  even  this  barbarous  and  uncalled-for 
procedure  has  been  followed  by  recovery.     Why  not  the  well- 
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plauDed  upei'ative  removal  of  the  whole  oi-gan,  when  it  is  only 
technically  a  little  more  difficult  than  the  suimi- vaginal  ampu- 
tation ? 

"  In  extirpation  of  the  non-jjravid  ute)'us,  be  it  through  the 
abdomen  [Freund]  or  through  the  vagina  [Billroth,  Czerney. 
Schroeder],  it  is  a  well-estaV)lished  fact  that  drainage  of  the  se- 
cretions through  the  well-kept-open  Douglas  pouch  is  a  matter 
of  no  little  importance.  We  certaiidy  are  "indel)ted  to  Barden- 
heuer  for  maintaining  this  pi-inciple ;  the  favorable  results  ob- 
tained through  it  would  justify  tliis.  If,  however,  he  earnestly 
recommends,  instead  of  the  Porro  operation,  the  extirpation  of 
the  healthy  uterus  for  the  mere  sake  of  better  drainage,  it  is  a 
recommendation  that  far  exceeds  the  fixed  aim  of  the  accou- 
cheur, and,  imputatively,  charges  art  to  do  that  which  has  been 
committed  through  sheer  ignorance  and  boldness. 

"  We  can  only  think  of  the  extirpation  of  the  entire  gravid 
uterus  [in  the  broad  sense  of  the  term,  from  the  beginning  tn 
the  end  of  gestation]  where  the  removal  of  the  entire  organ,  in 
and  of  itself,  is  indicated ;  as  by  tumors  of  the  body  and  neck 
of  the  uteras,  but  mainly  by  carcinoma  of  the  cervix. 

"  Cesarean  section,  up  to  this  time,  always  tillered  the  most 
lamentable  prognosis  in  these  cases ;  for,  if  the  woman  did  nut 
.succumb  through  infection  of  the  uterine  wound  and  abdominal 
cavity  by  the  usual  presence  of  the  fetid  discharge  from  the 
•cancerous  cervix,  she  would  sooner  or  later  die  helplessly  of 
the  general  disease.  To  avoid  the  Cesarean  section  the  can- 
cerous masses  were  scraped  from  the  cervix  and  this  was,  in 
reality,  to  be  preferred,  since  it  was  occasionally  followed  by 
saving  the  life  involved.  Under  any  circumstance,  there  is  a 
risk  of  violently  lacerating  the  parts  im])licated,  wliich  may 
precipitate  the  fatal  issue  through  complicating  jnierperal  dis- 
eases. The  accouchement  force,  in  carcinomatous  stenosis  of 
the  cervix,  is  always  a  necessity,  and  we  may  agree  with  narri>, 
who  gives  jireference  to  Cessirean  section  in  stenosis  not  due 
to  malignancy.  Harris  says  [Amkk.  Joik.,  etc..  April,  1S!S1]  : 
•  It  is  very  seldom  that  any  form  of  cervical  stenosis,  except 
cancerous,  will  be  found  to  act  as  an  absolute  preventive  of 
delivery  through  the  pelvis.  It  is  possible  for  inflammatory 
induration  to  constitute  a  condition  much  more  tiangerous  to 
4>vercome  by  hysterotomy  [incision  of  cervix]  than  g-astro-hys- 
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terotomy  [Cesarean  section],  and  I  believe  that  in  sucli  cases 
the  latter  should  be  preferred.' 

"  Tlie  induration  of  the  neck  here  referred  to,  depends  main- 
ly upon  syphilis.  It  is  certainly  perfectly  rational,  under  these 
circumstances,  that  the  existing  pregnancy  is  not  a  factor  against 
extirpation  of  the  entire  uterus.  Whetlier  we  are  to  consider 
the  life  of  the  child,  and  not  operate  in  the  early  months  of 
pregnancy  if  the  cervical  carcinoma  be  then  discovered,  or 
whether  to  postpone  the  operation  mitil  the  end  of  gestation, 
has  never  been  discussed.  In  deciding  this,  we  must  consider 
that  in  the  earlier  months  of  pregnancy  a  much  better  prognosis 
can  be  given  in  tlie  vaginal  method  of  hysterotomy.  Even  if 
the  child  be  mature,  if  the  case  is  otherwise  operable,  we  may 
first  remove  the  cancerous  mass,  then  deliver j)e/'  vias  naturales 
and  conclude  with  extirpatlo  uteri  puerperalis  tlirough  the 
vagina.  In  ease  this,  too,  should  fail,  it  becomes  necessary  to 
combine  Freund's  operation  with  Cesarean  section,  and  under 
such  rules  as  have  been  heretofore  laid  dowm  for  the  non-puer- 
peral organ  ;  as  for  instance,  the  trimming  away  of  the  vaginal 
portion  of  the  neck  per  vaginam  before  tlie  uterus  is  removed 
[according  to  Breisky-Rydygier],  in  whicli  case  it  will  be 
necessary  to  control  the  excessive  hemorrhage  from  the  incised 
uterus,  which  always  occurs. 

"  Altliough  this  operation  had  been  performed  but  once,  and 
with  afatal  result  (S.  I.  S.,41  x\nra.),  Spencer  Wells  ("  Amputa- 
tion of  the  Gravid  Uterus  with  Cancerous  Cervix."  Med.  Times 
and  Gas.,  Vol.  11,  ISSl,  No.  1,635,  p.  52.3  ')  obtained  a  cure 
in  a  case  seen  in  consultation  with  Playfair  and  Graily  Hewitt. 
In  the  majority  of  instances,  however,  the  radical  operation 
would  be  too  late. 

*'  Bardenheuer  also  claims  to  have  removed  the  entire  preg- 
nant and  fibrous  uterus  in  such  cases  where  otiier  operators 
were  satisfied  with  supra-vaginal  amputation,  and  did  so,  be 
claims,  for  the  purpose  of  better  drainage.  The  pros  and  cons 
of  this  method  I  cannot  further  consider  here,  but  wisli  to  call 
attention  to  tlie  splendid  results,  even  to  saving  tlie  offspring, 
whicli  have  followed  the  hitherto  more  simple  metliod. 

"  The  suggestion  of  Frank,  to  form  a  total  inversion  of  the 
stump   after   the   supra-vaginal    amputation,    and    to    tie   the 

'  At  the  time  of  this  correspondence  patient  was  on  the  sixth  day 
after  the  operation. 
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sutures  in  the  vaijina,  as  well  as  to  favor  union  of  the  inner 
and  serous  surface  of  this  inverted  infundihiiluin,  by  several 
catgut  sutures  from  the  abdominal  cavity,  is  also  recommended 
by  Wasseige  in  Porro's  operation. 

"  Finally,  in  cases  where  Cesarean  section  is  indicated  on  ac- 
count of  fibroma  colli  uteri,  total  extirpation  is  hardly  to  be 
admitted,  even  if  possible  ;  for  it  is  difficult  to  see  how  the 
removal  of  the  entire  uterus,  together  with  the  tumor,  can  be 
accomplished  without  injury  to  the  neighboring  organs  (the 
bladder,  rectum,  and  ureters),  though  the  operator  be  skilful 
and  fearless  and  subsequently  repairs  the  injuries  inflicted  by 
the  immediate  introduction  of  sutures.  But  nothwithstanding 
all  this,  cases  may  occur  (compare  those  of  iStorer  and  Zweifel) 
in  which  these  dangers  cannot  be  obviated  even  by  perfect 
operative  skill. 

"  The  total  extirpation  of  the  infected  uterus  may  be  ques- 
tioned when  the  general  condition  of  the  patient  is  not  too 
grave. 

"  3.  Tiie  technique  of  the  Porro  operation  per  se,  has,  since 
its  publication  by  its  autlior,  made  great  advancement,  which 
must  V)e  acknowledged  even  by  the  most  rigorous  opponent. 

"Alongside  of  the  extra-peritoneal  treatment  of  the  uterine 
stump,  analogous  to  the  method  of  treatment  of  myoma  opera- 
tion, the  dropping  of  the  stump  into  the  cavity  wa.^  instituted 
and  practised  in  tive  cases  by  Litzman,  Taylor,  and  Fornari ; 
G.  Veit  in  two  cases,  of  which  the  second,  published  by  Levis, 
is  the  only  one  that  terminated  favorably.  That  the  dropping 
of  the  stump  has  been  attended  so  often  by  failure  heretofore, 
is  attributed,  in  part,  to  infection  (mostly  from  the  open  cer- 
vix) and  also  to  neglect  of  the  principle  of  a  iirm  -seroso-serous 
suture  of  the  stump,  in  connection  with  imperfect  arrest  of 
hemorrhage. 

'"Since  the  secondary  lioinurrliagcs  are  always  to  be  appre- 
hended from  the  stum])  of  tiie  non-pregnant  womb,  is  it  not 
more  prone  to  occur  in  the  puerperal  uterus  ?  From  this  cause 
Winkel  lost  two  cases  operated  upon  after  the  manner  of 
Sc.hrociler. 

"  The  retiult  would  have  been  better,  had  lR'nu>rriiagi'  been 
controlled  by  careful  acupressure  or  additional  sutures,  tus  well 
a«  by  uniting  broadly  the  surfaces  of  the  wouml  with  deep 
.stitches,  avoiding  a   mass  of  ligatures;   and  by  the  liual  bring- 
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iug  together  of  the  tucked-iu  peritoneum  over  it  by  close 
superficial  sutures.  G.  Veit's  '  second  case,  in  which  the  pro- 
cedure was  similar  to  this  (excepting  the  seroso-serous  sutures) 
is  offered  m  proof  of  the  above. 

"  To  avoid  the  care  of  the  stump  in  the  abdominal  wound, 
other  propositions  have  been  made,  some  by  Porro  himself. 
These  are : 

"  1st.  Artificial  inversion  of  the  uterus,  after  removal  of 
fetus  by  Cesarean  section,  and  amputation  of  the  same  in  front 
of  the  vulva. 

"  2d.  Opening  of  the  posterior  cul-de-sac,  after  Cesarean 
section  has  been  completed,  then  inversion  and  fastening  of 
the  stump  of  the  uterus  in  the  wound  of  the  vault  of  the 
vagina  thus  made.  (Wasseige.) 

"3d.  Artificial  inversion  of  the  stump  into  the  vagina 
similar  to  the  one  of  the  ligamenta  lata  after  the  manner  of 
Freund. 

"  To  accomplish  these  suggestions  technically,  is  certainly 
not  attended  by  serious  obstacles,  with  the  exception,  perhaps, 
of  the  second  ;  even  its  most  formidable  enemy,  infection,  can 
be  guarded  against  by  careful  disinfection  of  the  vulva  and 
vagina,  in  which  the  stump  will  lie,  eitiier  through  constant 
irrigation  or  well  directed  iodoform  dressing.  But  from  our 
standpoint  we  must  here  maintain,  in  reference  to  this  "  in- 
version method"  what  has  been  said  in  regard  to  the  dropping 
of  the  stump  into  the  abdominal  cavity. 

"  Finally,  concerning  tlie  techiiique  of  the  true  Porro  opera- 
tion, the  process  resorted  to  by  Fehling  in  his  second  case,  and 
described  by  Bayer,  in  which  he  employed  the  new  ecraseur  of 
Billroth  to  take  care  of  the  stump,  and  the  well-known  method 
of  hemming  in  the  peritoneum,  in  connection  with  chloride 
of  zinc  treatment  of  Hegar,  may,  at  present,  be  looked  upon  as 
the  best  and  most  advanced. 

"  Whether  or  not  the  hitherto  observed  disadvantages  of  the 
■operation  can  be  avoided,  is  to  be  quci^tioned,  since  many  an 
operator  will  not  be  in  possession  of  the  necessary  high  degree 
of  technical  skill.  The  instruments,  certainly,  may  be  more 
simplified,  inasmuch  as  ecraseur  and  tourniquet  can  be  sub- 
stituted by  the  elastic  ligature  (Silvestri,  Franzoli,  Ilegar),  also, 

'  "  BeitragzurStatistikd.  Kaiserschnitta  mit  Excision  d.  Gebarmutter- 
korpers"  u.  s.  w.,  von  Dr.  Levis,  C.  f.  Oyn.,  1881,  No.  9. 
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instead  of  chloride  of  zinc  to  dry  up  the  stump,  salicylic  acid 
(Fehling)  or  benzoic  soda  (Werth)  can  be  used.  Furthermore, 
other  perplexities  may  arise  : 

"  a.  By  removal  oi  the  uterus. 

"J.  By  fixation  of  the  stump. 

"c.  By  after-treatment. 

"  Ad  a.  That  serious  results  may  follow  when  one  is  forced 
to  leave  behind  the  ovaries  or  part  of  them,  is  acknowledged 
by  one  of  Porro's  most  decided  advocates  (F.  Levy).  Porro  and 
Payretti  had  to  leave  part  of  one  ;  Spaeth,  both  ovaries  entirely, 
in  the  abdominal  cavity.  The  dangers  in  these  cases  are  those 
of  extra-uterine  pregnancy,  hem<irrhage  in  the  ovaries  with 
rupture  of  the  hematoma,  and  fatal  bleeding,  or  the  develop- 
ment of  intra-peritoneal  hematocele  ;  likewise,  hysterical  affec- 
tions would  be  unavoidable.  Of  course,  the  ovaries  may  be 
removed  subsequently. 

"  In  consequence  of  an  amputation  of  the  womb  low  down 
within  the  cervix,  there  may  be  undue  tension  by  the  stump 
upon  its  site  of  fixation,  and  the  reverse  may  obtain,  viz., 
tension  upon  the  stump  by  the  ligatures  left  in  situ  for  the 
purpose  of  constriction.  By  rapid  repair  we  observe  deep 
central  contraction  of  the  funnel-shaped  stujnp.  involution  of 
that  portion  of  the  stump  pointing  toward  the  pelvis  till  it  be- 
comes finally  detached  from  the  abdominal  wall  under  pain, 
hysterical  difficulties,  s^Tuptoms  of  intestinal  occlusion,  etc., 
and  at  last  formation  of  ventral  hernia. 

"  Too  high  an  amputation  of  the  uterus,  so  that  a  portion  of 
the  Cesarean  wound  comes  within  the  stump,  would  encourage 
entrance  of  secretions  from  the  wound  and  contents  of  the  cer- 
vix into  the  abdominal  cavity.  The  same  danger  is  imminent 
in  amputation  of  the  uterus  after  rupture  t>f  this  org-an. 

*'  A</  h.  If  during  the  operation  the  stump  is  not  sufficiently 
constricted  and  fastened  in  tiie  abdominal  wouiul.  bleeding  will 
be  the  result,  or  it  may  slip  entirely  out  of  the  ligature  ;  on  the 
other  hand,  .should  the  wire  twister,  chain  ecraseur,  w  even  the 
elastic  ligature  be  drawn  too  tightly,  there  is  great  danger  of 
cutting-in  or  through  the  soft  uterine  jiarenchynia  with  tiie 
same  results.  Again  it  is  possible  that  the  material  used  for 
constriction  may  break  or  sUp  off  the  stump.  If  we  ]>ass  the 
needle  through  the  stump,  so  as  to  tic  it  on  l>oth  sides  a  per- 
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nianent  cervical  fistula  may  remain,  an  accident  which  fre- 
quently occurs  after  the  crust  of  the  stump  drops  off. 

"After  the  operation  the  stump,  in  consequence  of  in volu- 
lution,  may  slip  from  the  constriction  apparatus;  serious  and 
fatal  hemorrliage  (Wasseige)  or  septic  peritonitis  (Chiara)  are 
the  conseipiences.  By  ligaturing  with  silk  or  catgut,  the 
slipping  of  the  stump  would  be  more  probable  and  more 
dangerous.  Even  with  the  Hegar  method  of  hemming  in  the 
edges  of  the  stump,  tearing  away  is  apt  to  take  place  before  ad- 
hesions to  the  abdominal  wall  have  permanently  formed.  By 
the  constantly  necessary  successive  tightening  of  the  ligature 
of  the  stump,  its  now  soft,  friable  tissues  may  easily  be  cut 
through.  The  abdominal  wound,  too,  may  gape  in  the  direc- 
tion from  the  stump.    (Riedinger.) 

"  Ad  c.  The  result  depends,  first  upon  the  prevention  of  the 
dangers  noted  of  the  operation  and  after-treatment ;  second 
upon  the  presence  and  absence  of  primary  and  secondary  in- 
fection. 

"  By  primary  infection,  we  understand  one  which  began 
■intra  pa I'txtm  before  the  operation.  Much  will  depend  upon 
whether  infection  is  locally  circumscribed  or  general,  as  well  as 
to  what  degree  either  exists.  The  importance  of  the  local  in- 
fection depends  upon  its  site,  whether  it  be  in  the  body  or  neck 
of  the  uterus.  It  is  evident  that,  if  the  body  is  involved  and 
the  neck  free,  general  infection  may  be  avoided  by  taking  away 
the  body  of  the  uterus.  If,  however,  as  is  often  the  case,  the 
infection  resides  in  the  neck,  then  removal  of  the  corpus  uteri 
and  the  leaving  of  the  infected  cervi.x  is  no  safeguard  against 
the  spread  of  the  infection. 

"  Hereby  is  indicated  what  the  Porro  operation  may  ac- 
complish in  the  presence  of  an  infected  uterus. 

"  If,  however,  we  are  dealing  with  a  putrid  disintegration  of 
the  ovum  within  the  cavity  of  the  womb  without  injury  to  the 
neck,  but  little  putrid  matter  can  be  absorbed  so  long  as  the 
coverings  of  the  ovum  furnish  a  wall  of  protection  ;  by  placen- 
tal decomposition,  physometra  with  disintegration  a7id  separa- 
tion of  the  membranes,  a  septic  endometritis  may  exist  with 
sapremia  or  it  has  already  come  to  a  septic  metropiilebitis,  and 
metrolymphangitis  at  the  placental  site.  If  now  the  uterus  is 
amputated  in  stich  a  manner  that  none  of  its  contents  escape 
into    tlie  alidiiminal   cavity,  and   if  the   stump  witli  its  cavity, 
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cervix,  and  vagina  be  energetically  disinfected,  then  the  source 
of  infection  is  disposed  of  with  the  removal  of  the  uterus  and 
recovery  may  follow.  That  it  must  liave  been  in  the  success- 
ful cases  of  P.  Muller  and  Kainello ;  while  in  thecase  of 
TIausner,  it  was  impossible  to  avoid  the  flowing  of  the 
putrid  amniotic  fluid  into  the  al)dominal  cavity ;  add  to  this, 
that  a  portion  of  the  mnbilical  cord  was  included  in  the 
stump,  the  fatal  result  that  followed  was  unavoidable.  But,  if 
the  tissues  of  the  neck,  and  its  surroundings,  or  the  vagina 
be  attacked  with  septic  processes,  then  the  amputatio  iitero- 
ovarica,  as  the  case  of  Tarnier  will  show,  only  aids  the  spread- 
ing of  infection,  inasmuch  as  it  plants  the  infected  neck  ui 
the  abdominal  cavity. 

''Now  a  total  extirpation  of  the  infected  uterus  on  account  of 
the  grave  general  condition  is  all  the  more  contra-indicated, 
since  circimistances  will  not  permit  an  aseptic  operation ; 
nothing  then  remains  in  these  cases  but  to  perform  the 
classical  Cesarean  section,  in  connection  with  the  utero-parietal 
suture,  because  it  admits  the  open  treatment  of  the  uterus  and 
thus  renders  it  possible  to  control  infection. 

"  Before  tlie  introduction  of  Ileg-ar's  method  in  connection 
with  the  elastic  ligature,  up  to  tlie  present,  the  best  and  most 
simple  modification  of  Porro's  operation,  the  danger  of  second- 
ary infection  from  necrosing  remnants  of  the  stump  was  con- 
siderable, and  will  always  remain  greater  than  in  the  non- 
puerperal uterus.  The  entire  stump  or  the  crust  may  slip  away, 
induration  of  the  stump  is  hardly  ever  complete,  and  thus  disin- 
tegrated masses  may  gain  access  to  the  peritoneal  cavity  l)etweeu 
the  stump  and  tlie  abdominal  wall,  thus  a  peritonitis  may  be 
induced. 

"  The  greatest  number  of  deaths  have  been  caused  by  septic 
peritonitis.  The  rest  of  the  fatal  issues  may  be  mentioned  in 
the  order  of  their  fretpiency  as  follows  :  septicemia,  collapse 
[sliock,  asthenial  hemorrhage,  tetanus  and  emboli  of  the  lung]. 
The  extra-pi'ritt)ncal  treatment  of  the  stump  is  necesariiy  fol- 
lowed by  a  slow  period  of  recovery  in  Porro's  operation.  One 
to  two  months,  and  some  cases  are  known  where  four  and  five 
months  were  n-quired  for  a  cure. 

"  Fehling  and  i'ayer's  patient  was  dismissed  on  the  fifty-sixth 
day.  If  the  i(k'al  of  primary  union  in  the  uterine  wound  could 
be  secured  through  the  suture,  recovery  would  l>e  obtained  in 
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a  much  shorter  time,  and  tlie  after-treatment  be,  bv  far,  more 
simplified. 

"  We  have  still  to  dispose  of  another  strongly-urged  advan- 
tage of  Porro's  operation  ;  namely,  sterilization.  The  operation 
is  only  perfect  in  the  total  removal  of  the  ovaries.  If  only 
small  pieces  of  tliem  remain,  it  is  incomplete  and  the  previously 
mentioned  complications  may  develop.  The  removal  of  the 
woimded  puerperal  utenis  necessitates  the  co-removal  of  the 
ovaries;  sterilization  is  not  the  direct  cause  for  amputatio 
uteri-ovarica  but  the  reverse.  Porro's  sterilization  does  not  at 
all  fortify  itself  by  castration,  wliose  main  object  it  is  to  take 
away  diseased  ovaries,  or  liealthy  ones,  when  no  other  resort 
remains  to  cure  serious  uterine  or  other  affections.  An  adher- 
ent of  the  classical  Cesarean  section  might,  for  the  same  reason, 
be  tempted  to  take  away  the  ovaries  and  ]>ermit  the  uterus  to 
remain. 

"  Whether  we  should  concede  to  a  woman,  who  has  repeat- 
edly been  delivered  by  Cesarean  section,  the  right  to  decide 
for  herself  whether  or  not  she  wants  to  be  sterilized  if  another 
operation  should  become  neces.sary,  can  certainly  not  be 
answered  in  the  negative.  Thus  the  operator  would  have  at 
his  disposal  two  methods :  bilateral  castration,  or  the  double 
ligature  and  division  of  the  tubes  [Blundell,  Lungren]. 

'•  Upon  the  suggestions  of  Froriep  and  Kocks,  the  uterine 
openings  of  the  tubes  might  be  destroyed  by  the  actual  cautery 
through  the  uterine  wound.  Only  when  it  is  evident  that 
union  of  the  wounds  is  not  apt  to  occur  in  cases  of  repeated 
Cesarean  section  and  consequent  lo.ss  of  vitality,  especially 
thinning  of  the  uterine  wall  to  an  abnormal  degree,  amputa- 
tion of  the  womb  and  ovaries  might  be  indicated,  as  was  suc- 
cessfully done,  for  examj)le,  by  Werth,  in  a  case  operated  upon 
twice  after  the  old  method. 

"  How  surprisingly  favorable  the  residts  of  repeated  Cesarean 
sections  are,  may  again  be  seen  by  Lungren's  latest  statistics 
of  such  cases  [according  to  Churchill,  Stoltz,  and  Harris] : 
upoti  48  women,  with  ll'J  opfratio/m,  only  8  deafh-i — C.838,  ar 
1  death  in  1 5  operations  ! 

'■'^  How  can  we,  in  the  face  of  such  results,  still  think  of 
^uhstituling  the  Porro  operation  for  Cesarean  section  ? 

"  According  to  Levy  [1.  c.  p.  339],  the  removal  of  all  the 
internal  genitalia  should  be  the  most  radical  means  to  cure  an 
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osteomalacia  prompting  the  operation.  If  this  be  corroboratedy 
the  Porro  operation  would  constitute,  as  does  castration,  a 
direct  curative  aim.  Up  to  the  present  time,  only  one  operator 
[Forchier].  has  taken  notice  of  this  [Zyon  Med.,  1879,  July: 
<7.  /'.  Gi/n.,  1880,  No.  S],  and  he  states  that  tlie  woman  ht- 
operated  upon,  again  complained  of  pains  in  the  pelvic  bone- 
after  a  lapse  of  live  months.  A.  radical  cure  of  osteomalaci;i. 
by  means  of  the  Porro  operation,  is  rendered  improbable  be- 
cause it  also  occurs  in  men  who  are  obliged  to  live  in  certain 
localities,  all  of  which  seems  to  point  toward  an  ectogeuous 
etiology.  All  that  might  be  secured  through  sterilixatiou  is  a 
mikier  course  or  momentary  standstill  of  this  disease.  In  for- 
mer years  cures,  tiiough  very  rare,  have  been  reported.  Preg- 
nancy rather  promotes  osteomalacia.'' ' 

The  Porro  operation  was  suggested  at  a  time  when  the  bless- 
ing of  Listerism  commenced.  At  any  other  time,  it  would  not 
have  made  such  rapid  strides. 

Not  one  of  the  advantages  claimed  for  it  have  been  abso- 
lutely verified  :  death,  the  result  of  liemorrhage  and  exhaustion  ; 
shock  and  tetanus,  sepsis  and  peritonitis,  occurred  as  frequently 
as  by  Cesarean  section.  The  rate  of  mortality  [Harris]  is  alike 
in  botli  procedures. 

It  is  noteworthy  that  the  "  Berlin  School "  has  not,  as  yet, 
a  single  Porro  operation  to  show  [Schroeder,  "  Leiirb.  d.  Geburts- 
hilf.,"  Vd.  Aufl.,  8.  359,  VII.,  S.  860).  "  Schroeder  (p.  64)  f ur- 
tiier  says  that  the  Porro  operation  is  objectionable  because  the 
removal  of  the  uterus  and  ovaries  maims  tlie  patient  to  a  degree 
not  justified  by  the  indication  for  the  operation.  Because  a 
woman  may  conceive  but  cannot  lie  delivered  per  viius  natundes, 
is,  in  his  opinion,  no  reason  wiiy  the  whole  internal  genital 
organism  should  Ije  extirpated,  but  that  it  should  be  our  aim  to 
obtain  such  improvements  in  tiie  prognosis  of  tlie  Cesarean  sec- 
tion tiiat  women  upon  wiiom  the  operation  is  to  be  repeated 
may  have  the  be.st  chances  of  recovery." 

"  Frank  (p.  65)  depicts  very  drastically  the  more  distant  con- 
sequences of  the  amputation  of  uterus  and  ovaries,  namely,  the 
sexual  life  of  the  woman  and  tiie  huma!i  family  in  general. 
That  the  woman  is  to  be  sterile  is,  in  his  opinion,  the  darkest 

'  Wiiickel.  M.  f.  Qebkae,  Bd.  2:i,  S.  337.  Litziniin,  "  Fornien  d.  eng.'ii 
Beckeiis  "  u.  s.  w.,  I'^ni.  Riiullleisch,  "  Path.  (Jewebelelire."  4  AuH.,  S. 
&S5. 


vs.  the  Saenger  Method.  685 

spot  iu  the  operation.  With  the  uterus  the  ovaries  are  lost, 
iienstruatiou  ceases,  but  congestions  in  other  localities,  vertigo, 
leadache,  palpitation,  etc.,  are  not  wanting.  Sexual  impulse 
disappears — a  fact  he  invariably  observed  in  women  in  whom 
the  uterus  was  removed  during  castration.  Daily  she  is  re- 
minded of  her  unfitness  and  eventually  discontent  destroys 
domestic  happiness.  He  cannot  agree  with  the  opinion  of 
Spaeth,  who  maintains  that  the  loss  to  the  population  of  the  "  olf- 
spring  of  mothers,  who  have  survived  Cesarean  section,  is  very 
Httle.  Many  an  insignificant  man  with  a  quadrangular  head 
has  played  a  great  role  iu  history.  General,  minister,  and  pro- 
fessorships were  held  by  them,  and  by  their  usefulness  served 
humanity  more  than  many  a  handsome,  well-built,  good-for- 
nothing  fellow."  To  estimate  the  loss  to  posterity,  by  a  woman 
thus  sterilized,  as  very  little,  is  to  calculate  with  factors  not 
given  ;  but  if  she  remained  in  ]30ssession  of  her  fertility,  we 
have  examples- — ^reaching  up  to  the  Empress  herself — in  whieli 
this  factor  might  become  of  decided  importance.  "  To  preserve 
tlte  ability  of  childbeariny,  may,  wider  circumstances,  become, 
the  problem  of  the  operation  ichich  Cesarean  section  only  can 
solve.  But  most  of  Porrd's  followers  regard  the  operation  as 
one  that  cannot  be  improved  upon  at  all."" 

"  If  now  in  conclusion  I  admit,  notwithstanding  my  deter- 
mined advocacy  of  the  classical  sectio  Cmsarea,  that  there  are 
certain  indications  in  which  the  Porro  operation  seems  to  de- 
serve ]?reference  upon  technical  grounds,  1  am  still  constrained 
to  declare  myself  against  a  point  made  by  Harris.  He  thinks 
that  because  in  Milan,  Vienna,  and  Paris,  where  the  classical 
Cesarean  section  was  nearly  always  attended  with  unhappy  ter- 
mination, the  new  method,  by  its  results,  had  conquered  the 
old  as  a  hospital  operation.  The  results  obtained  iu  private 
practice  in  America  are  so  extraordinary  that  the  new  method 
had  yet  to  show  a  better  success  ;  for  this  reason  the  old  and 
simpler  method  should  be  resorted  to  in  city  and  country 
practice.  But  the  former  difference  l)etweeu  hospital  and 
private  practice  has  been  abolished  by  tiie  era  of  antisepsis. 
The  obstetrical  and  gynecological  clinics  in  (Termany,  with  their 
generally  superior  iiygienic  arrangements  and  constantly  de- 
creasing puerperal  mortality,  offer  conditions  equally  favorable 
to  those  in  the  city  practice  and  decidedly  better  than  in  the 
country  where  practice  is  frequently  not  only  of  a  character 
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against  all  hygienic  rules,  bnt  also  laborious  in  conseijuence  of 
primitive  and  otherwise  indigent  surroundings.  Harris,  in  a 
few  and  fitting  words  says :  "  Let  the  Cesarean  operation  be 
performed,  under  carbolic  spray,  the  abdominal  cavity  thorough- 
ly cleansed  from  blood  and  amniotic  fluid  ;  tiie  uterine  wound, 
if  need  be,  closed  with  silver  wire  ;  let  a  glass  drainage  tube  be 
introduced,  and  the  parts  be  dressed  according  to  the  plans  of 
Keith  and  Lister,  and  we  should  expect,  in  this  country,  to  save 
more  eases  than  have  been  done,  in  proportion,  in  any  European 
hospital  under  the  Porro  method  "     (1.  c,  Am.  Jocrn.,  18S1). 

"  If  these  results  can  be  obtained  through  antisepsis  and  its 
consequent  improvements  in  the  classical  Cesarean  section,  it  is 
difficult  to  comprehend  why  the  same  could  not  be  achieved  in 
our  institutions. 

"  Hence  I  hold  that  the  Porro  operation  is  indicated : 

"  1st.  When  the  discharge  of  lochial  secretions  is  rendered 
difficult  or  impossible  per  vias  naturales,  i.  e.,  by  stenoses  and 
atresias  of  the  cervix  and  vagina,  or  by  tortuosity  and  compres- 
sion of  the  soft  obstetric  channel,  due  to  a  tumor  not  belonging 
to  the  uterus. 

"■2d.  By  pregnancy  in  the  closed-up  half  of  the  uterus  bi- 
comifi,  in  which  delivery  is  preferably  effected  by  establishing 
an  artificial  opening  towards  the  open  half.  (Strictly  speaking, 
this  is  not  a  true  Porro  operation,  since  tlie  remaining  half  of 
the  uterus  may  be  again  impregnated.) 

"  3d.  When  infection  of  the  coi-jpas  uteri  is  evident. 

"4th.  After  repeated  classical  sectio  Ctesarea. 

"  5th.  By  serious  general  osteomalacia  (?). 

"  For  the  first  three  indications,  the  extra-peritoneal ;  for  the 
last  two,  the  intra-peritoneal  treatment  of  the  stump  would  be 
indicated. 

"Thus  I  believe  to  have  furnished  that  which  j>crtains  to  the 
Cesarean  section  and  that  which  belongs  to  tlie  Pt>rro  operation 
■And  (/list ro-eli/trofomi/.'  In  the  eighteenth  century  the  classical 
Cesarean  section  passed  through  a  period  of  discretlit  only  to  l)e 
resurrected.  Let  us  hope  that  it  may  again  outlive  tlie  crisis 
lirought  upon  it  by  the  competition  of  the  Porro  operation. 
May  the  classical  Cesarean  section  come  out  of  this  in  its  really 
classical  perfection." 

'  Words  in  itiilics  iiiv  owu. 
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SOME    OBSERVATIONS    ON    LACTATION. 


G.    WYTHE    COOK,   M.D., 
\\'ashington,  D.  C. 

Within  recent  years,  much  progress  has  been  made  in  pre- 
ventive medicine.  The  causes  of  disease  are  being  sought  for 
with  great  industry,  and  the  homely  proverb,  "an  ounce  of  pre- 
vention is  worth  a  pound  of  cure,''  is  a  most  inspiring  theme  to 
the  modem  sanitarian.  With  a  view  of  pointing  your  attention 
in  a  direction  which  I  tliink  has  been  too  much  neglected,  I 
will  submit  some  observations  on  the  subject  of  lactation. 

That  a  full  dow  of  good  milk  from  the  mothers  l)reast  is 
necessary  for  the  proper  alimentation  of  the  infant  goes  with- 
out saying.  That  it  is  often  deiicient  is  within  the  observation 
of  every  f>hysician,  and  the  multitude  of  infant  foods  with 
which  the  market  is  flooded,  and  the  samples  which  are  bping 
continually  thrust  upon  us  with  their  advertisements  and  cer- 
tificates, vaunting  them  as  equal,  if  not  superior  to,  mother's 
milk,  fully  attest  the  fact  that  something  is  wrong  with  the 
lacteal  secretion  in  mothers. 

The  mammary  gland  is  a  strikingly  peculiar  organ,  remain- 
ing in  a  state  of  perfect  inactivity  for  a  lifetime  unless  preg- 
nancy and  childbirth  should  sujiervene.  But  if  pregnancy 
should  occur,  we  witness  a  remarkable  evolution  in  the  gland. 
Its  vascular  supply  is  increased,  it  enlarges  and  becomes  tender, 
and  in  primiparag  the  areola  loses  its  pinkish  hue,  becoming  of 
a  dark  brosrn  color.  Within  the  gland,  the  "  alveoli  enlarge  and 
the  contained  cells  undergo  rajiid  multiplication.  And  at  the 
commencement  of  lactation  the  cells  in  the  centre  of  the 
alveolus  undergo  fatty  degeneration,  and  are  eliminated  as  co- 
lostrum corpuscles.'''' 

This  organ,  which  had  remained  in  a  state  of  absolute  quiet- 
ude before  pregnancy  began,  has  during  the  period  of  gestation 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society. 
February  3d,  1S8S. 
'  Gray's  Anatomy. 
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developed  into  an  actively  secreting  organ.  With  this  com- 
plete provision  on  the  part  of  nature  for  lactation,  why  is  the 
secretion  of  milk  so  often  deficient?  Putting  aside  tliose  cases 
which  would  ordinarily  be  considered  exceptional,  as  not  in- 
cluded in  the  present  inquiry,  I  think  the  ditMculty  will  he 
found  to  lie  either  in  the  failure  to  give  proper  attention  to  the 
nipple,  in  the  time  of  the  application  of  the  nursling  to  the 
breast,  in  the  food  and  digestion  of  the  mother,  or  in  a  want  of 
earnest  inclination  on  the  part  of  the  mother  to  suckle  the  child. 
The  last  is  a  most  deplorable  condition,  for  it  is  like  robbery  to 
deprive  the  child  of  its  natural  and  rightful  food. 

In  the  primipara,  it  is  necessary  to  give  .some  attention,  in 
the  latter  months  of  pregnancy,  to  the  preparation  of  the  nip- 
ple. Systematic  daily  traction  with  the  fingers  siioujd  be  prac- 
tised upon  the  nipple,  and  if  it  be  small  and  depressed,  it  is 
especially  necessary  that  suction  by  the  nurse  or  some  young 
animal  should  be  jjcrsisted  in.  And  dilute  alcohol  or  some 
astringent  lotion  should  be  applied  in  order  to  harden  the 
tender  skin  of  tlie  nipple,  that  it  may  be  in  good  condition  when 
the  nursling  is  placed  to  the  breast.  I  think  this  preparatory 
treatment  of  tlie  nipple  is  generally  neglected,  and  ;is  a  conse- 
quence there  is  frequently  an  eroded  or  cracked  nipple  that 
renders  suckling  so  extremely  painful  to  the  mother  that  she 
dreads  the  time  when  she  must  apply  the  child  to  the  breast. 
The  intervids  between  the  nursing  periods  are  made  so  long  that 
the  breast  has  become  over  distended,  the  child  can  with  diffi- 
culty keep  the  nipple  between  its  lips,  and  the  mother  suffers 
such  intolerable  anguish  that  mirsing,  which  should  be  to  her  a 
most  blissful  duty,  becomes  an  agonizing  burden,  and  as  a  se- 
([uence  the  child  is  illy  nourished,  and  the  mother  sufTei-s  and 
suffers  (and  who  can  say  how  long  she  will  suffer  i),  for  she  is 
almost  certain  to  have  a  mammary  abscess  and  a  jiermanently 
crippled  organ. 

When  shall  the  child  be  applied  to  the  breast  i  In  reg-ard 
to  this  the  physician  usually  dismisses  the  subject  with  a  few 
general  directions,  leaving  the  whole  matter  to  the  discretion  of 
the  mother  or  nurse.  This  I  believe  to  be  a  serious  error.  1 
think  that  explicit  and  positive  directions  sliould  be  given  and 
daily  in<piiry  made  to  ascertain  if  those  directions  liave  been 
cairied  out.  As  soon  after  the  delivery  as  the  mother  has  had 
time  to  rest  a  little  from  ti>e  fatigues  of   labor,  not  later  than 
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four  or  five  liours,  the  nipple  liaving  been  first  tlioronghly 
cleansed,  the  child  should  he  put  to  tlie  breast,  and  tliis  is  best 
accomplished  bv  placing  it  parallel  with  the  body  of  the  mother, 
she  lying  upon  the  same  side  as  that  of  the  breast  to  be  suckled, 
so  that  the  nipple  falls  easily  witliin  its  mouth,  at  the  same 
time  observing  that  its  breathing  is  not  interfered  with.  The 
mother  should  gently  squeeze  the  base  of  the  nipple  that  some 
of  the  milk  may  be  injected  into  the  child's  mouth  and  the  act 
of  suckling  encouraged.  The  object  of  this  early  application 
of  the  child  to  the  breast  is  twofold.  First,  the  child  can  be 
more  easily  taught  to  nurse  at  this  period  than  it  can  if  longer 
time  has  elapsed,  and  while  the  breast  is  soft  it  can  more  read- 
ily take  the  nipple  in  its  mouth  tlian  it  can  after  the  breast  has 
become  engorged.  Second,  the  cells  which  have  degenerated 
into  colostnim  corpuscles  must  be  removed  that  the  secreting 
surface  may  be  free  to  produce  the  necessary  pabulum,  and  the 
act  of  suckling  promotes  the  secretion  of  milk.  If  the  putting 
of  the  child  to  the  breast  is  delayed  until  after  the  "  milk  fever," 
much  difficulty  will  be  experienced  in  inducing  the  child  to 
nurse,  because  it  will  have  lost  in  a  measure  the  disposition 
whicli  it  had  at  first  to  suck  whatever  was  placed  between  its 
lips,  it  having  been  supplied  from  a  spoon  with  sweetened  water 
and  various  "teas"  to  tjuiet  its  demands  for  nourishment,  and 
the  brea-st  having  become  more  swollen  and  tender,  the  nipple 
is  less  easily  grasped  and  the  mother  suffers  more  than  she 
would  have  done  had  the  child  been  jjlaced  at  the  breast  earlier, 
and  she  is  less  able  to  exercise  the  patience  necessary  to  teach 
the  child  how  to  nurse. 

How  often  should  the  child  be  applied  to  the  breast  i  This 
is  generally  done  in  a  sort  of  haphazard  way,  without  anv  re- 
gard to  regularity,  often  to  the  detriment  of  both  mother  and 
child.  I  think  that  definite  directions  should  be  given  that  the 
new-born  babe  should  be  placed  to  tiie  breast,  during  the  day- 
time, at  every  interval  of  two,  or,  at  most,  three  hours ;  at 
night,  less  frecjuently,  at  about  four  hours'  interval.  This 
longer  interval  at  night  gives  the  mother  an  opportunity  for 
necessary  sleep,  and  the  ciiild  is  taught  good  habits  from  the 
beginning.  By  a  disregard  of  these  little  details  as  to  regu- 
larity in  nursing,  the  efficacy  of  the  mammary  gland  is  im- 
paired, and  there  is  a  deficient  milk  supply,  much  discomfort 
44 
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is  stored  up  for  the  mother,  disordered  digestion  awaits  tlie 
child,  and  merited  annoyance  comes  to  the  physician. 

Mrs.  11.,  mother  of  four  liealthy  cliildren,  was  delivered  of 
her  tifth  cliild,  a  plump,  well-developed  boy,  in  November, 
1884.  I  did  not  anticipate  any  trouble  with  the  lacteal  secre- 
tion, as  the  breasts  were  well-developed,  and  she  had  nursed 
her  former  children  without  difficulty.  The  flow  of  milk  came 
on  promptly,  and,  while  it  was  not  abundant,  seemed  to  be 
sufficient.  She  had  a  good  getting  up  at  the  expiration  of  ten 
days,  and  all  promised  well.  A  fortnight  later  I  was  called  to 
see  the  cliild,  and  found  it  fretful  and  feverish,  with  an  inflamed 
moutli  and  troublesome  diarrhea.  1  was  informed  that  it  had 
had  an  attack  of  ''co/<c"  the  week  before,  for  which  the  nurse 
bad  given  it  various  "teas."  The  child  seemed  to  have  lost  its 
appetite,  and  with  difficulty  could  be  induced  to  nurse,  and  in 
consequence  of  the  worry  and  fatigue  the  mother  had  under- 
gone, and  the  failure  of  the  child  to  nurse,  the  secretion  of 
milk  was  very  much  diminished.  The  child  preferred  to  take 
the  warm  tea  from  a  spoon  rather  than  to  draw  the  milk  from 
the  breast.  It  finally  refused  altogether  to  t.ake  the  nipple, 
and,  as  a  matter  of  course,  the  lacteal  .seei-etion  cesised.  It  is  not 
necessary  to  detail  all  that  happened  to  the  child — it  is  suffi- 
cient to  say  that  after  a  very  protracted  illness,  during  wliich 
it  became  so  much  emaciated  as  to  present  the  appearance  of 
an  old,  dried-up  mummy,  to  the  surprise  of  everybody  it  re- 
covered, and  is  now  a  healthy,  robust  child.  I  attended  Mrs. 
H.  again  in  April,  188ti,  when  she  was  delivered  of  a  well- 
nourished  girl  baby.  Tliinking  there  might  be  some  difficulty 
in  nursing  this  cliild,  as  the  milk  had  disappeared  so  soon  after 
the  former  accouchement.  I  was  very  particular  to  iiKpiire  as 
to  the  qualifications  of  the  nurse  who  had  been  engaged  for 
this  time.  ''  Aunt  Jane  "  was  a  jolly,  locjuacious  old  woman 
from  "  York  State."  She  had  had  mudi  experience,  having 
been  engaged  for  many  years  as  a  general  :is  well  as  montlily 
nurse.  Siie  was  full  of  anecdote,  and  kept  all  about  her  in 
good  humor.  Her  cardinal  principle,  as  announced  by  herself, 
was  to  ''do  just  what  the  doctor  ordered;"  so  I  thought  I 
could  trust  her.  and  felt  comfortable  in  the  belief  that  1  could 
rely  upon  the  nurse.  But,  alas,  for  human  frailty  !  "  .Viint 
Jane"  was  meddlesome.  She  carried  a  little  bag,  in  which  were 
stored  ]ierl)s  from  which  to  make  the  various  "teas,"  which  in 
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her  wise  judgment  were  so  necessary  for  joung  infants.  But,, 
worst  of  all,  she  was  a  "sugar  teat"  fiend.  As  soon  as  she  had 
an  opportunity,  she  immediately  thrust  one  of  those  villainous 
things  into  the  child's  moutli.  She  gave  it  tea  from  a  spoon, 
and  supplied  it  with  milk  from  a  hottle. 

In  due  time  the  milk  came  in  the  mother's  breast,  but  the 
flow  was  rather  scanty  ;  and  as  "  Aunt  Jane  "  had  decided  that 
the  mother  should  not  nurse  the  child,  it  was  not  long  before  the 
secretion  ceased.  The  motlier  was  an  amiable,  unresisting 
person,  and  yielded  with  but  faint  demur  to  the  dictation  of 
the  wilful  nurse.  It  was  not  long  before  the  child's  digestion 
was  completely  upset,  nothing  agreed  with  it,  and,  after  a 
miserable  existence  of  about  four  months,  it  died  of  starvation. 
The  facts  respecting  "  Aunt  Jane  "  were  detailed  to  me  after 
the  death  of  the  child.  "  Aunt  Jane  "  herself  has  since  died, 
and  it  would  be  quite  consoling  could  we  think  that  with  her 
had  perished  the  last  of  her  type.  But  her  counterpart  still  re- 
nuiins  to  plague  us.  Will  the  Training  School  for  Nurses 
eradicate  her  i 

Ilaviug  had  this  experience  with  Mrs.  II.,  you  can  iijiagine 
with  wliat  solicitude  I  was  tilled  at  the  suggestion  that  she  was 
probably  pregnant  again.  In  June  of  last  year,  she  was  de- 
livered of  another  girl  baby,  wiiich  was  well-developed  and 
healthy  in  every  respect.  1  was  greatly  concerned  about  the 
milk,  and  was  afraid  there  might  be  none.  I  was  determined 
to  see  what  would  be  the  effect  of  persistent  application  of  the 
child  to  the  breast,  and  was  gratified  when  the  flow  came  on 
as  previously.  I  was  heartily  seconded  in  my  efforts  in  tliis 
case  by  the  nurse  (a  good  old  colored  woman j,  as  well  as  by  the 
motiier,  and  we  wei'e  rewarded  by  asuthcient  ijuantity  of  milk. 
The  child  has  had  uninterru]itedly  good  health,  and  is  at  this 
time  plump  and  vigorous. 

There  is  a  growing  tendency  with  many  mothers  not  to 
nurse  tiieir  children  if  there  is  the  sliglitest  pretext  upon  which 
it  may  be  omitted.  The  history  detailed  above  warrants  me 
in  saying  that  notwithstanding  there  may  have  I)een  a  failure 
in  the  milk  previously,  the  new-born  child  should  always  be 
put  to  the  breast,  and  a  most  determined  effort  made  to  induce 
and  keej)  up  the  flow  of  milk,  and  in  the  vast  majority  of  cases, 
well  directed  effort  will  be  rewarded  with  success.  There  are 
a  number  of  cases  reported  in  whicli   continued  suction  upon 
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the  nipple  lias  induced  a  flow  of  milk  in  barren  women  and  iu 
virgins,  even  in  women  who  have  passed  the  child-hearing  age, 
and,  stranger  still,  in  meii.  These  facts  sliould  afford  us  much 
encouragement,  and  we  may  expect  as  good  results  in  the  re- 
cent mother. 

While  regular  and  frequent  applications  of  the  child  to  the 
breast  are  necessary  for  a  good  flow  of  milk,  there  is  a  most 
reprehensible  liabit  that  some  mothers  have  of  nursing  the 
child  wlienever  it  cries  or  seems  the  least  fretful ;  and,  again, 
some  M'ill  lie,  with  the  child  on  the  arm  and  the  nipple  in  its 
mouth,  all  night  long,  a  most  pernicious  procedure.  These 
make  bad  babies,  destroy  tlie  mother's  rest,  and  exhaust  her 
.strength. 

The  diet  of  a  nursing  woman  should  he  generous  and  whole- 
some, rejecting  such  things  as  her  experience  has  taught  dis- 
agree with  her.  Her  digestion  should  be  promoted  by  the  aid 
of  tonics  when  necessary,  and  a  little  wine  or  malt  liquor,  ac- 
cording to  her  previous  custom.  I  beg  leave  to  make  one  sxig- 
gestion  here,  and  that  is  that  our  bread  is  very  much  deteri- 
orated by  the  modern  process  of  making  very  white  flour,  from 
which  most  of  the  inorganic  ingredients  are  removed.  With 
the  exception  of  water  and  the  other  inorganic  materials,  the 
important  ingredients  of  the  milk  are  manufactured  from  the 
blood  in  the  mammary  gland  itself,  and  if  these  inorganic  ma- 
terials were  more  abundantly  supplied  than  they  are  in  the 
very  white  bread  we  use,  a  bettor  su|>ply  of  them  would  Ix? 
furnished  for  the  child  and  a  freer  flow  of  milk  !night  be  ol)- 
tained,  for  it  is  a  well-known  fact  among  dairymen  that  the 
off-fall,  or  bran  from  grain,  when  fed  to  cows,  will  produce  a 
better  and  more  liberal  supply  of  milk  than  any,  other  than 
green  food.  This  may  l)e  taken  avS  a  pointer  in  the  direction  of 
using  the  brown  bread  which  is  made  from  unbolted  flour,  in 
Ciuses  where  there  is  a  deflciency  in  the  lacteal  secretion. 

I  thiiik  that,  with  due  attention  to  these  little  details,  much 
distress  will  be  avoided,  and  with  a  nu)ther  who  iiiai/  nurse  her 
child,  give  her  proper  food,  keep  her  mind  and  body  health- 
fully active,  ap])Iy  the  child  to  the  breast  at  proper  intervals, 
and  there  will  be  opened  an  unfailing  fountain  of  nutrition  that 
will  conduce  to  the  health  of  both  mother  and  child. 
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DIVISION     OF    THE    FUNIS    DURING    FORCEPS    DELIVERY. 


JNO.    S.    COr£MAN,    M.D.. 
Aii^sta,  Ga. 

Ix  the  afternoon  of  January  2Ttli,  1882,  I  was  called  by  Dr. 
W.  W.  Battey,  of  Richmond  Co.,  to  see  a  patient  with  him.  'L'he 
woman,  anegress,  Illpara,  had  been  in  labor  for  forty-eight  hours 
in  the  hands  of  an  ignorant  midwife. 

Upon  making  an  examination,  I  found  the  head  engaged  in  the 
superior  strait  L.  0.  A.,  and  the  left  foot  projecting  into  the 
brim  slightly  beyond  the  ankle.  Also  a  firm  hard  tumor,  feeling 
like  an  exostosis,  pyriform  and  apparently  about  the  size  of  an 
English  walnut,  in  the  median  line  and  just  below  the  promon- 
tory of  the  sacrum.  I  exerted  all  warrantable  force  in  the 
attempt  to  push  up  first  the  head  and  then  the  foot,  but  could 
not  dislodge  either.  I  now  placed  the  patient  in  the  genu -pectoral 
position,  and  with  great  difficulty  succeeded  in  forcing  the  foot 
above  the  superior  strait.  Her  position  was  changed  to  tho 
dorsal  decubitus  and  Barnes'  forceps  applied. 

The  locking  of  the  blades  required  considerable  effort,  due,  as 
I  then  thought,  to  the  impingement  of  the  second  blade  against 
the  tumor.  The  delivery  was  accomplished  with  ease  and  with- 
out damage  to  the  perineum.  Dr.  Battey  firmly  compressed  the 
uterus  after  Crede.  A  teaspoonful  of  Squibb's  fl.  ext.  ergot  was 
administered.  The  child,  a  male,  was  still-born,  was  poor  in  flesh 
but  of  large  frame.  Sprinkling  with  cold  water,  and  artificial  res- 
piration steadily  continued  for  some  moments,  caused  him  to 
breathe  regularly.  The  child  all  this  time  was  upon  his  right 
side,  and  removed  from  his  mother  far  enough  to  escape  being 
drowned  in  the  pool  of  amniotic  liquor  and  blood. 

I  am  never  in  a  hurry  to  sever  the  umbilical  cord,  and  there- 
fore rested  from  the  fatigue  of  my  constrained  position. 

My  surprise  can  better  be  imagined  than  described,  when,  upon 
taking  hold  of  the  cord,  I  found  it  severed,  crushed  squarely  off, 
within  two  inches  of  umbilicus,  and  oozing  slightly.  To  this 
oversight,  with  consequent  loss  of  blood,  I  must  attribute  the 
death  of  the  child  some  six  hours  afterwards. 

But  how  did  the  accident  happen  ?  In  my  opinion,  the  cord 
was  caught  between  the  edge  of  the  second  blade  of  the  forceps 
and  the  tumor,  in  the  final  adjustment.  And  yet,  to  accept 
this  theory,  how  completely  doubled  up   must   the   child  have 
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been  !  Some  obstetricians  contend  that  tying  the  cord  is  uuneces- 
-sary,  that  to  strip  well  and  cut  the  cord  is  sufficient. 

The  result  of  this  mishap  will  deter  me  from  ever  depending 
upon  anything  short  of  a  good  ligature.  My  preference  is  for 
.silk  elastic,  and  it  always  occupies  a  place  in  my  obstetric  satchel. 
The  mother  made  a  prompt  and  complete  recovcrv.  Five  weeks 
.afterwards  she  visited  me  at  my  office,  and  it  was  my  good  for- 
tune to  have  my  friend,  Prof.  II.  F.  Campbell,  with  me  at  the 
time.  We  both  failed  to  distinctly  define  a  tumor,  but  found  the 
central  line  of  the  sacrum  unusually  prominent  and  rounded. 
That  there  was  a  tumor  at  the  time  of  labor  I  am  morally  cer- 
tain. To  the  tactile  sense  of  Dr.  Battey,  "there  is  a  second  but 
smaller  head."  Could  it  have  been  a  cystic  tumor  which  was 
ruptured  in  the  application  of  the  forceps  ?  As  I  have  but  a 
limited  amount  of  obstetric  literature  within  my  reach,  I  must 
accept  the  research  of  Prof.  Henry  6.  Landis,  of  Starling  Medi- 
cal College,  Columbus,  Ohio,  who,  in  an  article  upon  head  and 
foot  presentation  in  the  Am.  Jour,  of  Ob.st.  for  January,  1882, 
^ives  the  details  of  four  cases  and  states  that  there  are  but  five 
other  authentic  cases  in  obstetric  literature,  so  far  as  he  has  been 
able  to  discover. 


CA.SES  IN  GYXECOLOGHCAL   AND  OBSTETRICAL  PRACTICE.' 


THOMAS  C.  SMTIH.   M.D., 
WashiDfirtOD.  D.  C. 


ACCIDENTS    FROM    THE    USE    OF    L.VMIN-.\KI.\.    TENTS. 

Case  I. — This  case  is  introduced  as  a  prelude  to  the  second. 

Mr.  R.  called  at  my  office  for  relief  from  a  distended  bladder. 
His  retention  liad  lasted  about  ten  hours,  and  was  the  result  of  a 
stricture  extending  from  the  meatus  about  an  inch  and  a  half.  I 
succeeded  in  passing  a  small  catheter,  and  jiroposed  to  operate 
on  the  stricture,  but  he  was  not  prepared  to  submit  to  an  opera- 
tion at  the  time. 

Fearing  he  would  have  trouble  in  evacuating  his  bladder,  I 
introduced  a  small  laminaria  tent,  passing  it  just  through  the 
stricture,  and  instructed  iiim  to  let  it  remain  one  hour, and  then 
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withdraw  it.  My  purpose  was  to  dilate  the  stricture  so  that  he 
would  not  be  under  the  necessity  of  returning  to  me,  in  tlie 
night,  for  relief.  The  next  afternoon  Mr.  R.  returned  to  say 
that  a  piece  of  the  ''stick"  was  in  his  urethra,  and  he  could 
not  remove  it.  I  asked  how  long  he  had  permitted  the  tent  to 
remain  in  the  urethra.  He  said  it  had  not  given  any  pain,  and 
lie  had  allowed  it  to  remain  all  night.  In  the  morning,  when 
he  tried  to  remove  it,  he  found  it  did  not  come  away  easy,  and  he 
had  used  some  force  to  get  it  out,  when  it  broke  off.  He  tried 
to  get  the  piece  tlirough  the  stricture  by  pressure  from  behind 
and  a  small  pair  of  pincers.  Not  succeeding,  and  being  able  to 
relieve  his  bladder,  he  bad  gone  to  his  work,  and  at  tlie  end  of 
the  d;iy  cime  to  see  me.  I  could  not  draw  the  broken  piece 
througli  the  meatus,  and  realizing  the  necessity  of  removing  the 
foreign  body,  I  gave  him  a  prescription  for  ether  and  sent  him 
to  his  home.  Securing  the  assistance  of  a  young  professional 
brother,  I  placed  the  patient  under  the  influence  of  the  anes- 
thetic and  cut  the  stricture,  and  readily  removed  the  fragment, 
about  an  inch  in  length.  The  stricture  had  resisted  the  swell- 
ing of  the  tent,  and  the  patient  had  pushed  the  dilator  in  too 
far.  The  part  beyond  the  stricture  swelled,  and,  when  the  pa- 
tient attempted  to  remove  it  it  broke  in  two,  as  already  described. 
Much  injury  might  have  resulted  if  the  broken  piece  had  worked 
its  way  further  into  the  urethra. 

Case  II. — A  young  married  lady  who  had  never  been  preg- 
nant consulted  me  for  dysmenorrhea,  from  which  she  had  suf- 
fered since  menstruation  began.  On  examination,  I  found  a 
conical  cervix,  but  there  was  neither  displacement  nor  disease. 
On  trying  to  pass  a  sound,  the  cervical  canal  was  found  to  be  of 
such  diminished  calibre  that  the  instrument  could  not  be  made 
to  reach  the  uterine  cavity.  A  fine  probe  was  finally  made  to 
enter  the  uterus.  After  some  days  of  preparation,  tlie  lady  was 
anesthetized,  and  a  straight,  sharp-pointed  bistoury,  cautiously 
used,  was  made  to  cut  its  way  through  the  obstruction,  enlarging 
the  canal  of  the  cervix  sufficiently  to  permit  the  introduction  of 
a  sound  with  facility.  A  small  laminaria  tent  was  inserted  and 
allowed  to  remain  until  the  next  day.  It  was  my  intention  to 
introduce  a  hard-rubber  stem  pessary  to  prevent  the  contraction 
of  the  parts,  but,  owing  to  severe  pelvic  pain  due  to  a  slight 
cellulitis,  this  plan  had  to  be  abandoned.  For  six  or  eight 
months  the  lady  suffered  little  from  pain  during  her  periods,  but 
after  that  time  the  dysmenorrhea  wm  as  bad  as  ever.  In  .Tune 
of  the  last  year  (1887),  I  made  an  examination,  and  found  the 
cervical  stenosis  greater  than  it  was  originally.  A  solution  of 
cocaine  was  applied  locally,  and  I  was  able  to  divide  the  stricture 
sufficiently  to  admit  a  sound.  Next  day,  a  small  laminaria  tent 
was  inserted  for  the  purpose  of  dilating  the  parts  so  that  a  stem 
pessary  might  ho  used.  On  trying  to  remove  the  tent,  I  was  sur- 
prised to  find  that  it  would  not  come  away  readily,  and  it  was 
only  by  using  considerable  force  that  the  tent  was  secured.     The 
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patient  suffered  mucli  pain  at  the  time,  but  this  was  not  to  be 
wondered  at  when  the  tent  was  examined.  This  was  found  to 
have  expanded  above  and  below  the  stricture,  but  at  the  point  of 
constriction  its  expansive  power  liad  not  been  sufficient  to  stretch 
the  part?,  and,  as  a  matter  of  course,  difficulty  was  experienced 
in  removing  the  tent,  wliicli  looiied  as  if  it  had  been  tied  tightlv 
in  the  middle  with  a  string.  For  several  days  the  patient  suf- 
fered pain,  but,  I  am  glad  to  say,  has  menstruated  with  less  pain 
since  that  time. 

The  foregoing  cases  illustrate  the  unreliability  of  laminaria 
tents,  owing  to  the  irregular  manner  in  wliicli  they  expand. 
Eramet  has  already  called  attention  to  this  matter,  and,  there- 
fore, it  will  not  be  necessary  to  say  more  in  relation  thereto. 

CASE    OF    VAGIXAL    HEMATOMA    FOLLOWIXG    LABOR. 

August  4th,  1887,  Dr.  ^Icriain  requested  me  to  see  an  urgent 
case  with  him.  He  had  just  delivered  a  patient  after  an  easy 
labor,  and  after  removing  the  placenta,  and  while  waiting  for 
the  child  to  be  attended  to,  the  lady  began  to  complain  that 
something  else  was  coming.  She  was  bearing  down  as  if  trying 
to  extrude  another  child.  On  making  an  examination,  the  doc- 
tor discovered  an  obstructing  body  at  the  introitus  vagina?,  and, 
without  making  a  critical  examination,  deemed  it  advisable  to 
secure  counsel.  On  examination  witli  the  finger,  I  found  the 
entrance  to  the  vagina  obstructed  by  a  somewhat  tense  body, 
which,  beginning  near  tlie  perineum,  extended  almost  to  tiie 
cervix  uteri.  Tlie  posterior  vaginal  wall  was  pressed  forward  so 
that  there  was  scarcely  room  to  pass  the  finger  up  to  the  cervix. 
Kralizing  that  the  cause  of  the  swelling  was  outside  tiie  vagina, 
I  passed  my  linger  into  the  rectum  and  found  the  lumen  of  that 
viscus  occupied  in  the  sume  manner  as  that  of  the  vagina.  The 
patient  was  suffering  from  the  most  violent  tenesmus,  ^training 
like  a  person  with  dy,-entery.  From  the  fact  that  the  tumor  was 
not  movable  and  had  not  been  present  during  labor,  I  was  con- 
vinced that  hemorrhage  had  proceeded  from  some  vessel  which 
had  been  lacerated  during  the  labor,  and  that  the  effusion  had 
separated  the  vagina  aiul  rectum,  ami  that  coagulation  had  taken 
place,  producing  the  fusiform  tumor  found  on  examination.  The 
quantity  of  blood  effu>ed  was,  in  my  judgment,  about  a  pint. 
The  soiidificjition  of  the  effusion  and  tiie  condition  of  tiie  pa- 
tient, as  indicated  by  her  pul.se,  as.siired  me  that  heinorihagc  had 
ceased.  The  proper  treatment  seemed  to  be  to  prevent  recur- 
rence of  the  hemorrhage,  and  it  was  deemed  best  to  relieve  tiio 
tenesmus  as  the  surest  way  of  securing  that  result.  t)pium  and 
ergot  were  administered  at  suitable  intervals,  and  the  lady,  who 
was  kept  at  rest,  was  soon  relieved,  and  had  no  further  trouble. 
The  tumor  iiad  subsided  about  three  weeks  after  the  labor,  at 
which  time  she  was  examined  by  I)r.  Meiiam  for  the  purpose  of 
uscertaiuing  the  condition  of  the  hematoma. 
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In  this  case  tlie  tumor  was  larger  than  the  fist,  fusiform  in 
shape,  and  occupied  a  position  nearly  central  in  the  pelvis,  be- 
tween the  rectum  and  vagina. 

The  termination  of  this  case  was  both  fortunate  and  unusual; 
fortunate,  that  the  woman  recovered  without  more  serious  con- 
sequences ;  unusual,  in  that  tumors  as  large  as  this  seldom  ter- 
minate by  absorption.  More  generally  suppuration  or  gangrene, 
leading  to  septicemia,  endanger  the  life  of  the  patient  more 
than  the  hemorrhage  itself.  Barker  says  :  "  The  most  rare  termi- 
nation is  by  resolution,  as  Ferret  found  this  result  only  four 
times  in  forty-four  cases."  The  same  esteemed  authority  says : 
"  The  deaths  following  thrombus  have  been  ascribed  to  the  fol- 
lowing causes:  Hemorrhage,  external  or  internal ;  peritonitis; 
suppuration,  with  hectic  fever  ;  gangrene  ;  pyemia  ;  septicemia  ; 
and  puerperal  fever." 

Hematoma,  as  a  result  of  labor,  is  more  frequently  seen  in 
the  labiinn  m<tjw<  than  elsewhere.  When  occurring  in  the 
pelvic  cavity  it  may  be  confined  to  the  cellular  tissue  between 
the  rectum  and  vagina,  or  it  may  extend  behind  the  peritoneum 
and  reach  the  diaphragm. 

The  mortality  is  large,  but  as  the  statistics  are  based  upon 
cases  in  which  the  effusion  occurred  in  the  external  parts,  as 
well  as  on  those  where  the  hemorrhage  was  within  the  pelvis, 
it  is  impossible  to  give  data  applicable  to  either  class.  Accord- 
ing to  Barker,  Deneux  "  gives  sixty-two  cases  of  thrombus  of 
the  labia,  occurring  before,  during,  and  after  labor;  and,  out 
of  this  number,  twenty-two  of  the  women  died,  and  twenty- 
one  of  the  children  were  lost.""  This  great  mortality  would  not 
occur  at  the  present  time,  when  we  are  possessed  of  so  much 
better  knowledge  of  the  affection,  and  of  means  for  its  treat- 
ment. 

Concerning  the  causes  of  the  disease  under  discussion,  it  may 
be  said,  l)riefly,  to  result  from  the  rupture  of  blood-vessels  by 
pressure  of  the  fetal  head.  Varicose  condition  of  the  blood- 
vessels was,  for  a  long  time,  thought  to  be  a  common  factor  in 
these  cases,  but  Dr.  Barker'  has  so  thoroughly  refuted  that 
hypothesis,  that  nothing  remains  to  be  said  on  tlie  subject. 

The  proper  treatment  of  hematoma  is  about  as  follows :  If 
the  effusion  is  not  great,  and  does  not  increase,  keep  the  patient 

'  Barker,  "  The  Puerperal  Diseases,"  p.  61. 
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at  rest  and  delay  operative  measures  until  clotting  has  closed 
the  orifices  of  tlie  bleeding  vessels,  and  it  shall  appear  that 
resolution  is  not  taiving  place.  Then  if  suppuration  should  take 
place,  or  if  gangrene  threaten,  incise  the  parts,  turn  out  the 
clots  and  pus,  use  antiseptic  liquids  to  wash  out  the  cavity  and, 
if  necessar}',  insert  a  drainage-tuhe.  But  if  hemorrhage  does 
not  cease  when  the  thrombus  has  reached  a  reasonable  size,  or 
if  it  recurs  after  the  abscess  has  been  opened,  it  will  l>e  neces- 
sary to  lay  open  the  parts  sufficiently  to  pack  the  cavity  with 
suitable  material  saturated  with  a  solution  of  a  per-salt  of  iron. 
Of  course,  it  is  understood  that  the  patient  must  be  sustained  by 
suitable  food  and  internal  treatment. 

As  my  purpose  was  to  record  a  case,  the  like  of  which  is  of 
unfrequent  occurrence,  I  will  refer  any  who  wish  further  light 
on  the  subject  to  the  excellent  treatise  by  Prof.  Barker. 

PELVIC    ABSCESS    MISTAKEN    FOK    A  CYSTOCELE. 

On  July  23d,  1887,  I  was  requested  by  Dr.  Meriam  to  see  Mrs. 
T.,  and  received  the  following  history  of  her  case:  The  patient 
is  about  24  years  of  age.  One  year  ago  she  was  delivered  of  her 
first  child,  the  labor  being  terminated  by  forceps.  A  year  pre- 
vious to  tins  confinement,  the  lady  had  a  miscarriage  of  a  two- 
months'  fetus.  Much  blood  was  lost  and  it  was  found  necessary 
to  introduce  uterine  forceps  to  remove  the  secuudines.  An 
offensive  discharge  continued  for  some  time,  and  the  lady  had 
been  more  or  less  an  invalid  up  to  the  time  of  my  visit,  not- 
withstanding that  pregnancy  had  intervened.  .  During  labor  an 
elastic  tumor  came  down  in  advance  of  the  head  and  obstructed 
the  parturition.  The  doctor,  after  vainly  attempting  to  push  it 
up,  punctured  the  swelling  and  gave  vent  to  a  large  quantity  of 
clear  fluid.  The  patient  had  a  slow  convalescence,  and  shortly 
after  getting  about  noticed  something  protruding  between  the 
labia.  Some  months  later  this  became  so  troublesome  tliat  it 
was  witli  ditliculty  slie  could  get  about  at  all.  Dr.  Meriam  ex- 
amined tile  patient  and  found  a  tumor  as  large  as  a  walnut  pro- 
truding when  the  patient  made  an  effort  at  straining.  At  one 
of  his  visits,  tlie  doctor  introduced  a  hypodermic  needle  into  the 
swelMng  and  drew  off  a  small  quantity  of  clear  fluid  having  the 
characteristics  of  urine. 

Having  received  the  foregoing  history,  I  proceeded  to  examine 
the  patient.  On  separating  tiie  labia  a  small,  purplish  body  was 
to  be  seen,  and  on  re»|uesting  tliu  lady  to  "  strain,"  the  swelling 
increased  until  it  was  as  large  as  an  egg.  On  desisting  from  bear- 
ing-down efforts,  the  tumor  resumed  its  former  dimensions.  The 
external  parts  were  very  sensitive  to  tiie  toucii,  and  on  passing  the 
linger  1  discovered  tliat  an  offensive  discharge  was  present.    The 
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swelling  was  found  to  be  central,  and  extended  from  near  the 
meatus  almost  to  the  cervix  uteri.  It  was  elastic  and  fluctuating, 
not  painful  on  pressure,  and  possessed  the  characteristics  of  a 
oystocele.  The 'uterus  was  retroflexed,  and  the  cervix  presented 
a  deep  laceration  on  the  left  side,  from  which  the  odorous  dis- 
charge procedeed.  A  catheter  was  passed  and  a  small  quantity  of 
urine  obtained.  (The  patient  had  relieved  her  bladder  shortly 
before  my  visit. )  The  examination  was  not  satisfactory  on  account 
of  the  restlessness  of  the  patient.  My  opinion  was  that  the  lady 
was  sftflering  from  cystocele.  This  diagnosis  was  based  on  the 
position  of  the  fluctuating  mass,  and  the  fact  that  on  both  oc- 
casions when  it  had  been  tapped  a  clear  fluid  had  been  obtained, 
which  in  one  instance  proved  to  bo  urine.  I  advised  the  intro- 
duction of  a  (rariel's  pessary  for  the  purpose  of  preventing  the 
prolapse  of  the  parts,  and  the  use  of  antiseptic  injections  to  re- 
move the  fetid  discharge  from  the  cervical  laceration.  This 
treatment,  along  with  tonics  and  good  nourishment,  was  to  be 
given  a  trial,  and  if  it  failed  to  iifford  relief,  it  was  agreed 
to  anesthetize  the  j)atient  and  make  a  thorough  examination. 

On  August  .3d  I  was  informed  that  the  patient  was  no  better  and 
a  visiti  was  appointed  for  the  next  morning,  when,  on  meeting  Dr. 
Meriani,  I  learned  that  during  the  preceding  night  an  abscess  had 
burst  into  the  vagina,  and  a  pint  and  a  half  of  pus  discharged. 
This  was  still  escaping  at  the  time  of  my  vist.  Owing  to  the  great 
tenderness  of  the  vulva,  the  jiatient  was  etlierized,  and  on  intro- 
ducing a  Sims' speculum  a  small  opening  was  discovered  near  the 
cervix,  from  which  a  creamy  pus  was  slowly  flowing,  and  the  evi- 
dence of  a  considerable  quantity  remaining  was  unmistakable.  I 
therefore  enlarged  the  opening  with  a  knife  so  that  my  finger 
could  enter  the  abscess  cavity.  About  half  a  pint  of  pus  was  quickly 
discharged,  after  which  the  cavity  was  thoroughly  washed  out. 
The  supposed  cystocele  had  disappeared.  Antiseptic  injections 
were  ordered,  and  quinine  and  iron  with  stimulants  prescribed. 
For  a  while  the  lady  improved,  but  then  hectic  symptoms  set  in, 
and  I  saw  her  again  August  18th.  The  antiseptic  injections  had 
been  discontinued  when  improvement  seemed  to  continue.  On 
examination  I  found  that  there  was  but  very  little  discharge  from 
the  abscess  cavity,  but  a  good  deal  from  the  lacerated  cervix.  I 
advised  a  return  to  the  antiseptic  injections  and  the  introduction 
of  cotton  .saturated  with  tannin  and  glycerin.  Improvement 
then  ensued,  and  shortly  afterward  the  menses  appeared,  since 
which  time  the  lady  has  had  no  trouble. 

^Vhen  I  first  saw  tlie  patient  who.se  case  has  just  been  recited, 
I  was  not  prepared  to  make  a  critical  examination,  nor  wa.s  she 
in  a  suitable  condition  for  sucli  a  procedure.  It  was  niy  inten- 
tion to  place  the  woman  under  ether,  and  tlien  explore  the 
bladder  with  the  finger,  and  by  so  doing  determine  whether  the 
cystic  mass  was  a  diverticulum  oi  the  bladder  or  a  cyst  of  the 
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vagina.  I  think  it  w-ill  be  admitted  that  the  history  of  two  punc- 
tures with  escape  of  a  clear  fluid  justified  the  belief  that  one  of 
these  two  conditions  probably  existed.  I  think  it  will  be  con- 
ceded that  the  cyst  which  caused  the  dystocia  was  a  prolapsed 
bladder  ;  also,  that  the  hypodermic  needle,  which  drew  off  urine, 
passed  through  the  abscess  and  into  tlie  bladder. 

Again,  the  origin  of  the  abscess  is  a  question  worthy  of  a 
moment's  consideration.  Did  it  originate  from  the  injury  done 
the  cervix  in  delivery,  or  is  its  origin  to  be  traced  back  to  the 
miscarriage  which  antedated  the  delivery  one  year  i  From  the 
history  of  the  case,  it  is  my  judgment  that  peri-uterine  inflam- 
mation followed  the  abortion,  and  accounted  for  much  of  the 
ill  health  which  ensued,  but  the  influence  which  it  exerted  in 
causing  the  abscess  must  be  conjectural. 

The  difficulty  of  making  a  diagnosis  of  intra-pelvic  cystic 
bodies  is  illustrated  in  the  case  reported  by  Dr.  Busey  of 
"  Cystocolpocele  complicating  Pregnancy."  '  This  case  further 
confirms  the  truth  of  Dr.  Busey's  remarks  that,  when  the  blad- 
der descends  in  advance  of  the  fetal  head  during  labor,  it  may 
be  mistaken  for  something  else,  and  be  "incised  or  punctured." 

APPLICATION    OF    THE    FORCEPS    TO    THE    AFTER-COMING    HEAD. 

So  unreasonable  does  the  practice  of  making  traction  on  the 
neck  or  shoulders,  for  delivery  of  the  heatl  iu  presentations  of 
the  breech  or  lower  extremities,  seem  to  me,  that  I  feel  im- 
pelled to  ask  my  ])rofessional  brethren  to  try  the  forceps,  in 
such  cases,  before  resorting  to  forcible  traction.  In  the  vast 
majority  of  breech  cases,  very  little  aid  is  called  for.  Still  the 
fetal  mortality  in  cases  of  presentation  of  the  breech  and  lower 
extremities  is  so  higii-ranging.  from  nine  to  thirty-five  |)er  cent, 
that  if  we  can  reduce  this  death  rate  by  applying  forceps  and 
hastening  delivery,  we  should  do  so. 

I  believe  that  many  physicians  neglect  to  use  forceps,  in  the 
class  of  ciuses  under  review,  because  of  an  opinion  that  the  pro- 
cedure is  a  difficult  one  toaccomj^lish.  The  facility  with  which 
delivery  was  effected  in  the  folk>\ving  cases  ought  to  demon- 
strate how  unfounded  that  view  really  is. 

March  lltii,  188C,  Dr.  (tleesou  requested  my  assistance  in  do- 

'  Amkk.  Jouu.  Obst.,  Sept.,  1887. 
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livering  a  young  priniipara,  who  had  been  in  labor  some  thirty- 
six  hours.  He  had  been  called  to  the  ease  only  a  few  hours 
before  sending  for  me,  and  finding  that  no  progress  was  being 
made,  deemed  it  proper  to  relieve  the  woman  as  speedily  as  prac- 
ticable. Tlie  patient  was  a  strong,  healthy  colored  woman,  but 
the  prolonged  labor  had  produced  great  exhaustion  and  a  mental 
state  approaching  frenzy.  She  would  get  out  of  bed  and  roll  on 
the  floor,  regardless  of  consequences.  On  examination,  a  breech 
presentation  in  the  first  position  was  made  out.  The  os  was  well 
dilated,  but  the  breech  did  not  readily  engage.  The  woman  was 
etherized  and  the  legs  brought  down  ;  the  body  and  upper  es- 
tremeties  followed  easily  ;  then  the  head  stuck,  and  resisted 
moderate  traction  made  in  the  usual  manner.  The  cord  was 
still  pulsating,  but  its  beatings  were  becomiug  weaker.  While 
Dr.  Gleeson  attended  to  the  ether,  and  Mr.  Smith,  medical  stu- 
dent, held  the  body  in  a  perpendicular  position,  I  applied  the 
forceps  with  the  greatest  ease,  and  in  a  few  minutes  delivered 
the  head.     The  child  was  readily  resuscitated  and  cried  lustily. 

The  second  case  occurred  October  29th,  1887.  On  the  27th 
the  waters  escaped,  without  pain,  early  in  the  morning.  The 
patient  was  a  priniipara.  A  breech  presentation  of  a  female 
child  was  readily  recognized.  Xo  pain  of  any  consequence  fol- 
lowed until  the  middle  of  the  next  day,  when  contractions  began 
and  steadily  increased  in  strength  and  frequency,  but  the  breech 
did  not  descend  at  all.  This  state  of  affairs  continued  until  next 
morning,  when  I  gave  a  small  quantity  of  ether,  with  the  view  of 
trying  to  bring  down  a  leg,  but  the  patient  was  so  unpleasantly 
affected  by  the  ether,  that  it  was  necessary  to  desist  until  assis- 
tance was  secured.  About  eight  o'clock  a.m.  on  the  29th,  Dr. 
Meriam  and  Mr.  Smith  arrived,  and  the  jjatient  was  fully  ether- 
ized. A  great  deal  of  difficulty  was  experienced  in  securing  a 
leg,  and  after  bringing  this  down,  the  cord  was  secured  and  found 
to  be  pulseless,  and  in  the  condition  known  as  "apoplexy." 
After  prolonged  and  laborious  efforts,  the  child  was  delivered  ex- 
cept the  head.  As  it  was  dead,  I  endeavored  by  strong  traction 
to  bring  the  head  into  the  world.  Dr.  Meriam  also  tried,  but 
without  success.  The  body  of  the  child  was  now  held  as  indi- 
cated in  the  last  case,  and  I  applied  the  forceps  without  any  dif- 
ficulty whatever,  and  effected  delivery  in  a  short  time.  The 
mother  made  an  excellent  recovery. 

While  I  do  not  claim  tliat  all  cases  can  be  delivered  as  easily 
a.s  these  above  cited  were  (for  Dr.  Busey  records  a  case,  in  the 
paper  above  referred  to,  in  which  he  failed  to  deliver  with  for- 
ceps), I  do  insist  that  the  a])plication  of  brute  force  to  the  neck 
and  shoulders,  for  the  purpose  uf  dragging  a  head  through  the 
genital  pas.sages,  is  unscientific  and,  in  the  vast  majority  of  in- 
tances,  entirely  unjustifiable. 
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REMARKS   ON    THE   NUTRITION    OF    THE   FETUS. 


JEROME    A.    AXDERSOX, 
San  Francisco.  Cal. 


In  a  paper  read  before  the  Medical  Society  of  the  State  of 
California,  during  the  session  of  18S4,  and  published  in  the 
Amkkican  Jocenal  of  Obstetrics  for  July  of  the  same  year, 
I  advanced  the  following  propositions  : 

That  the  fetus  is  not  nourished  by  or  through  the  placenta. 

That  the  office  of  tiie  placenta  is  purely  resj)iratory — an  oxy- 
gen carrier  and  carbonic  acid  remover. 

That  the  fetus  is  nourished  primarily  by  direct  absorption 
from  the  uterine  tissues  and  later  by  the  amniotic  Huid. 

While  the  fluid  is  vaguely  referred  to  by  several  authors  as 
possibly  assisting  in  the  nutrition  of  the  fetus,  my  ])aper  is,  I 
think,  the  tirst-recorded  series  of  original  investigations  pointing 
out  the  fact  that  the  fetus  is  wholly  so  nourished,  and  that  the 
commonly-accepted  theory  of  placental  nutrition  is  erroneous. 

A  very  fair  idea  of  the  popular  teachings  by  modern  authors 
upon  this  subject  may  be  obtained  by  (juoting  one  of  the  latest 
and  best,  Lusk.     He  says  : 

"The  origin  of  the  amniotic  fluid  during  the  earlier  months 
of  gestation  is  not  known  ;  the  most  probable  suggestion  being 
that  it  is  simply  an  exudate  from  the  tissues  of  the  fetus." 

AVIiat  an  example  tliis  sentence  affords  of  a  really  eoinjietenf 
teacher  accepting  statements  at  second  liand  without  reflecting 
upon  their  probahility  or  improbability.  For  a  moment's  tlu^ught 
ought  to  convince  one  that  tlie  cause  is  not  adequate  to  the 
effect.  The  weight  of  the  amniotic  fliiid  during  the  earlier 
weeks  after  conception  is  greatly  in  excess  of  the  weight  of  the 
embryo.  The  hyjieremic,  hyperplastic  uterine  tissues  can  and 
do  easily  secrete  this  fluid,  which  to  the  feeble  fetus  would  prove 
a  more  fatal  drain  tlian  any  adult  dropsical  effusion.     His  ex- 

'  Read  before  the  San  Fniiicisoo  Obstetrical  ami  Gynecological 
Society,  April  12th,  1888. 
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planation  of  the  later  source  of  tlie  fluid,  while  in  perfect  accord 
with  accepted  teaching,  is  yet  more  lame.     Thus: 

"  After  the  formation  of  the  placenta  a  capillary  network 
connected  with  the  vessels  of  the  umbilical  cord  is  developed 
just  beneath  the  amnion  in  that  portion  of  the  chorion  which 
covers  the  placenta.  From  these  vessels  a  transudation  of  serum 
takes  place  within  the  cavity  of  the  amnion.  After  the  first 
half  of  pregnancy  has  been  reached  the  capillary  network  dis- 
ap|)ears." 

Does  the  amniotic  fluid  disappear  also  when  its  alleged  soui-ce 
is  destroyed  i  Oh,  no.  Witli  a  delightful  ignoring  of  all  logic 
our  author  now  avers : 

"  The  continued  increase  of  the  fluid  in  the  latter  months  of 
gestation  is  due  to  the  accumulation  of  urine  which  the  fetus 
passes  involuntarilv  during  tlio  entire  period  of  iutra-uterine 
life." 

In  other  words,  as  1  have  pointed  out  in  my  former  paper, 
the  fetus  now  develops  a  beneficial  Bright's  disease,  yielding  as 
high  as  3<^  of  albuimn,  which  it  enjoys  for  months,  growing 
fat  and  sturdy  meanwhile.  It  is  to  be  regretted  that  tiiis  mar- 
vellous physiological  substitute  for  a  deadly  ])athological  process 
finds  no  parallel  in  adult  life. 

Although  not  recognizing  the  true  source  and  nature  of  the 
amniotic  fluid  and  consequently  of  fetal  nutrition,  many  investi- 
gatoi-s  have  made  patient  and  praiseworthy  attempts  to  trace  the 
wondrous  increase  of  tlie  new  being  to  its  true  source.  The 
general  belief  is  that  tissue-forming  substances  pass  in  some  way 
directly  from  the  blood  of  tiie  mother  to  that  of  the  fetus 
through  the  placental  circulation.  To  demonstrate  this,  Mayer, 
in  1S17.  e.xperimented  with  animals  by  introducing  ferrocyanide 
of  j)otash  into  the  circulation  of  the  mother  and  searching  for 
it  in  that  of  the  embryo.  In  ISoS,  Schanenstein  and  Spaeth 
demonstrated  the  presence  of  kalium  iodide  1)oth  in  the  amniotic 
fluid  and  meconium  of  the  newly-born  infants  of  syphilitic 
mothers  treated  with  this  drug.  Gu-sserow  followed  with  a 
series  of  scientific  researches,  in  which  he  clearly  proved  by 
carefully-conducted  experiments  with  substances  easy  to  trace 
that  no  solids  found  their  way  directly  from  the  blood  of  the 
mother  to  that  of  the  fetus.  These  results  were  verified  by 
many  co-workers  in  this  field,  potably  Madame  Mirapolski, 
Tassinski,  and  Weiner.     Balliuger,  Davaine,  and  others  experi- 
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mented  later  with  bacilli,  <)l)taiiiing  negative  results;  as  did  also 
Runge  with  tuberculous  matter.  Gases,  however,  such  as 
chloroform,  ether,  carbonic  oxide,  etc.,  as  might  have  been 
predicted,  were  found  to  interchange  easilv. 

The  blood  of  the  mother  and  consequently  the  placental  cir- 
culation being  thus  excluded  for  nutritive  purposes,  it  necessa- 
rily follows  that  primarily  absorj)tion  and  later  the  amniotic  Unid 
are  our  only  resources.  As  to  the  direct  source  of  the  latter,  I 
at  first  believed  it  to  be  secreted  by  the  same  network  of  capil- 
laries described  by  Lusk.  Later  studies,  especially  in  the  direc- 
tion of  hydrorrhea,  have  convinced  me  that  I  was  in  error,  and 
that  the  fiuid  is  secreted  by  the  entire  uterine  surface  during 
the  whole  period  of  gestation.  That  it  is,  in  fact,  a  correlation 
of  meustrnation ;  the  latter  occurring  periodically  during  the 
disturt)ance  caused  by  menstruation,  tiie  former  continuously 
under  the  constant  activity  of  gestation.  Xature  is  wonderfully 
conservative.  To  produce  a  leaf  she  modities  a  twig;  desiring 
a  flower,  she  remodels  tlie  leaf ;  for  fruit  a  further  develop- 
ment of  a  portion  of  the  flower  serves.  In  like  manner  men- 
struation is  changed  to  amnioation — to  coin  a  term — and  the 
fluid  so  furnished  transudes  through  the  meml)ranes  directly 
into  the  cavity  of  the  amnion  once  this  is  formed.  How  else 
account  for  those  cases,  verified  by  post  mortem,  in  which  am- 
niotic fluid  pushes  the  membranes  before  it,  through  localized 
failures  in  transudation,  tlms  forming  at  times  large  sjics  be- 
tween the  membranes  of  the  fetus  and  those  of  the  mother? 
We  have  all  seen  many  cases  where,  during  the  later  months  of 
pregnancy  and  especially  at  the  beginning  of  labor,  there  liave 
been  free  escapes  of  fluid  from  the  uterus,  and  yet  examination 
has  proven  the  membranes  intact  and  the  proper  fluid  still  sur- 
rounding the  child. 

I  have  now  a  patient  under  observation  whose  uterus  at  times, 
apparently  by  some  abnormal  imitation  of  irestation,  slowly  fills 
with  thiid,  increases  in  size  and  ])rcsciit.s  all  the  appearances  of 
prognaniy.  Under  some  sliock — usually  intercourse — there  sud- 
denly escapes  a  gush  of  water  and  her  uterus  (piiokly  resumes  its 
normal  sliape.  At  these  times  her  menses  proper. are  suppressed, 
unless  this  be  considered  a  jierversion  of  the  function.  At  other 
periods  her  menses  are  perfectly  normal.  She  has  borne  one 
healthy  child. 

All  other  causes  licini;  eliminated   i>v  exclusion,  I   am  com- 
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pelled  to  classify  this  Ciise  as  hydrorrhea  caused  hy  anomalous, 
menstruation. 

Anotlier  case  points  to  the  true  source  of  tlie  amniotic  fluid 
still  more  strongly. 

Mrs.  C,  a  young,  delicate  primipara,  suffered  a  laceration  of  the 
membranes  at  about  tlie  seventh  month.  The  tear  occurred 
above  the  internal  os  and  acted  like  a  valve.  Tlie  waters  would 
drain  almost  completely  away  and  then  there  would  be  a  further 
accumulation,  to  escape  again  after  some  hours.  There  was  no 
attempt  at  the  expulsion  of  the  fetus,  nor  pain  of  any  kind. 
Feeling  in  doubt  as  to  the  proper  course  to  pursue,  I  adopted  an 
expectant  one.  The  waters  continued  to  escape  freely  three  or 
four  days.  Every  day  the  mother's  strength  visibly  failed,  until 
she  became  so  cxsanguiued  and  exhausted  as  to  be  unable  to  leave 
her  bed.  Being  assured  that  the  loss  of  fluid  was  endangering 
my  patient's  life,  I  induced  premature  labor.  This  resulted  in 
the  expulsion  of  a  child  apparently  uninjured  by  a  drain  which 
was  plainly  destroying  the  mother. 

I  leave  the  advocates  of  the  urine-amnion  theory  to  explain 
how  the  loss  of  the  child's  urine  so  affected  the  parent. 

It  is  doubtful  whether  the  fetus  passes  urine  at  all  during  its 
intra-uterine  life,  although  there  are  strong  reasons  for  so  be- 
lieving. Under  nornial  conditions  meconium  is  never  passed, 
and  its  occurrence  during  labor  is  an  imperative  indication  for 
terminating  this  process  speedily.  A  large  percentage  of  the 
newlj-horn  pass  no  urine  for  many  hours  after  birth.  If  the 
urine  is  passed  during  gestation,  it  may  be  that  the  laws  of  en- 
dosmosis  and  exosinosis  governing  albuminous  and  saline  fluids 
permit  it  to  be  removed  by  uterine  absorption  without  injury 
to  the  mother  or  fetus. 

To  briefly  sum  up  the  facts  supporting  amniotic  nutrition,  I 
quote  from  my  former  paper  : 

l.st.  The  constant  presence  of  nutritive  substances  in  the 
amniotic  fluid  during  the  whole  period  of  gestation. 

2d.  The  certainty  of  the  absorption  by  a  growing,  almost 
skinless,  fetus  of  any  nutritive  material  in  wliich  it  is  constantly 
bathed. 

3d.  Tlie  permeability  of  the  digestive  tract  at  an  early  period, 
and  the  necessary  entrance  therein,  according  to  the  laws  of 
hydrostatics,  of  tlie  albuminous  amniotic  fluid. 

4th.  The  presence  of,  as  it  seems  to  me,  hona  fide  debris  of 
digestion,  or  meconium,  in  the  lower  intestine. 
45 


706  Anderson:  Remarks  on  the  Nutrition  of  the  Fetus.  '■ 

I 

5th.  The  presence  of  urine  in  the  bladder,  and  bile  in  the  '■ 
upper  intestine  ;  their  normal  locations. 

6th.  The  mechanical  difficulties  opposing  direct  nutrition 
through  the  placenta,  and  the  impossibilit}'  of  noirrishnient  by 
this  method  during  the  early  stages  of  embryonic  life  previous 
to  the  formation  of  the  placenta  or  umbilical  vesicle. 

To  which  I  now  add : 

7th.  The  evident  maternal  source  of  the  fluid,  as  shown  by 
the  hydrorrheas  of  pregnancy,  as  well  as  in  the  exhaustion  the 
mother  experiences,  in  some  cases  at  least,  under  its  loss  and 
rapid  reproduction. 

8th.  The  entire  absence  during  gestation  of  any  trace  of  the 
placenta  in  certain  animals,  notably  the  salamander. 

Ott,'  while  making  no  original  investigations  into  this  subject, 
has  given  a  careful  t'esmne  of  its  literature,  to  which  I  am  in- 
debted for  some  historical  and  other  data  in  this  paper.  My 
own  former  paper  he  quotes  from  freely.  He  declines,  how- 
ever, to  commit  himself  to  any  definite  theory.  As  there  has 
been  an  attempt  by  one  or  two  journals  to  connect  his  name 
with  a  theory  which  I  claim  to  have  first  definitely  stated — as 
the  result  of  personal  experiments  and  studies — I  will  set  a.side 
his  title  to  this  distinction  by  (juoting  a  translation  of  his  own 
concluding  words : 

"  In  closing  herewith  this  resume  of  the  at  present  e.xisting 
theories  on  the  nutrition  of  the  fetus,  I  do  not  intend  to  offer 
a  premature  solution  of  tliis  exceedingly  complicated  and  ex- 
perimetitally  so  ditKcult  question.  My  object  merely  was  to 
test  the  results  pui)lished  by  the  authors  of  the  last  few  years, 
and  to  point  out  the  defects  which  the  rapid  progress  in  medi- 
cal science  renders  apparent  also  in  this  inquiry  and  which 
urgently  demand  repair." 

'  "  Ueber  den  Stoffwechsel  zwischeii  Frucht  |aiid  Mutter.'"  Arch.  f. 
Gyn.,  Vol.  27. 
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COMPLICATED  PLACENTA  PREVIA. 


ANGUS    MACKINNON.    M.D., 
Guelph,    Canada. 


On  the  moruiug  of  the  24th  of  December  last,  I  was  called  to 
isuine  charge  of  Mrs.  W.,  a  very  short  and  obese  woman,  42  years 
■  age,  who  believed  herself  to  be  in  the  last  month  of  pregnancy, 
learned  that  she  liad  some  hemorrhage  on  the  29th  of  the  pre- 
;ding  month,  and  a  second  attack  two  weeks  later.  The  hem- 
•rhage  was  not  very  great  on  either  occasion,  but  this  morning 
le  loss  was  somewhat  alarming,  and  seemed  to  confirm  the  sus- 
icion  of  placenta  prajvia. 

On  e.^amination  I  found  slight  hemorrhage  still  going  on. 
here  was  uo  labor  pain.  The  os  was  very  high  and  not  dilated, 
o  part  of  the  child  could  be  felt. 

Dr.  Keating  saw  the  patient  with  mo  and  concurred  in  the  view 
lat  we  had  a  case  of  placenta  previa  to  deal  with,  and  that  it 
as  necessary  to  terminate  the  pregnancy  with  as  little  delay  as 
ossible. 

AVith  much  difficulty  the  finger  was  carried  through  the  ante- 
.or  margin  of  the  placenta,  and  the  membranes  freely  ruptured 
-a  large  catheter  being  used  to  drain  the  fluid  away — I  then  in- 
roduced  a  firm  tampon  consisting  of  strips  saturated  in  sol. 
ydrarg.  bichlor.  (1:5,000).  This  effectively  controlled  the 
emorrhage.  The  patient  was  cheerful  and  the  pulse  had  fair 
olume.  After  ten  hours,  on  removing  tiie  tampon  the  os  was 
till  very  high  and  but  slightly  dilated,  though  dilatable.  There 
eing  no  labor  pain,  a  second  tampon  was  introduced.  In  six 
ours  I  found  it  necessary  to  remove  this,  as  some  hemorrhage 
fas  going  on.  Up  to  this  period  the  patient's  condition  was  good. 
?he  volume  of  the  pulse  was  fair,  and  she  did  not  manifest  any 
igns  of  serious  loss. 

Owing  to  her  obesity,  I  was  very  anxious  to  withhold  chloro- 
orm,  but  she  struggled  with  so  much  force  that  I  gave  her  a 
ittle  while  the  child  was  being  turned.  It  was  now  found  that 
he  shoulder  was  the  presenting  j)art.  One  leg  was  quickly  seized 
,nd  brought  down,  and  though  the  os  was  quite  relaxed,  the  rapid 
lelivery  that  was  contemplate<l  could  not  be  accomplished. 

On  reaching  high  up  along  the  dorsum  of  the  child,  I  found  a 
Brge  spina  bifida,  after  rupturing  which  the  birth  was  speedily 
erminated.  What  remained  of  the  placenta  was  readily  removed, 
ind  the  uterine  cavity  syringed  out  with  a  hot  solution  of 
lydrarg.  bichlor.  1  :  4,000.    Within  an  hour  after  the  completion 
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of  labor,  the  patient  died,  apparently  more  from  shock  than  from 
hemorrhage. 

General  remarks :  | 

1.  The  complications.  Owing  to  the  fattv  condition  of  the' 
patient,  external  manipulation  conld  furnish  no  information  a& 
to  the  position  of  the  child  in  utero.  Internal  examination, 
with  the  OS  so  high,  the  patient  so  stout,  and  the  placenta  oc- 
ctipying  the  whole  lower  zone,  failed  to  give  us  any  warning 
either  of  the  shoulder  presentation  or  the  spina  bifida.  The 
head  of  the  child  was  hydrocephalic. 

2.  The  cause  of  death.  I  have  notes  of  several  cases  of  pla- 
centa previa,  where  recovery  occurred  after  much  greater 
hemorrhage  than  this  patient  had.  The  turning  was  accom- 
plished without  any  unusual  difficulty  and  with  very  little  hem- 
orrhage. Though  there  was  unexpected  delay  iu  delivery,  the 
body  of  the  child  acted  as  a  tampon,  and  almost  no  hemorrliage 
occurred  during  the  delay.  In  all  probability  tlie  fatty  condi- 
tion of  the  patient  had  much  to  do  with  the  fatal  issue. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


stated  Meeting,  April  Mth,   1888. 
Tlie  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

NEEDLE-HOLDER. 

The  President  exhibited  an  hnproveJ  needle-holder  constructed 
in  such  a  manner  as  to  hold  at  ditTerent  angles  a  very  large  or  very 
small,  decidedly  curved  or  absolutely  straight  Hagedorn  or  round 
needle.    The  principle  of  holding  the  diffeixnit  curved  and  shaped 


needles  of  this  design  consists  in  having  the  ends  of  the  fo^^■^l'^ 
for  seizing  the  needle  ground  fo  fit  each  other  Uke  the  l>all-;nui 
socket  joint.  The  socket  or  lower  end  of  the  fon-ops  is  groun.l  n 
grooves  at  three  or  four  ditTerent  angles  to  a  point  below  the  b.i.-'t 
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of  the  socket.  And  thus  the  needle  fits  in  either  one  of  these  sev- 
eral grooves  and  the  hall  end  of  the  forceps  presses  directly  upon 
the  needle  in  the  centre  of  the  socket  and  holds  it  firmly.  The 
parts  are  disjointing,  one  portion  is  long  for  the  hand  to  grasp 
firmly  or  lightly  as  may  be  needed,  the  other  is  shorter  and  mads 
with  a  ring  for  the  end  of  the  thumb.  This  is  placed  at  right 
angles  to  the  axis  of  the  instrument. 

(1)  The  instrument  will  hold  any  Hagedorn  needle  at  any  con- 
.venient  angle. 

(2)  It  will  hold  any  other  small  needle. 

(3)  It  will  hold  a  strong  cervix  nee  ile. 

(4)  It  can  be  used  like  any  other  needle-holder  by  placing  th© 
needle  near  the  rivet . 

(.5)  The  instrument  is  inexpensive. 

It  is  made  by  the  up-town  firm  of  Tiemann  &  Co. 

CLAMP  FORCEPS  FOR  VAGINAL  HYSTERECTOMY. 

Dr.  C.  Cleveland  showed  a  clamp  forceps  which  he  had  de- 
vised for  the  purpose  of  securing  the  broad  ligament  before  vaginal 
hysterectomy.  Such  forceps  were  especially  useful  in  cases  where 
the  vagina  was  small  or  the  uterus  high  up  and  not  easily  drawn 
down,  so  as  to  render  the  application  of  the  ligature  difficult. 
The  forceps  was  constructed  on  the  principle  of  the  obstetric  for- 
ceps, the  male  blade  being  placed  anteriorly,  the  female  blade  pos- 
teriorly. Dr.  Dudley,  of  Chicagd,  used  a  similar  instrument.  Dr. 
Hunter  had  suggested  that  the  handles  be  curved  and  this  had 
been  done. 

Dr.  LrsK  stated  that  he  owned  a  similar  instrument  devised  by 
Doleris,  of  Paris,  which  was  supplied  with  a  simple  forceps  lock ; 
his  was  a  trifle  heavier. 

The  President  said  that  Dr.  Polk  had  devised  a  similar  instru- 
ment and  had  shown  it  at  a  former  meeting  of  the  Society. 

Dr.  .Tanvrin  stated  that  he  had  had  a  similar  instrument  at  his 
office  for  some  time,  and  that  the  forceps  was  simply  that  of 
Spencer  Wells,  the  only  difiference  being  in  the  fastening  and  in 
the  lock. 

tait's  operation. 

Dr.  G.  M.  Tuttle  presented  the  appendages  removed  from  a 
young  woman  about  twentj'-five  years  of  age  ;  the  symptoms 
were  intoleraVjle,  almost  constant  pelvic  p;iin  and  flooding.  On 
examination,  the  appendages  were  found  diseased.  Ho  reijuested  . 
the  expression  of  the  experience  of  the  members  as  to  the  tech- 
nique in  difficult  cases  where  the  appendages  were  almost  univer- 
sally adherent.  In  the  present  case,  they  were  attached  on  one 
side  to  the  posterior  surface  of  the  uterus,  they  were  separated  by 
the  finger  nail,  and  the  hemorrhage  arrested  with  the  thermo-cau- 
tery.  Though  the  wound  was  large,  it  was  impossible  to  l)ring 
the  appendages  up  to  the  surface,  and  he  had  to  operate  in  the 
•depth  of  the  pelvis.     In  some  cases  he  had  been  able  to  enucleate 
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the  appendages  by  unrolling  the  broad  ligament  ;  here,  however, 
he  found  it  necessary  to  ligate  the  entii-e  broad  ligament  on  that 
side.  A  part  of  the  ovarian  tissue  had  been  left  behind.  The  wo- 
man  made  an  uncomplicated  recovery,  with  relief  of  symptoms. 

PROLIFERATING   OVARIAN   CYSTOMA. 

Dr.  Tuttle  presented  the  sf)ecimen  which  he  had  removed  from 
a  girl  of  sixteen  years.  The  tumor  had  been  noticed  by  the  patient 
only  one  month  before  operation  ;  it  had  yielded  a  flat  percussion 
note  and  was  thought  to  be  a  parovarian  cyst;  the  fluid  with- 
drawn by  puncture  was  limpid  and  of  a  low  specific  gravity 
(1.008).  Secondary  cysts  had  developed  within  the  primary  one. 
The  patient  had  since  remained  well. 

OOPHORECTOMY  FOR  FIBROIDS. 

Dr.  Tuttle  also  presented  both  ovaries  and  one  tube  removed 
from  a  woman  for  intractable  uterine  hemorrhages  due  to  fibroid 
tumors,  partly  subserous,  partly  intra-munil.  E.xaniination  gave 
the  impression  of  great  fixity,  the  ovaries  were  very  adherent,  and 
there  was  immense  edema  of  the  right  leg.  At  the  operation  he 
had  experienced  great  difficulty  in  getting  the  appendages  up  into 
the  wound,  and  had  removed  from  one  side  both  the  tube  and  the 
ovary,  but  from  the  other  side  the  ovary  only.  Tlie  remaining 
tube  was  closed  at  the  horn  of  the  uterus  with  a  single  ligature. 
Since  the  operation  he  had  made  a  monthly  examination  and  had 
found  a  very  marked  decrease  in  the  size  of  the  growths.  Previ- 
ously he  had  tried  thorough  curetting  and  other  measures,  but  not 
electricity. 

Dr.  Boldt  said  he  did  not  quite  undenstand  what  Dr.  Tuttle 
meant  by  unrolling  the  appendages^.  He  had  had  a  number  of 
cases  where  the  adhesions  were  so  firm  that  he  had  to  dig  down 
between  the  tube  and  ovary,  and  at  the  s;\me  time  to  keep  close  to 
the  wails  of  the  jiclvis  in  order  not  to  tear  the  tube. 

Dr.  Tuttlk  replied  that  the  expression  seemed  dear:  the  ovary 
and  tube  are  lying  on  the  posterior  surface  of  the  broad  ligament, 
where  they  are  fastened  by  peritonitis,  and  these  organs  are  there- 
fore not  reached  directly.  We  must  begin  by  loosening  the  adhe- 
sions, or  as  l»r.  Wylie  si'.ys,  sepai-ate  the  adhesions  by  unrolling 
and  imfolding  them. 

Dr.  Jacobus  stated  that  he  had  often  seen  Dr.  WyUe  operate, 
and  that  the  expression  "  imroUing  "  seemed  to  him  an  apprt>priat-e 
one. 

The  President.— With  reference  to  the  first  sjx^-imen,  I  think 
there  is  one  procedure  which  will  be  of  a.ssistance  ui  tlie  operation, 
and  this  is  to  tampon  tlie  vagina  witli  cotton,  whereby  the  ajijien- 
tiages  are  lift«'d  up  an<l  the  unfolding  is  renden^d  very  much  less 
ditficult.  At  the  best,  however,  the  ojHTatiou  is  a  very  difticult 
one.  and  Dr.  Tuttle  ought  to  l>e  very  much  gratified  with  his  re- 
sults, since  he  had  to  manipulate  deep  down  in  the  pelvis. 
dermoid  cyst  of  the  ovary. 

Dr.  Boldt  presented  a  specimen  with  the  following  history : 
Rosalie  M.,  wt.  24.  married  seven  years;  two  children,  the  first  at 
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seventeen,  the  second  at  twenty.  For  the  past  year  she  has  been 
complaining  of  severe  backache,  pain  in  both  ovarian  regions  and 
the  hypogastrium,  most  severe  in  the  left  ovarian  region ;  dys- 
menorrhea and  menorrhagia.  During  the  past  few  weeks  the 
pains  have  been  increasing  very  much  in  severity,  so  that  she 
could  not  follow  her  usual  avocation  or  attend  to  any  household 
work. 

Examination  showed  the  uterus  anteriorly.  On  the  left  side  and 
posteriorly  a  mass  could  be  felt,  very  tender  to  the  touch,  seem- 
ingly a  distended  Fallopian  tube,  and  it  was  thought  that  the 
patient  suffered  from  a  pyo-saipinx.  On  the  right  side  the  ovary 
was  also  felt  very  tender.  When  the  patient  was  examined  under 
anesthesia,  the  diagnosis  was  changed  to  small  ovarian  cyst  instead 
of  pyo-salpinx.  The  operation  proved  the  tumor  to  be  a  small 
ovarian  cyst  lying  a  little  to  the  left  and  posteriorly  to  the  uterus. 
The  adnexa  on  the  right  side  were  found  to  be  very  adherent,  both 
the  tube  and  the  ovary  enlarged,  and  they  were  removed  with 
considerable  difficulty.  The  interesting  points  about  the  case  were : 
the  amount  of  disturbance  such  a  small  tumor  may  cause,  and 
the  difficulty  of  making  the  diagnosis  before  the  patient  is  anes- 
thetized. 

(The  cyst,  which  had  been  pi'esented  intact,  was  now  opened,  and 
proved  to  be  a  dermoid  tumor. ) 

Dr.  Wylie  said  that  the  diagnosis  wa.s  always  difficult  in  that 
class  of  tumors,  and  the  more  he  saw  of  them  the  more  he  became 
convinced  of  that  fact.  There  was  one  point  about  dermoid  tumors 
worth  insisting  upon,  and  this  was  that  they  were  apt  to  have  ir- 
regular points  about  them  when  they  began  to  grow.  He  had  seen 
some  of  the  be.st  men  make  mistakes  in  the  diagnosis. 

Dr.  Tutti.e  had  had  one  case  in  which  the  diagnosis  was  ex- 
tremely easy,  having  been  made  per  vaginam,  owing  to  the  detec- 
tion of  bone. 

The  President  asked  Dr.  Boldt  and  Dr.  Wylie  jf  they  would 
not  expect  very  much  more  pain  in  dermoid  than  in  other  tumors. 

Dr.  Boldt  said  that,  in  his  experience  with  dermoid  tumors, 
their  size  had  little  to  do  with  the  pain.  Very  fi-e(|uently  ho  had 
found  the  greatest  amount  of  pain  associated  with  small  cysts 
situated  low  in  the  pelvis ;  when  they  rise  out  of  the  pelvis,  the 
pain  abates  somewhat,  and  occasionally  none  whatever  is  present. 

Dr.  Wylie  added  that  dermoids  were  much  more  liable  to  set 
up  inflammatory  processes,  that  being  one  reason  why  they  give 
nse  to  pain. 

The  President  confirmed  the  fact  that  inflammatory  processes 
were  of  constant  occurrence. 

INTRA- ligamentous  OVARIAN   CYST. 

The  President  presentsd  a  specimen  removed  from  a  young 
woman  sent  to  him  bj-  Dr.  Mason ;  she  was  suffering  from  an 
abdominal  tumor  and  great  anemia.  She  was  operated  on  at  the 
Post- Graduate  Hospital,  and  on  making  the  usual  abdominal  in- 
cision, an  intra-ligamentous  ovarian  cyst  was  found.    The  attach- 


712  Transactions  of  the 

ments  were  so  firm  that  it  was  impossible  to  remove  the  whole  of 
it,  and  the  base  of  the  cyst  had  to  be  left  behind,  a  portion  about 
four  inches  in  diameter.  The  patient  made  a  fair  recovery.  Papil- 
lomatous growths  soon  sprouted  from  the  abdominal  wound.  Six 
months  later,  the  growth  presented  was  removed,  and  with  this 
new  cyst  all  of  the  pedicle  of  the  old  cyst,  but  a  portion  of  the 
base  had  to  be  left  in  the  cavity.  An  interesting  point  to  the 
speaker  was  that  some  portion  of  the  uterus  formed  part  of  the 
specimen,  and  evidently  it  must  have  been  attached  to  the  intra- 
ligamentous cyst  of  the  right  side.  He  had  not  been  aware  that 
he  had  removed  it. 

Dr.  Coe,  who  had  examined  the  specimen  carefullj'.  said  that 
the  condition  was  complicated ;  about  one-half  of  the  uterus  had 
l)een  removed.  The  cyst  was  papillomatous  and  was  malignant 
microscopically.  An  mteresting  point  was  the  recurrence  of  a 
cyst  on  the  opposite  side,  both  having  apparently  developed 
between  the  layers  of  the  broad  ligament.  These  cysts  were 
frequently  associated  with  the  effusion  of  ascitic  fluid. 

The  President  added  that  when  the  patient  first  came  into  the 
Post-Graduate  Hospital,  two  to  three  pints  of  ascitic  fluid  were 
present. 

Dr.  Munde. — Something  might  be  said  as  to  drainage.  I  had  an 
opportunity  to  operate  on  a  case  of  ascites  which  had  followed  on 
a  tumor  which  could  no  longer  be  felt  on  account  of  the  distention. 
I  opcnrd  the  aliilnmiiial  cavity  and  found  a  papillcinatous  mass 
involving;  cviTvthini;  in  the  pelvis.  I  closed  the  wound  inunedi- 
ately,  and  the  i)atient  7iiade  an  easy  recovery.  In  two  months  she 
was  as  large  a.s  before.  I  again  opened  the  abdomen,  making  a 
much  larger  incision,  and  attempted  to  remove  with  the  fingers  as 
much  as  I  dared;  but  it  was  utterly  impossible,  the  bleeding  being 
80  free.  As  soon  as  the  hemorrhage  was  arrested,  I  introduced  a 
drainage  tube  horizontally  and  placed  a  twenty-pound  sandbag  on 
the  abdomen.  There  was  a  constant  oozing  of  sero-sanious  fluid 
through  the  tube  which  was  removed  when  the  flow  stop(»ed.  The 
temperature  never  rose  above  99"  F.  The  fluid  did  not  return.  If 
this  prcK-edure  had  been  adopted  after  the  first  operation,  the  re- 
sult would  h;ve  been  tlic  same. 

The  President  said  tliat  in  his  case  the  papilloma  was  altogether 
inside  the  cysts,  and  none  in  the  abdominal  cavity. 

Dr.  Lusk  had  had  a  patient  in  the  hospital  with  some  ascitic 
fluid  in  the  abdominal  cavity.  After  many  examinations,  just 
before  operation,  he  had  pronounced  it  an  ovarian  cvst,  though 
he  had  been  in  doubt  before.  He  made  an  incision,  am!  found  that 
the  cyst  was  formed  by  the  matting  together  of  the  intestines, 
and  the  interior  of  the  sac  wa.s  filled  with  such  papillomatous 
growths.  The  patient  was  in  a  deplorable  condition  at  the  opera- 
lion,  and  he  thought  she  would  not  live  two  or  three  weeks.  He 
cleaned  out  the  cavity  very  thoroughly.  She  began  to  impriive, 
and  at  the  end  of  the  month  left  the  hospital  seeminglv  in  jH>rfect 
health.  Eight  months  later  she  i-eturned  with  general  carcinoma 
of  the  abdominal  cavity. 

Dr.  Wvi.iEsaid  that"  papilloma  was  not  rare,  and  if  the  tumor 
could  l>e  got  out  In-fore  it  had  burst,  the  prognosis  would  be  more 
favorable.      Hrainage  was  certainly  good.      As  in  the  case  of 
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myxoma,  one  tumor  may  burst,  another  not.  The  sac  may  be 
lilied  with  hundreds  or  thousands  of  masses  resembling  jelly  fish. 
He  had  had  one  remarkable  case  where  one  of  the  tumoi-s  had 
burst  and  myxomatous  material  had  escaped;  another,  still  closed, 
■where  myxomatous  degeneration  was  evident  by  jelly-like  masses 
filling  the  sac.  When  attached  to  a  pedicle  they  will  grow  and 
crop  out  again,  and  eventually  kill  the  patient. 

Dr.  C.  Mackenzie  read  a  paper  entitled : 

REPORT  OF  CASES  OF  CHRONIC    PELVIC    ABSCESS    OPENING   INTO  THE 
RECTUM. 

He  stated  that  he  did  not  believe  that  such  cases  were  infre- 
quent, as  he  had  seen  five  in  less  than  two  years. 

They  are  similar  in  their  symptoms,  and  only  vary  in  intensity 
and  the  amount  of  trouble  they  give.  In  the  five  cases,  three  were 
multiparae,  two  primiparae.  They  varied  in  duration  from  one  to 
over  si.x  years. 

All  the  cases  were  patients  from  out  of  the  city ;  the  early  history 
of  their  trouble  was  incomplete  and  obtained  from  statements 
drawn  from  patients. 

The  symptoms  given  were  those  of  an  acute  attack  of  cellulitis 
following  confinement.  The  first  case,  Mrs.  S.,  primip.,  the  labor 
was  simple  and  normal.  She  made  good  progress  untU  the  eighth 
day  after,  when  a  fright  produced  a  severe  nervous  shock.  In 
about  twenty-four  hours  she  had  severe  pain  in  the  left  side,  fol- 
lowed by  chills,  fever,  etc.,  for  which  she  was  treated.  She  had, 
as  nearly  as  he  could  learn,  all  the  symptoms  of  cellulitis,  and  in 
about  ten  days  she  had,  as  she  expressed  it,  a  severe  attack  of 
diarrhea,  the  evacuations  being  mostly  pus,  with  a  slight  amount 
of  blood.  She  was  now  treated  for  dysentery.  She  experienced 
considerable  relief  from  pain,  but  rectal  tenesmus  continued.  She 
usually  had  two  or  more  evacuations  from  the  bowels  daily.  The 
first  very  likely  normal,  the  others  small  in  quantity,  with  pus  and 
blood  and  great  tenesmus.  Just  previous  to  menstruation,  the 
pain  as  well  as  pus  would  be  increased.  The  general  system  in 
all  these  cases  is  very  much  run  down,  and  the  discomfort  and  an- 
noyance very  great.  The  second  case,  Mrs.  L.,  began  two  weeks 
after  confinement.  Labor  was  tedious,  and  the  perineum  was  rup- 
tured. It  was  operated  upon,  but  unsuccessfully.  She  came  to 
him  for  operation  for  restoration  of  the  perineum,  thinking  all  her 
symptoms  and  troubles  were  due  to  the  laceration.  He  could,  after 
carefully  washing  out  the  rectum  in  this  case,  detect  an  opening  in 
the  rectum  about  three  inches  from  the  anus,  but  it  was  impossi- 
ble to  pass  any  form  of  probe  through  the  sinus  to  the  sac.  The 
walls  of  the  rectum  were  thickened  in  portions,  red  and  swollen. 
In  this  and  the  previous  case  the  proctitis  was  not  as  severe  as 
in  the  others,  and  allowed  of  a  more  thorough  examination  with 
the  speculum.  Case  No.  3,  Mrs.  H.,  occurred  four  years  ago,  after 
third  labor,  cause  unknown.     Here  the  proctitis  was  very  severe, 
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tbe  membranes  thickened  and  friable.  This  case  had  been  treated 
for  inflammation  of  the  rectum  and  the  sphincter  ruptured.  At 
times  the  opening  in  rectum  seemed  to  be  closed  either  by  thick 
viscid  mucus  or  feces.  Case  No.  4,  Mrs.  H.,  was  one  of  six  years' 
standing  and  much  more  severe,  the  rectum  was  so  thickened 
in  spots  and  so  friable  that  at  first  he  thought  he  had  a  case  of 
carcinoma  to  deal  with.  Case  No.  5,  Mrs.  T.,  had  beeu  sufTeiing 
for  six  and  one-half  years.  She  began  to  suffer  two  weeks  aft«r 
labor,  which  was  normal.  She  was  operated  upon  by  her  physi- 
cian, who  she  says  passed  a  trocar  on  two  different  occasions  and 
evacuated  a  large  quantity  of  pus.  In  this  case  it  was  impossible 
to  detect  any  opening,  it  was  so  high  up.  He  was  so  much  im- 
pressed that  it  was  a  case  of  carcinijma,  that  Dr.  T.  A.  Emmet 
saw  the  case  with  him,  and,  after  thorough  examination,  they 
decided  that  it  was  a  chronic  abscess.  In  all  these  cases,  there  had 
not  been  any  subsequent  pregnancy,  although  in  three  there  was 
no  uterine  trouble,  and  in  two  only  the  uterus  was  limited  in  its 
movements.  By  combined  vaginal  and  rectal  examination,  in 
most  of  the  cases,  a  small  hard  mass  could  be  felt  high  up.  In 
none  of  them  was  it  larger  than  a  small  lemon  or  good -sized  egg. 

The  general  treatment  of  these  cases  had  been  a  supporting  one, 
tonics,  nourishing  food,  as  they  were  very  anemic,  thoroughly 
washing  out  the  rectum  with  hot-water  douches  after  each  move- 
ment. The  proctitis  was  treated  in  many  ways  so  as  to  give 
relief  to  the  tenesmus,  but  with  only  transient  benefit.  In  two 
cases  in  which  he  explained  the  risks  and  probable  failure,  he 
passed  either  an  aspirating  needle  or  small  trocar  through  the  cul- 
de-sac  high  up,  hoping  to  reach  the  sac  and  so  make  a  counter- 
opening,  and  in  one  case  a  drainage  tube  was  passed  in  over  the 
trocar,  hoping  to  give  reUef,  but  unsuccessfully.  No  bad  eflEect 
followed  this  procedure. 

The  cases  are  very  much  broken  down,  and  any  relief  is  hailed 
with  joy.  As  the  constant  drainage,  as  well  as  the  tenesmus,  is 
exhausting,  complications  of  waxy  liver  or  kidneys  may  arise. 

Ho  would  especially  like  the  opinion  and  anj'  suggestions  from 
members  of  the  Society  as  to  the  treatment. 

Dr.  Lusk. — These  absi-esses  are  rare,  if  the  patients  who  are 
attacked  with  pelvic  poritcmitis  or  cellulitis  after  cunHnement  are 
properly  treated:  they  ciccur  chiefly  in  thiise  jiatiiMits  wliere  cellu- 
litis has  been  overlooked  and  no  treatment  employed.  .\  woman 
gets  up  and  complains  of  neuralgia:  I  have  known  such  jiatients 
to  be  advised  to  get  up.  and  under  those  circumstances  suppuration 
takes  iilace  and  adhesions  form  to  the  abdominal  \-isceni.  Per- 
foration may  ensue  through  the  ut<M-us,  vagina,  and  bladder.  I 
remember  being  called,  a  number  of  years  ago,  bv  Dr.  Loale  to 
assist  him  in  a  case  where  he  proposed  t)perating.  The  woman  had 
had  pelvic  cellulitis,  and  an  abscess  had  formed  which  had  dis- 
charged through  the  rectum  for  nine  years.  We  found,  on  exami- 
nation, a  small  ojMjning  in  the  vagina',  and  by  running  a  probe  up. 
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reached  the  pus  cavity.  Dr.  Leale,  though  counselled  against  it, 
made  an  incLsion  in  the  vagina,  and  found  a  sinus  three  or  four 
inches  in  length,  inserted  a  metal  tube,  drained  the  abscess,  and 
the  patient  made  a  good  recovery.  I  have  followed  the  same  plan 
since.  It_ seems  a  perfectly  safe  method  of  treatment,  unless  the 
abscess  is' too  high  up.  The  best  place  to  drain  is  into  the  vagina. 
The  aspirator  needle  may  be  used  first,  followed  by  an  incision  and 
the  drainage  tube.  A  good  deal  depends  upon  the  care  with  which 
the  abscess  is  washed  out.  It  is  extraordinary  in  how  short  a 
space  of  time  the  cavity  becomes  obliterated.  I  recollect  a  case 
thought  to  be  a  fibroid ;  the  tumor  was  connected  with  the  uterus, 
from  which  issued,  from  time  to  time,  a  most  disgusting  discbarge 
— a  gush  of  fetid  pus  so  offensive  as  to  force  the  husband  to  leave 
the  room.  In  this  case  the  aspirator  needle  was  passed  through 
the  vagina,  the  pus  cavity  found,  and  drained  in  the  way  described ; 
the  patient  is  now  a  stout,  buxom  woman.  Drainage  up-hill 
(through  the  abdominal  wall)  is  not  as  good  as  downhill.  I  had 
occasion  this  afternoon  to  do  this  operation  on  a  patient  from  whom 
I  removed  a  double  hydrosalpinx  and  put  in  a  drainage  tube. 
After  the  tube  was  withdrawn,  symptoms  of  septicemia  appeared, 
temperature  105'  F.,  and  the  patient  was  looking  very  badly.  I 
aspirated  through  the  vagina,  made  an  incision,  put  in  a  rubber 
drainage  tube,  washed  out  the  cavity,  and  the  patient  is  comfort- 
able to-night.     (Has  since  recovered  without  a  bad  symptom.) 

Dr.  Slms. — I  never  had  any  experience  whatever  with  abscesses 
following  confinement.  The  two  must  interesting  cases  I  had  in 
recent  years  was  one  in  a  married  lady  of  only  seventeen  years, 
another  a  young  healthy  working  girl  from  seventeen  to  eighteen 
years  old.  The  latter  "  had  taken  cold  in  the  bowels."  and  the 
temperature  was  high  before  I  saw  her.  The  treatment  had  not 
been  successful,  an  abscess  broke  through  the  rectum  with  ten- 
dency to  discharge,  etc.  She  was  sent  to  the  hospital,  where  they 
kept  her  for  a  long  time,  but  could  do  nothing  for  her  except  to 
build  her  up.  Finally  she  came  to  New  York  very  much  ema- 
ciated. In  this  case  the  abscess  was  high  up,  and  did  not  point  in 
the  vagina,  hence  it  could  not  be  drained  that  way.  The  upper 
border  of  the  tumor  pointed  at  the  umbiHcus.  The  following  day 
I  gave  ether,  made  an  incision  into  the  abdomen,  for  in  this  case 
the  operation  was  feasible  and  ea.sy.  since  the  walls  of  the  sac  ap- 
proached closely  to  the  abdominal  walls.  I  made  two  counter- 
openings,  one  at  the  upper  point,  one  below  the  umbilicus.  Over 
a  quart  and  a  half  of  pus  drained  away.  A  drainage  tube  was 
inserted  into  each  opening.  After  a  week's  drainage  I  made  a 
large  w(iund  by  joining  the  openings  in  order  to  evacuate  the 
large  amount  of  pus.  The  cavity  was  irrigated  every  two  or  three 
hours.  In  this  case  the  drainage  tube  saved  life,  for  the  girl  made 
a  good  though  slow  recovery  ;  it  totik  about  ten  weeks  before  she 
was  well.  I  did  not  see  her  again  till  la.st  fall,  when  she  told  me 
that  she  had  been  perfectly  well  in  every  way.  That  case  is  the 
only  one  I  have  drained  through  the  abdomen,  for,  as  Dr.  Lusk 
says,  down-hill  drainage  is  best.  The  case  in  the  married  patient 
was  one  of  pelvic  abscess  due  to  an  operation  performed  some  time 
previously,  not  by  me;  she  was  confined  to  bed  six  or  eight  weeks. 
At  that  time  she  had  a  large  mass  presenting  in  the  posterior  cul- 
de-sac  ;  when  I  saw  her  it  was  the  size  of  an  orange  or  larger.  I 
decided  at  once  to  operate  on  her  and  made  a  free  incision  into 
the  posterior  cul-de-sac,  after  having  used  the  needle  to  verify  the 
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diagnosis.  A  drainage  tube  was  used  until  the  sac  had  closed. 
In  this  case,  after  cleansing  the  cavity,  I  injected  tincture  of  io- 
dine which  liad  a  happy  effect  ;  the  patient  is  now  a  well  woman. 
I  much  prefer  vaginal  drainage. 

Dr.  Wylie. — I  would  not  like  to  attempt  to  cover  the  whole  field 
of  pelvic  abscesfses  in  a  discussion  of  this  kind,  and  will  endeavor 
to  confine  niy  remarks  to  the  class  of  cases  referred  to  in  the 
paper.  My  belief  is.  that  pelvic  abscesses  after  labor  are  due  to 
sepsis,  and  I  would  attribute  this  to  want  of  cleanliness  in  either 
the  doctor  or  nurse,  and  not  to  getting  up  too  soon  or  cold,  etc.  I 
would  also  say  that  pelvic  abscesses  opening  into  the  rectum  have 
little  to  do  with  cellulitis,  and  that  they  are  nearly  always  caused 
by  salpingitis  and  ovaritis  due  to  sepsis  of  greater  or  less  intensity. 
It  they  bulge  in  the  vagina  near  the  cul-de-sac,  they  can  be  readily 
opened  and  drained  without  much  risk,  and  if  they  are  actively 
septic — so  that  laparotomy  for  the  complete  removal  of  the  diseased 
tube  and  ovary,  which  nearly  always  are  found  in  them,  would  be 
very  risky — they  should  first  be  treated  by  drainage  by  the  vagina 
when  this  is  practicable  If  they  are  in  front  of  the  broad  liga- 
ment or  above  it  and  can  be  reached  only  through  the  lateral  or 
antei-ior  vaginal  walls,  then  laparotomy  is  the  safer  means  of  deal- 
ing with  them. 

Wiien  a  pelvic  abscess  <)pens  into  the  rectum  and  empties,  then, 
in  its  collapsed  state,  it  is  often  very  difficult  to  get  dramage  by  the 
vagina.  This  class  of  cases  are  about  as  interesting  and  as  diffi- 
cult to  deal  with  as  can  be  found  in  gynecology.  My  method  is, 
to  improve  the  general  condition  of  the  patient,  then  if  the  open- 
ing in  the  rectum  can  be  found,  to  dilate  it  freely  and  introduce  a 
drainage  tube  into  the  cavity,  and  at  the  same  time,  by  means  of 
a  rectal  tube,  keep  the  rectum  free  of  gases  and  clean.  This  wiU 
sometimes  eflfect  a  cure,  but  often  laparotomy  is  nece.*s;ii'y  to  effect 
acomplete  cure  or  to  secure  drainage.  If  no  opening  in  the  rectum 
can  be  found,  I  watch  the  case  closely,  and  when  there  is  a  swell- 
ing causel  by  the  filling  of  the  abscess,  I  may  find  a  point  that  can 
safely  be  punctured  by  the  vagina.  Taking  a  small  curved  tnx-ar 
I  introduce  it  into  the  abscess,  withdraw  the  canula  and  wash  out 
the  cavity  with  1  to  8,000  sol.  mercuric  bichloride,  then  I  slip  in 
through  the  canula  a  dirpctor  without  a  handle,  so  that  I  can  re- 
move the  canula  and  leave  the  director  in  the  abscess  as  a  guide. 
Then,  instead  of  using  a  knife  or  scissors  to  enlarge  the  opening, 
I  slip  in  a  dilator  and  dilate  the  opening  until  I  can  introduce  my 
inde.x  finger.  1  then  introduce  a  large-sized  rubber  drainage  tube 
and  sew  it  to  the  cervix  uteri  with  silver  wire  to  prevent  its  slip- 
ping out.  This  procedure  rarely  fails  to  cure  the  abscess,  but 
often  leaves  behind  a  part  of  the  diseased  tube  and  ovary,  which 
may  give  trouble  later. 

Dr.  Mu.vnfc. — Dr.  Wylie  has  left  me  but  little  to  say  :  he  has  ex- 
pressed sub.stantially  the  practice  I  follow.  I  would  like  to  cor- 
rect a  statement  I  formerly  made,  that  pelvic  abscess  when  it 
opens  into  Douiilas'  pouch  is  not  an  abscess  of  tube  or  ovary.  Dr. 
Wylie  will  remember  nianv  discussions  we  have  had  on  this  sub- 
ject. I  must  confet-'s  that  the  results  of  numerous  laparotomies 
show  that  I  was  wrong.  But  I  believe  there  may  be  peh-ic  ab- 
scess without  intraperitoneal  trouble.  I  think  that  the  class  of 
cases  that  open  intj>  the  rectum  are  not  very  rare,  but  very  inter- 
esting and  difficult  to  hamile.  I  have  followed  the  siune  method 
of  treatment  Dr.  .MacKtnzie  pointed  out,  and  I  have  tried  the  col- 
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peurynter  or  Barnes'  bag  in  the  rectum  after  distending  the 
sphincter  ;  then,  without  removing  it,  I  have  i)ass(d  the  aspirator 
needle  into  the  bulging  sac,  and  made  a  small  incisidu,  hut  have 
been  afraid  to  pass  a  dilator.  I  have  inserted  a  drainage  tube  and 
iodoform, gauze,  and  such  cases  have  recovered.  Dr.  Byford  rec- 
ommends rectal  irrigation,  which  I  think  is  bad  ;  I  would  irrigate 
by  the  vagina  if  possible.  If  the  abscess  cavitjr  extends,  make  an 
iiicisitjn  through  the  abdominal  walls  and  drain  into  the  rectum 
from  the  vagina.  I  am  not  speaking  of  puerperal  cases  ;  in  fact  I 
do  not  remember  whether  they  were  puerperal  or  not,  for  they  are 
all  treated  the  same  way. 

Dr.  Cleveland. — I  have  seen  similar  cases.  I  have  lately  had  a 
pelvic  abscess  under  my  care  which  was  due  to  another  cause.  I 
liad  an  extensive  bilateral  laceration  of  the  cervix  to  operate  on, 
the  posterior  lip  being  suspicious  in  appearance  and  resembling 
epithelioma.  I  dissected  it  out,  and  did  it  very  carefully,  but  got 
into  the  peritoneal  cavity  to  the  extent  of  an  inch  and  a  half  in 
width.  I  sewed  the  edges  together,  and  while  I  was  doing  that, 
blood  escaped  into  the  peritoneal  cavity.  I  passed  in  a  rubber 
catheter  and  washed  out  the  cavity  with  warm  boiled  water. 
Within  twenty-four  hours  the  woman  commenced  to  have  trouble ; 
I  expected  general  peritonitis,  but  succeeded  in  controlling  it  ; 
the  temperature  went  down,  and  at  the  end  of  ten  days  I  took 
out  the  stitches  and  found  slight  pouching  into  the  cul-de-sac. 
I  made  an  opening  and  drained  the  abscess.  The  woman  made  a 
good  recovery.  The  abscess  was  due  to  blood  that  flowed  into  the 
peritoneal  cavity. 

Dr.  Fruitnight  reported  a  case  following  miscarriage.  When 
seen  the  patient  was  thirty-three  years  of  age  ;  four  years  pre- 
vious she  had  had  a  miscarriage  followed  bj'  circumscribed  per- 
itonitis, from  which  she  recovered.  After  that  she  had  two  at- 
tacks of  pelvic  cellulitis  from  which  she  likewise  recovered.  The 
third  attack,  in  April,  1882,  did  not  end  in  resolution.  A  week 
after  the  onset  of  symptoms  of  celluhtis,  pus  began  to  appear  in 
her  stools,  showing  that  an  abscess  must  have  rupture<l  through 
the  rectum.  He  gave  a  bad  prognosis.  He  recollected  the  case 
of  Dr.  Leale  who  made  an  abdommal  incision  in  the  right  inguinal 
region,  and  another  at  the  same  time  into  Douglas'  cul-de  sac.  A 
drainage  tube  was  introduced,  and  the  cavity  was  irrigated  daily 
with  Ccirbolic  solution  1  :  1,900  ;  this  was  kept  up  for  two  months, 
when  the  pus  gradually  disappeared.  When  the  drainage  tubes 
were  removed,  a  small  fistulous  opening  remained  which  closed 
by  degrees. 

Dr.  C'oe. — Dr.  MacKenzie's  cases  seem  to  be  of  the  class  which 
cannot  be  reached  through  the  vagina.  Byford  has  suggested 
that  in  these  cases  a  probe  should  be  mtroduced  into  the  fistula  in 
the  rectum.  These  abscesses  are  usually  high  up,  they  are  small, 
and  the  openings  are  minute  and  are  not  easily  found.  I  remember 
a  case  of  this  nature  where  two  gentlemen  were  about  opening 
the  abdomen  ;  the  abscess  wa.s  high  up  and  could  not  be  reached  ; 
no  fluctuation  could  be  felt.  After  a  long  trial  I  succeeded  in 
getting  a  small  (irobe  through  the  rectal  opening.  I  saw  a  similar 
case  in  which  laparotomy  was  done,  but  the  absces.s  could  not  be 
reached.  Laparotomy  does  not  promise  a  permanent  cure,  as 
these  abscesses  are  so  small  that  they  cannot  be  drained  through 
the  abdominal  wound.  Large  abscesses  usually  rupture  exter- 
nally or  into  the  vagina.    It  seems  to  me   that  the  results  of 
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treatment  in  the  cases  mentioned  by  Dr.  MacKenzie  are  not  very 
encouraging. 

Dr.  Nilsen  treated  his  cases  in  a  manner  similar  to  the  one  out- 
lined by  Dr.  Wylie.  When  the  abscesses  bulge  into  the  vagina  he 
has  been  in  the  habit  of  opening  them,  often  freely,  until  he  had 
an  experience  which  causes  him  to  lay  stress  upon  the  possibility 
of  doing  serious  damage  by  what  may  appear  the  simple  opening 
of  an  ab.scess  in  the  vagina.  He  had  seen  in  his  practice  three 
cases  of  dislocation  of  the  bladder,  where  a  sound  in  the  viscus 
could  be  felt  low  in  Douglas"  cul-de-sac.  In  one  of  the.se  cases  the 
discovery  was  made  while  endeavoring  to  aspirate  a  large  pelvic 
abscess  which  pointed  in  the  posterior  fornix  vaginae.  The  needle 
was  pushed  in  until  pus  flowed.  About  an  ounce  passed.  Know- 
ing from  the  area  of  fluctuation  that  there  must  be  more,  he 
pushed  the  needle  deeper,  when  sud'Jenly  limpid  fluid  appeared 
in  the  vacumn  bottle,  filling  it  to  above  the  eight-ounce  mark. 
He  had  been  assured  that  the  patient  had  passed  urine  just  before  he 
came.  Tilt'  tluid  pi'oved  tohf  mine.  The  sound  introduced  showed 
the  bladder  to  lie  as  dcsci  ihcd.  There  was  fluctuation  still,  but  he 
did  not  dare  to  meddle  with  it  irnva.  the  vagina.  Waited  until 
next  day.  Then  diseovered  swelling  on  deep  pressure  from  with- 
out, above  Pouparfs  ligament.  Through  laparotomy' the  abscess 
was  finally  emptied.  Dramago  and  irrigation  established  perfect 
cure.  In  view  of  this  experience,  it  could  not  be  out  of  place  to 
warn  against  too  great  confidence  in  the  simple  methods  described 
in  text-books. 

Dr.  Janvrin. — I  remember  a  case  of  the  character  reported  by 
Dr.  MacKenzie,  occurring  eleven  years  ago.  The  ab.^ce.ss  pointed 
to  the  left  of  the  posterior  cul-de-sac.  It  was  waslied  out  with  a 
large  male  catheter.  The  patient  was  suffering  from  i)hthisis  and 
did  not  fret  along  very  well.  The  late  Dr.  Peaslee  .siw  her  with 
me.  and  decided  to  make  a  counter-opening  into  the  cul-de-sac. 
The  abscess  was  washed  out  through  the  vagina,  the  patient  recov- 
ered, and  has  l)een  perfectly  well  since.  t)he  idea  occurred  to  me 
to-night— I  do  not  know  whether  it  is  feasible  or  not  in  the  way  of 
an  operation — in  these  large  abscesses  which  have  opened  into  the 
rectum  from  three  to  five  inches  up  above  what  is  called  the  Ger- 
man sphincter,  that  being  the  only  opening,  whether  it  would  not 
be  perfectly  justifiable  to  perform  laparotomy,  evacuate  the  ab- 
scess cavity,  clean  it  out  thoroughly,  reniove  what  can  be  removed 
down  to  the  rectiil  wall,  pare  the  edges  and  close  up  the  opening 
into  the  rectum,  liavingeslablished  a  counter-opening  in  the  vagina 
and  so  i>rn(lu<-ed  a  sac  from  which  the  i-ectum  is  excluiied.  I  re- 
member a  case  in  which  1  removed  both  ovaries  for  dermoid  cyst 
where  there  was  a  prolongation  into  the  rectum,  and  in  order  to 
remove  it.  I  had  to  withdraw  it  through  its  anterior  wall.  The 
laceration  into  the  rectum  was  about  one  and  a  half  inches  in 
length.  The  edges  were  brought  together  with  carbolized  sutures, 
ami  the  patient  got  well  witiiout  any  trouble  whatever.  I  throw 
this  out  as  a  suggestion  to  be  made  usi>  of  in  some  of  these  cases. 
In  bad  cases  ot  Cf»ncer  of  the  uterus,  in  curetting,  I  have  j>ene- 
trated  int<i  the  <-ul-de-sac,  yet  it  made  no  difference  in  the  result 
of  the  cases;  I  have  never  attem|ited  to  close  the  opening:  I  washed 
it  out  with  an  antiseptic  solution,  pushing  the  intestines  out  of 
the  way;  I  used  iwloform  gauze,  et<-.,  -uid  never  saw  any  bad  re- 
sults. 

Dr.  MlRR.VY  had   had   a   ca.se  of  pelvic  abscess  whose  history 
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varied  from  the  ordinary.  The  lady  was  about  forty-eight  years 
old;  she  had  had  pelvic  peritonitis  and  cellulitis,  and  was  in  an 
emaciated  condition.  There  was  a  fetid  discharge  from  the  rec- 
tum and  vagina.  He  found  fin  opening  extending  into  tlie  rectum, 
and  a  projecting  mass  of  tissue,  extremely  offensive,  which  could 
not  be  drawn  away.  Back  of  the  uterus  was  an  opening  into 
Douglas'  sac,  which  led  into  the  abscess  cavity,  into  which  the 
slough  of  tissue  extended ;  by  traction  and  twisting  by  this  chan- 
nel it  was  brought  away,  and  proved  to  be  a  portion  of  the  Fallo- 
pian tube.  The  case  after  this  got  better ;  the  cavity  was  irrigated 
with  carbolic  acid  solution ;  the  openings  into  the  rectum  and 
vagina  closed  sufficiently  to  make  the  patient  very  comfortable, 
and  she  had  no  trouble  unless  the  feces  were  veiy  fluid.  Cases 
seen  in  the  puerperal  period  are  usually  due  to  pyo-salpinx,  and 
not  to  sepsis,  for  they  come  on  too  soon  after  labor ;  puerperal 
abscess  is  one  that  comes  on  in  a  week  or  ten  days  after  delivery, 
but  in  the  cases  where,  he  thought,  there  has  been  pyo-salpinx 
stimulated  into  activitj-,  the  sym]itoms  show  themselves  early. 
He  had  seen  such  cases.  Those  which  open  into  the  rcctimi  take 
a  long  time  to  cure.  He  had  opened  a  number  of  them  into  the 
vagina. 

The  President  said  that  the  author  of  the  paper  desired  to  know 
what  to  do  in  these  cases,  since  they  do  not  heal  spontaneously,  as 
a  i-ule.  If  they  rupture  within  the  reach  of  the  index  finger,  below 
the  utero-sacral  ligaments,  we  may,  by  giving  an  anesthetic  and 
using  a  speculum,  see  the  opening,  pass  a  probe,  and  thus  enter 
the  cavity.  The  rupture  generally  occui's  above  the  level  of  the 
sac,  and  a  bent  probe  might  be  passed  into  the  vagina  and  a  counter- 
opening  made.  As  Dr.  Wj'lie  said,  when  they  rupture  into  the 
vagina,  they  are  a  long  time  in  healing.  He  renu'uibcrcd  a  case 
discharging  pus  for  a  year  and  a  half.  The  point  niadi'  hj  Dr. 
Wylie  was  a  verv  practical  one.  In  such  cases  as  Dr.  Mackenzie 
related  it  makes  little  difference,  when  they  rupture,  whetlier  they 
were  puerperal  or  not.  Make  a  counter-opening  into  the  vagina ; 
the  patient  will  at  least  improve,  and   the  majority  will  get  well. 

Dr.  Mackenzie,  in  closing  the  discussion,  said  that  in  aU  his 
cases  the  tumor  was  exceedmgly  small,  no  larger  than  a  small 
lemon  or  a  hen's  egg.  The  method  of  passing  a  curved  probe  was 
tried  without  any  success.  The  method  spoken  of  by  Dr.  Wylie 
would  do  where  we  can  find  pus,  but  if  no  pus  can  be  found,  he 
did  not  see  what  was  to  he  gained .  He  thought  the  cases  mentioned 
by  Dr.  Coe  were  similar  to  those  he  had  seen. 

RESOLUTIONS  ON  THE  DEATH    OF  DR.    BEN.JAMIN  F.    DAWSON. 

In  the  death  of  Dr.  Benjamin  F.  Dawson,  which  occurred  from 
diabetes,  on  April  .3d  instant,  the  New  York  Obstetrical  Society 
has  met  with  no  common  loss.  To  many  of  the  older  members 
of  this  Society,  of  which  he  had  been  an  associate  since  1869,  and 
for  a  short  time  its  President,  it  means  the  loss  of  a  personal 
friend ;  to  all,  the  extinction  of  a  life  devoted  with  singidar  zeal  to 
the  promotion  of  medical  science. 

Dr.  Dawson  was  bom  in  New  York  in  1847,  and  was  graduated 
in  medicine  from  the  College  of  Physicians  and  Surgeons  in  1866. 

Although  inheriting  such  ample  means  as  placed  him  above  the 
necessity  of  work,  his  energy  never  faltered  after  entering  the  pro- 
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fession  of  his  choice.  Even  before  graduation  he  had  served  as  a 
medical  Cadet  and  an  Acting  Assistant  Surgeon  in  the  United 
States  Army.  Two  years  after  thi§,  in  1808.  he  founded  and  for 
six  years  edited  the  American  Journal  of  Obstetrics,  then,  as 
now,  an  invaluable  repertory  of  obstetric  and  gynecological 
knowledge.  To  this  and  to  other  professional  periodicals  he  con- 
tributed freely  for  a  number  of  years  in  pediatrics  and  gyne- 
cology. 

With  the  late  Dr.  Kammerer  he  translated  Klob's  "  Pathological 
Anatomy  of  the  Female  Sexual  Organs " ;  and  in  1870  he  edited 
an  American  edition  of  Robert  Barnes'  "Obstetric  Operations," 
■with  additions. 

In  187{)  he  invented  and  described  a  new  galvanic  battery,  which 
to-day — after  twelve  years'  trial — is  confessedly  one  of  the  best 
appliances  for  galvano-caustic  surgery  to  be  found  in  this  country 
or  in  Europe. 

For  many  years  he  was  one  of  the  Assistant  Surgeons  of  the 
New  York  Woman's  Hospital,  where  one  of  the  writers  of  this 
notice  received  from  him  ungrudging  and  eflficient  aid  in  laborious 
surgical  work,  which  he  now  recalls  with  grateful  affection. 

For  a  shorter  period  he  was  an  Attending  Phj-sician  to  the  New 
York  Foundling  Asylum  and  a  Professor  of  Gynecology  in  the 
New  York  Post-Graduate  Medical  School. 

As  an  operator  in  gj-necological  surgery,  he  was  remarkably 
neat  and  expeditious,  felicitous  in  resources,  and  rarely,  if  ever,  at 
a  loss  in  treating  an  unforeseen  emergency. 

His  records  in  abdominal  operations  of  the  severest  grade  were 
excellent;  and  among  his  later  contributions  to  gynecology  are  a 
hysterectomy  clamp  anil  a  tenaculum  scissors  for  trachelorrhaphy 
— each,  perhaps,  the  best  of  its  kind  in  use. 

Although  his  later  days  were  clouded  by  illness  and  domestic 
misfortune,  no  one  who  knew  Dr.  Dawson  and  enjoyed  his  friend- 
ship at  an  earlier  date  can  remember  him  otherwise  than  affec- 
tionately. 

Exceptionally  handsome  and  elegant  in  his  appearance,  with 
genial  manners  and  agreeable  conversation,  generous  in  his  hospi- 
tality, and  devoted  to  his  friends,  he  will  long  be  held  in  their  kind- 
liest recollection.  (.'has.  Carroll  Lek, 

Paul  F.  Munde, 

Committee. 
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Thursday,  March  \si,  1888. 
Thos.  M.  Drysdale,  M.D.,  in  the  Chair. 
Dr.  H.  a.  Kelly  exhibited 

AN  ASEPTIC  TWO-WAY'  UTERINE  CATHETER, 

which  ho  had  modified  from  Bozemans,  which  will  conduct  and 


discharge  fluid  with  the  utmost  freedom,  and  at  the  same  time 
allow  of  perfect  and  ready  cleansing. 
Dr.  Kelly  also  exhibited 

A  COTTON   PACKER. 

Its  use  is  simply  to  pick  up  a  loose  wad  of  cotton  placed  near  the 
vaginal  outlet,  and  with  the  vagina  properly  exposed  and  the 
uterus  redressed,  to  carry  it  up  into  place  in  the  fornices  and  pack 
in  one  wad  after  another  with  perfect  exactitude  and  any  degree 
of  firmness  required.  It  is  made  of  a  delicately  tapering  handle, 
which  balances  nicely  in  the  hand,  terminating  in  three  diverging 
tips,  a  little  flattened  on  the  upper  and  under  surfaces. 
Dr.  B.  (1  HIR.ST  exhibited 

THE   PLACENTA   FROM  A  CASE  OF  UNIOVAL  TWINS. 

It  waa  very  large  in  extent,  having  about  twice  the  ordinary  di- 
mensions of  a  placenta.     It  formed  one  ma.ss,  with  the  most  inti- 
mate anastomosis  between  the  two  sets  of  fetal  vessels.     There 
was  in  this  case  hydramnion  of  one  fetal  sac. 
46 
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Dr.  Hirst  also  showed 

A   PARIETAL  BONE  PRESENTING   A   SPOON-SHAPED   DEPRESSION. 

It  had  been  taken  from  an  infant  that  died  about  two  days  after 
birth.  The  labor  had  been  a  difficult  one,  terminated  by  the  for- 
ceps ;  the  child  had  presented  by  the  vertex  in  R.  O.  P.  position ; 
the  pelvis  was  slightly  flattened,  head  large,  O.  F.  circumference 
thirty-six  and  a  half  centimetres.  At  the  corresponding  point  in- 
ternally, there  was  a  deep,  broad  depression  of  the  brain  substance. 
The  child  apparently  died  from  congestion  of,  and  serous  eflfusion 
into,  the  brain. 

Dr.  Wm.  Goodell  remarked  that  Ambrose  Pare  had  compared 
these  depressions  to  the  indentation  on  kettle-drums.  The  in- 
dentation in  this  case  was  very  typical.  After  turning  in  the  flat 
and  narrow  ])elvis,  these  indentations  were  very  marked.  They 
occupied  tlien  tlie  temporal  region,  and  nut  tlie  parietal,  the  shorter 
bitcnipcral  ilinniotcr  bciiif,'  tlie  unc  iiiii  licattd.  Hence,  in  turning, 
two  ini'clianiral  advantages  resulted,  the  small  end  of  the  cephalic 
wedge  offered  at  the  conjugate  and  also  a  cephalic  diameter  shorter 
than  the  biparietal. 

Dr.  John  C.  Da  Costa  wished  to  know  if  Dr.  Goodell  thought 
turning  could  always  be  done  in  these  cases.  He  spoke  of  a  case 
which  had  occurred  in  his  practice  where  the  bone  was  much  more 
depressed  than  in  the  specimen  shown.  The  whole  left  side  of  the 
head  was  bulged  in  by  a  large  fibroid  of  the  uterus  which  fitted 
into  the  depression  like  a  mortise  and  tenon  joint.  The  peUis  was 
of  good  shape  and  roomy — os  uteri  wide  open  and  soft,  and  yet 
the  head,  which  was  at  or  above  the  superior  sti-ait,  in  L.  O.  A. 
position,  would  not  descend  on  account  of  the  tumor.  As  the 
woman  was  in  good  condition,  and  nothing  seemed  to  be  going 
wrong,  he  let  her  alone  for  a  time.  After  a  little  while,  by  the  aid 
of  some  manipulation,  the  head  began  to  unlock  from  the  tumor, 
and  rotated  from  O.  A,  to  O,  P.  position,  and  the  child  was  deliv- 
ered alive. 

This  case  could  not  have  been  turned  (as  membranes  had  rup- 
tured and  uterus  gripped  the  child's  body  itself  I.  and  even  if  it 
could  have  been,  there  would  probably  have  been  a  dead  baby 
from  pressure  on  the  cord  during  the  long  delay  that  woxdd  ensue 
in  (lehvtrmg  the  head,  as  the  tumor  would  most  likely  have  locked 
under  tile  baby's  chin.  The  forcejis  could  not  be  put  on.  on  ac- 
count of  obstruction  to  the  left  side  by  the  tumor. 

Dr.  Goodell  thought  that  Dr.  Da  Costa  would  have  had  less 
trouble  if  he  couUl  have  turned  the  child.  He  did  not  think  the 
neck  would  b.ive  been  caught.  He  had  been  speaking  before  of 
the  mechanical  advantages  only,  and  not  of  thi'  difficulties  in  the 
performance  of  version. 

Dr.  W.  S,  Stewart  exhibited  his 

IMPROVED  OeSTETRH'   FORCEPS  WITH   PARALLEL  HANDLES. 

The  advantages  of  this  improvement,  as  experience  has  demon- 
strated, are  summarized  as  follows  : 

Ist.  The  application  of  either  blaile  first. 

2d.  The  impossibility  of  the  blades  slipping  when  properly  ap- 
plied. 


Obstetrical  Society  of  Philadelphia.  723 

3d.  Moderate  and  even  compression,  the  degree  of  compression 
being  regulated  by  the  amount  of  resistance. 
4th.  Greater  facilitj"  for  making  traction. 

Dr.  H.  a.  Kelly  had  examined  these  instruments  with  a  great 
deal  of  interest,  and  was  surprised  how  the  difficulty  of  parallel 
handles  liad  been  overcome.  He,  however,  thought  that  the  axis- 
traction  principle  should  have  been  added  to  them. 

L)R.  Baldy  was  not  particularly  fond  of  using  forceps  of  any 
kind,  and  had  often  seen  a  head  delivered  spontaneously,  on  which 
the  use  of  instruments  had  been  urged. .  However,  there  were 
cases  where  the  instrument  became  nc'cessary,  and  in  such  cases 
it  was  desirable  to  have  as  perfect  a  forceps  as  possible.  In  the 
forceps  presented,  he  had  no  objection  to  make  to  the  parallelism 
of  the  handles,  but  thought  that  a  very  serious  objection  was  to 
be  found  in  the  so-called  toggle-joint.  With  this  instrument  as  it 
stood,  there  was  no  possible  way  of  regulating  the  compression 
force  applied  to  the  child's  head,  and  althoMgh  Dr.  Stewart  had 
not  yet  marked  or  injured  a  chUd,  he  would  surely  do  so  sooner 
or  later,  if  he  continued  their  use.  He  thought,  with  Dr.  Kelly,  that 
the  axis-traction  principle  should  be  applied  to  modern  obstetric 
forceps. 

Dr.  G.  E.  Shoemaker  had,  on  a  previous  occasion,  called  atten- 
tion to  the  dangerous  compression  power  developed  by  the  toggle- 
joint,  spoken  of  by  the  last  speaker.  He  thought  that,  to  make 
the  instrument  safe,  there  should  be  an  adjustable  attachment, 
such,  for  instance,  as  a  sliding  ring  about  the  handles,  to  limit  at 
will  the  comprc'ssion  force,  as  the  present  siioulder  was  fixed,  and 
was  too  far  back. 

Dr.  Longaker  found  serious  objection  £o  the  number  of  joints 
on  the  instrument,  making  it  so  difficult  to  keep  aseptic.  He  did 
not  think  the  Simpson  forceps  could  be  imj^roved  on. 

Dr.  Stewart  was  surprised  at  the  number  of  objections  found 
with  his  instrument,  as  well  as  at  the  doubts  expressed  as  to  the 
results  in  using  them.  He  had  now  delivered  eight  children  with 
them  without  injury.  He  could  deliver  ca.ses  with  his  instrument 
which  could  not  be  delivered  with  any  other  made.  The  members 
must  take  his  word  for  the  results  obtained  thus  far  or  go  with 
him,  and  see  if  there  were  any  evidence  of  injury  to  any  of  the 
children,  as  all  of  them  are  living  on  whom  the  forceps  were  used. 

Dr.  Longaker  presented  the  following  for  Dr.  Holmes: 

DERMOID  CYST. 

Mi-s.  B.,  ,50  years,  married  at  15  years,  nulliparous,  menstrua- 
tion always  scant  and  painful,  is  remarkable  on  account  of  series 
of  reflex  symptoms,  of  death  from  exhaustion  and  from  pain, 
without  organic  disease  other  than  ovarian,  and  of  simplicit3'  of 
operation  needed,  as  revealed  by  autopsy. 

Mrs.  B.  consulted  me  April,  1886,  having  been  treated  elsewjiere 
for  mu.scular  rheumatism.  Pains  were  of  lancinating  character 
along  left  sciatic,  shooting  down  to  ankle;  examination  showed 
ovarian  tumor,  probably  cystic.  Prof.  Goodell  confirmed  diagnosis 
and  advised  operation,  which  patient  then  and  subsequently  re- 
fused.    The  chief  complaint  was  at  first  the  pain  posteriorly  along 
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left  leg  and  thigh,  which  finally  also  involved  similar  relations  on 
right  side.  In  the  course  of  a  few  months,  a  persistent  tremor  at- 
tacked both  lower  extremities,  at  first  alleviated  by  manual  pres- 
sure, subsequently  not,  and  later  still  extended  to  arms  and  hands, 
and  later  yet  to  muscles  of  face  and  lips,  giving  much  the  appear- 
ance of  violent  chorea,  interfering  markedly  with  clear  enuncia- 
tion. 

During  the  latter  part  of  life  there  was  oft-repeated  and  painful 
micturition,  with  bloody  urine,  with  violent  pains  starting  in  lum- 
bar region  and  shooting  along  into  the  bladder  and  m-ethra,  rais- 
ing a  strong  suspicion  of  renal  calculus. 

This,  with  the  other  lancinating  pains,  the  tremors  and  nervous 
exhaustion  consequent  upon  the  many  months"  illness,  caused 
great  suffering,  the  patient  often  wringing  her  hands  and  grasping 
her  hair  in  agony.  Hypodermics  of  morphia,  \  and  i  grain, 
gave  markedly  greater  relief  than  same  doses  by  mouth  or  rec- 
tum, even  frequently  repeated.  The  apparent  increase  of  tumor 
was  very  slow. 

Autopsy  indicated  only  slight  omental  adhesions  :  kidneys 
healthy.  The  bladder,  uterus,  and  the  two  attached  cysts  were  re- 
moved a  few  hours  after  death.  The  dermoid  cyst  has  a  long, 
slender  pedicle  attached  to  the  left  cornu  uteri.  It  was  situated 
on  the  right  side  of  the  spinal  column,  opposite  the  third  and 
fourth  lumbar  vertebrae,  covered  by  loops  of  small  intestine  and 
bj-  omentum,  to  which  latter  it  was  slightly  adherent.  It  was  at 
first  supposed  to  be  a  floating  kidney  which  had  undergone  con- 
vei-sion  into  a  cyst.  Its  size,  shape,  and  location  were  suggestive 
of  such  an  origin.  The  cyst  contained  chocolate-colored  sebaceous 
matter,  no  hau-  or  teeth.  The  wall  contained  calcareous  plates. 
The  right  ovary  is  the  seat  of  a  multilocular  cyst,  the  size  of  an 
average  full-term  fetal  head.  The  corpus  uteri  is  undeveloped, 
the  cervix  constituting  the  larger  portion  of  the  organ.  Evidences 
of  chronic  cystitis  were  present. 

Dr.  M.  Price  s;iid  that  this  question  was  coming  up  daily;  cases 
of  pelvic  disease  were  being  constantly  treated  by  the  general 
practitioner  for  malaria,  rheumatism,  neuralicia,  and  other  kindred 
diseases,  without  making  any  investigation  into  the  actual  condi- 
tion of  the  patient.  In  fact,*  malaria  is  becoming  extremely  fash- 
ionable, when  there  is  no  apparent  rea.son  for  the  condition.  He 
was  then  treating  a  case  of  ovarian  disease  in  a  lady  now  47 
yeare  old,  was  married  at  15  yeare,  contracted  gonorrhea  from 
her  husliixnd  at  that  time,  has  ever  since  remained  sterile,  with 
scant  menstrual  discharge,  and  great  pain  from  the  aiq>roaclies  of 
her  husband,  sometimes  the  pain  being  agonizing.  Slie  suffers  at 
time-s  from  severe  pain  running  down  the  left  leg.  Upon  exami- 
nation, the  ovarv  was  found  to  bt>  as  l;irge  as  an  onuigt>.  exces- 
sively ttMider,  and  when  pressure  was  made  in  hinr.inual  examina- 
tion, the  patient  went  into  convulsions  on  the  table.  He  did  not 
know  what  relation  this  condition  may  have  had  in  conntH-tion  to 
the  trouble  in  her  early  nuirried  life;  of  this  he  was  sure,  that  it 
was  the  cause  of  her  barren  condition. 
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Dr.  Longaker  also  exbibited 

THE  POST-MORTEM  SPECIMENS  PROM  A  CASE  OP  CARCINOMA  UTERI. 

The  following  brief  notes  of  this  case  are  presented  for  Dr.  J. 
S.  Gibbs.  L.  A.,  married,  a^t.  39,  always  enjoyed  good  health 
until  five  years  ago,  when  her  last  chUd  was  born.  Since  that  time 
she  had  suffered  much  from  pelvic  pains.  Menstruation  had  been 
excessive.  Patient  first  seen  in  June,  1887,  when  a  diagnosis  of 
carcinoma  of  the  cervix  was  made.  The  disease  had  invaded  the 
vaginal  walls  and  the  pelvic  cellular  tissue. 

From  this  date,  I  saw  no  more  of  the  case  until  February  6th, 
1888.  She  had  been  free  from  pain,  but  hemorrhage  persisted. 
Vaginal  examination  revealed  advance  of  the  disease.  It  pro- 
voked such  a  profuse  hemorrhage  that  applications  of  Monsell's 
solution  were  required  to  arrest  it.  When  the  hemorrhage  was 
under  control,  pledgets  of  cotton,  saturated  with  terebene  and  olive 
oil  (one-quarter),  were  packed  against  the  cervix  according  to  the 
plan  of  Betrin,  of  Geneva.  This  medication  diminished  the  offen- 
sive odor,  but  I  strongly  suspect  it  had  something  to  do  with  the 
rather  untimely  demise  of  the  patient. 

In  a  few  hours  from  the  time  of  the  application,  she  sank  into  a 
somnolent  state,  from  which  it  was  difficult  to  arouse  her,  with 
almost  complete  suppression  of  urine  and  strangury,  and  death  in 
thirty -six  hours. 

A  peculiarity  of  the  case  was  absence  of  cachexia  and  emacia- 
tion. 

Autopsy:  The  cervix  was  extensively  infiltrated  and  ulcerated. 
The  corpus  shows  a  few  nodules.  The  ureters  are  dilated,  as  are 
also  the  pelves  of  the  kidneys. 

Dr.  G.  E.  Shoemaker  thought  that  the  skitement  that  death  was 
proljably  due  to  an  application  of  terebene  should  be  carefully  con- 
sidered. He  was  constantly  using  and  observing  the  use  of  the 
drug  internally  in  much  larger  quantities  than  could  be  absorbed 
from  such  an  application,  without  sign  of  irritation.  Might  not 
the  death  from  uremia  have  occurred  independent  of  its  use  ? 

Dr.  LoxciAKER  believed  that  the  apjilicatidii  of  the  terebene  did 
hasten  death.  The  strangury  and  suj)i)ressiun  came  on  quickly 
after  it  had  been  used.  The  case  lacked  some  of  the  ordinary 
symptoms  of  uremia. 

Dr.  Wm.  Goodell  exhibited 

A  SPECIMEN  OF  CON.IOINEI)  TWINS, 

which  had  been  presented  to  him  by  Dr.  Junius  F.  Fuller,  of  Rox- 
borough,  N.  C. 

The  specimen  was  a  perfect  one— the  bodies  were  united  at  the 
hips,  and  there  were  three  feet  in  common.  Some  years  ago,  an 
analogous  living  sj)ecimen  of  conjoinefl  twins  was  on  exhibition 
in  this  city,  and  he  had  brought  them  lx'f()r('  his  chiss  at  the  Uni- 
versity and  had  given  a  lecture  upon  the  subject.     From  invest!- 
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gations  then  made  he  found  that  this  form  of  conjoined  tmns  was 
not  a  very  rare  one.  as  Aldrovanus  and  other  old  writers  had  de- 
scribed and  figured  them.     The  specimen  which  he  presented  must 
have  been  aborted  at  the  third  month  of  utero-gestation. 
Dr.  Goodeli  also  presented 

A  SPECIMEN  OF  HYDRO-SALPINX. 

It  was  the  hirgest  specimen  he  had  ever  seen,  although  he  had 
met  with  much  larger  specimens  of  pyo-salpinx.  The  case  had 
been  treated  by  many  gynecologists,  and  the  true  condition  had  not 
been  recognized.  There  had  followed  the  operation  a  complete  re- 
lief from  pelvic  pains,  but  menstruation  had  continued  up  to  the 
present  time.  The  periods  were,  however,  becoming  less  frequent. 
Since  it  was  contended  by  some  eminent  surgeons  that,  when  men- 
struation continued  after  the  removal  of  the  uterine  appendages, 
some  of  the  ovarian  stroma  must  have  been  left  behind,  he  wished 
to  call  the  attention  of  the  Society  to  the  complete  extirpation  in 
this  case  of  both  ovaries  and  tubes.  Although  the  former  were 
more  or  less  adherent,  it  was  evident  from  the  specimen  that  not 
a  particle  of  ovarian  stroma  was  left  behind. 

Dr.  M.  Price  said  he  had  seen  two  cases  in  his  practice  where 
the  menstrual  discharge  did  not  cease  after  the  removal  of  the  ap- 
pendages. In  one  case  it  lasted  for  a  year  and  a  half ;  in  the  other, 
six  months.  He  had  no  doubt  but  that  Dr.  Goodell's  case  would 
show  the  same  result.  There  was  but  little  doubt  in  the  mind  of 
most  operators  that  the  removal  had  not  been  complete. 

Officers  of  the  Society  for  the  ensuing  year: 

President:  Thos.  M.Drysdale,  M.D. 

Vice-Presidents :  Chas.  H.  Thomas.  M.D. :  ,1.  C.  Da  Costa.  >[.D. 

Secretary:  J.  M.  Baldy.  M.D. 

Treasurer :  Alfred  Whelen.  M.D. 

Curator:  T.  Hewson  Bradford,  M.D. 

Thursday,  April  5th.  1888. 
Thos.  M.  Drysdalk,  M.D..  in  the  Chair. 
Dr.  T.   M.  Drysdale  reported  a  case  of 

MUT-TILOCULAR  PAPILLOMATOUS  TCMOR  OF  THE  BRO.VD  LIOAMENT 
PR0DUC1N(!  OBSTRUCTION  OF  THE  BOWEL.  OPERATION.  DEATH 
FROM  UREMIA,  AUTOPSY  DISCLOSING  ONE  KIDNEY  CONVERTED 
INTO  A  CYST    AND   THE   OTHER   DISEASED. 

At  the  request  of  her  physician.  Dr.  A.  G.  B.  Hinkle.  I  was  sent 
for  Jan.  7th,  188S,  to  see  Mr.s.  M.  I.  K..  a  widow,  54  years  old.  She 
stated  thatsh(>  was  the  motlier  of  seven  children,  and  that  her  labors 
had  invariably  been  hard  and  te  lions,  accompanied  with  violent 
abdominal  cramps.  The  menopause  occurred  when  she  was  46  years 
old.  She  had  always  been  strong,  worked  hard,  lifted  heavy 
weights,  and  had  had  no  sickness  in  tliirty-five  years,  until  last 
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March,  when  she  wa«  seized  with  intense  pain  in  the  abdomen,  to- 
gether with  obstiTiate  constipation.  She  continued  to  suffer  for 
ees^eral  weeks,  and  her  physician  had  great  difficulty  in  getting  the 
bowels  moved.  Medicines  had  so  little  effect  that  her  hfo  was  de- 
spaired of,  but  she  was  finally  relieved  by  copious  purgative  injec- 
tions. Her  disease  was  at  first  supposed  to  be  owing  to  sewer  gas 
poisoning,  as  her  son  suffered  in  a  similar  manner  at  the  same  time, 
and  they  were  treated  accordingly ;  but  finding  they  did  not  im-- 
prove,  a  consulting  physician  made  a  more  thorough  examination, 
and  found  well-marked  blue  lines  on  their  gums.  They  were  then 
treated  for  lead  colic  and  soon  recovered.  The  son  had  remained 
well  ever  since,  but  she  had  suffered  from  colic  and  constipation, 
while  the  abdomen  had  continued  permanently  swollen.  Her 
bowels  never  moved  satisfactorily,  as  only  a  portion  of  the  con- 
tents seemed  to  come  away,  leaving  the  upper  part  of  the  intestine 
full.  Last  August  she  first  felt  a  hard  tumor  low  down  in  the 
right  side.  Her  abdomen  since  then  had  increased  rapidly  in  size, 
while  the  rest  of  the  body  emaciated.  Her  appetite  had  been  good 
and  she  had  no  pain  after  her  meals,  but  felt  too  full  to  eat  much. 
She  had  constant  eructations  but  no  vomiting.  Until  recently  she 
had  a  slight  daily  movement  of  the  bowels,  but  for  several  days 
past  she  had  had  no  evacuation.  During  all  this  time  she  had  suf- 
fered from  what  she  supposed  was  colic,  and,  in  fact,  was  never 
free  from  pain.  Just  before  I  saw  her,  she  had  taken  a  dose  of 
castor  oil,  and  at  my  first  visit  was  in  great  agony  at  the  dis- 
tention. 

She  was  thin  and  anemic,  and  her  complexion  had  the  cachec- 
tic appearance  of  malignant  disease.  The  centre  of  her  tongue  was 
red  and  smooth.  The  abdomen  was  greatly  enlarged  and  resonant 
on  percussion  everywhere,  except  below  a  line  half-way  between 
the  umbilicu.>  and  pubis;  there  it  was  dull,  and  fluctuation  could 
be  detected.  In  the  right  iliac  region  I  found  a  hard,  nodulated 
tumor,  which  appeared  to  be  moderately  movable,  but  so  rigid  was 
the  abdominal  wall  that  it  was  difficult  to  determine  this  with  cer- 
tainty. The  bladder  was  prolapsed  and  projected  between  the 
thighs,  but  the  uterus  remained  within  the  shortened  vagina  and 
was  held  up  apparently  by  l)eing  fixed  to  the  tumor.  The  uterine 
sound  entered  two  inches  and  passed  to  the  right.  As  well  as  could 
be  made  out,  the  uterus  and  tumor  were  closely  adherent.  Rectal 
examination  revealed  a  firm,  immovable  tumor  occupying  the  up- 
per part  of  the  pelvis.  The  examination,  although  made  \v-ith  the 
utmost  gentleness,  caused  great  pain.  As  frequency  of  micturition 
was  a  prominent  symptom.  Dr.  Hinkle  had  more  than  once  ex- 
amined specimens  of  her  urine,  hut,  finding  nothing  abnormal, 
concluded  that  the  irritation  was  owing  to  the  prolapse  of  the 
bladder.  As  usual  before  an  operation,  I  also  examined  two  speci- 
mens of  the  urine  and  found  it  free  from  albumin  and  sugar,  with 
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a  sp.  gr.  of  1.20.  She  assured  me  that  she  passed  the  usual  quan- 
tity. 

The  oil  operated  and  gave  her  relief  for  twenty-four  hours,  but 
after  this  she  grew  rapidly  worse,  the  symptoms  of  obstruction  of 
the  bowels  increased,  and  by  January  17th,  just  ten  days  from  my 
first  visit,  I  was  again  sent  for  and  found  that  she  had  been  in 
such  continual  agony  that  she  had  concluded  to  submit  to  an  ope- 
ration. The  abdomen  was  extremely  hard,  and  in  place  of  being 
tympanitic  was  everywhere  dull  on  percussion,  and  fluctuation  was 
general,  showing  that  a  rapid  effusion  of  fluid  had  occurred. 

In  the  presence  of  Drs.  Hinkle,  James  F.  Wilson.  I.  Howard 
Beck,  and  G.  B.  SIcCracken,  and  assisted  by  my  son,  I  operated 
January  22d,  1888.  The  incision  was  followed  by  the  escape  of 
about  a  gallon  of  ascitic  fluid.  The  peritoneum  was  slightly  in- 
flamed and  in  some  parts  thickened.  The  growth  proved  to  be  a 
multUocular  papillomatous  tumor  of  the  broad  ligament.  It  filled 
the  lower  part  of  the  abdomen  on  the  right  side  and  occupied  the 
upper  portion  of  the  pelvis.  Its  color  was  not  the  opaque  white  of 
an  ovarian  cyst,  but  resembled  in  this  respect  the  intestines.  The 
main  cyst  e.vtended  upwards  as  high  as  the  border  of  the  lower 
ribs.  To  this  the  omentum  and  a  loop  of  intestine  were  firmly  ad- 
herent. These  adhesions  were  detached  and  the  cyst  drawn  for- 
ward. As  this  was  being  done  it  burst  and  discharged  a  large 
quantity  of  red  serous  fluid,  for,  as  usual,  the  cyst  walls  were  very 
thin  and  easily  ruptured.  Two  other  large  cysts  below  this  were 
tapped,  which  greatly  reduced  the  size  of  the  tumor,  but  a  mass 
of  othere  remained,  filling  the  upper  part  of  the  pelvis,  to  which 
they  were  firmly  adherent.  This  was  the  pcirtion  which,  by 
pressing  on  the  bowel  as  it  passed  the  pelvic  brim,  obstructed  it. 
Here  it  was  difficult  to  separate  the  tumor  from  the  surroimding 
structures  without  injury  to  them,  for  it  was  adherent  to  the 
bladder,  bowel,  and  everything  it  touched.  After  freeing  it  from 
all  its  other  attachments  without  doing  mischief,  save  to  some 
vessels  on  the  floor  of  the  pelvis,  which  bled  profusely,  I  fomid  it 
was  firmly  bound  to  the  uterus,  which  it  dragged  down  and  held 
close  to  theanterior  wall  of  the  pelvis,  deep  down  on  the  right  side, 
by  an  exceedingly  short,  firm  antl  vascular  attachment  or  ptnlide, 
which  I  ligated  with  great  difficulty,  owing  to  its  depth  in  the  parts. 
The  tumor,  with  its  capsule,  was  tiieii  removed.  This  revealed  a 
set  of  bleeding  vessels  below  the  pedicle,  which  were  sti-ured  after 
considerable  trouble.  Before  closing  the  wound,  the  abdomen  was 
thoroughly  cleansed  by  irrigatinjc  it  with  warm  water  which  had 
previously  been  boiled.  The  operation  was  tedious,  lasting;  over 
an  hour,  and  through  it  all  tln'  pulse  was  well  niaintainwl ;  but  it 
was  followed  by  a  profomid  shock,  shown  in  the  pale  face  and 
thready,  almost  imperceptible  puis*-.  As  soon  as  she  became  con- 
scious she  complained  of  intense  pain  in  the  back.  Under  the  \\ae> 
of  stimulants  and  the  external  application  of  heat  she  reacttnl  in 
about  an  hour. 


Obstetrical  Society  of  Philadelphia.  729 

At  5  P.M.,  four  hours  after  the  operation,  the  nurse  applied  the 
catheter,  and  removed  an  ounce  and  a  half  of  urine. 

At  8  P.M.,  Dr.  Hinkle  and  I  visited  her  and  used  the  catheter, 
but  the  bladder  was  empty.  Her  pulse  was  112,  temperature 
lOOiJ*,  which  was  the  highest  it  reached.  She  complained  of  feel- 
ing sore  all  over.  To  relieve  the  suppression  of  urine,  we  ordered 
a  mustard  plaster,  made  with  warm  water,  to  be  applied  over  the 
kidneys,  and  prescribed  a  tablespoonful  of  the  following  mixture, 
well  dilut-ed  with  water,  to  be  taken  every  four  hours :  IJ  Potassii 
acetatis,  |  ss. ;  Spiritus  etheris  nitrosi,  fl.  ?  ss. :  Aquae  destillatse, 
3  iiiss. 

10:30  P.M.     She  vomited  for  the  first  time. 

12:15  A.M.  After  an  ounce  of  urine  was  drawn,  she  became  rest- 
less and  complained  of  severe  pains  in  the  abdomen,  which  con- 
tinued until  Dr.  flinkle  was  sent  for  at  2:15  a.m.  He  found  her 
w4th  a  pulse  of  94  and  temperature  of  100°,  and  gave  her  a  hypo- 
dermic injection  of  one-sixth  of  a  grain  of  morphine.  After  this, 
she  slept  until  5:30  a.m.,  when  the  nurse  drew  her  urine  and  ob- 
tiiined  I  ss. 

Monday,  10:45  A.M.  Pulse  118,  temperature  98°.  Since7:30A.M. 
had  been  in  pain  and  had  vomited  several  times.  The  catheter 
had  just  been  used  and  about  a  teaspoonful  of  urine  drawn.  The 
abdomen  was  tympanitic,  but  not  tender  on  pressure.  The  rectal 
tube  was  used,  which  permitted  a  large  quantity  of  flatus  to 
escape.  After  this,  the  diuretic  was  used  by  injection  and  re- 
tained. We  directed  one  drachm  of  Eochelle  salt  to  be  given  every 
two  hours,  and  to  have  a  hot  vapor-bath. 

2  P.M.  Pulse  130.  temperature  97°.  Had  vomited  everything. 
A  quarter  of  a  grain  of  calomel  and  a  tablespoonful  of  very  hot 
milk  were  then  given  every  hour.  This  quieted  her  stomach.  At 
4:50  P.M.,  one  ounce  and  a  half  of  urine  was  drawn.  She  con- 
tinued drowsy,  but  did  not  sleep. 

9:30  P.M.     One  drachm  of  urine  was  removed. 

Tuesday,  10:30  a.m.  Pulse  130,  temperature  96°.  Skin  cool  and 
pale.  The  catheter  had  been  used  at  2  P.M.,  and  at  9  a.m.,  and 
each  time  about  a  teaspoonful  of  urine  was  obtained.  The  stom- 
ach continued  quiet  until  8  a.m.  :  then  she  vomited  occasionally. 
Stimulants  were  used  by  the  rectum,  but  she  continued  to  sink, 
and  died  at  6  p.m. 

The  autopsy  was  made  the  next  evening  by  Dr.  McCracken,  who 
kindly  furnished  me  with  the  following  notes  of  it:  "The  wound 
in  the  abdominal  wall  was  firmly  imitcd  throughout  its  whole 
ext-ent.  A  moderate  amount  of  peritonitis  existed,  confined  prin- 
cipally to  the  lower  part  of  the  anterior  abdominal  wall  and  the 
lower  coils  of  intestines,  which  were  covered  with  a  thin  layer  of 
pus.  This  was  the  portion  of  the  peritoneum  which  was  found 
inflamed  whe.n  the  abdomen  was  opened  at  the  operation.  The 
pedicle  and  surrounding  parts  from  which   the  tumor  was  de- 
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tached  were  in  excellent  condition.  The  right  kidney  was  sought 
for,  but  could  only  be  detected  after  a  prolonged  search,  when  it 
was  found  to  have  been  converted  into  a  large,  elongated  cyst, 
only  a  small  portion  of  the  upper  part  of  the  organ  remaining  un- 
changed. It  resembled  a  distended  bowel  so  closely  that  it  was 
difficult  to  distinguish  it  from  the  surrounding  intestines. 

"The  left  kidney  was  enlarged  and  intensely  congested.  When 
the  adherent  capsule  was  removed,  the  surface  of  the  gland  pre- 
sented the  rough  granular  appearance  of  inflammation.  There 
were  a  number  of  small  cysts  in  the  cortical  substance." 

This  case  presents  several  features  of  interest,  one  of  which  was 
the  steady  decline  in  temperature  from  lOOJ  on  Sunday  to  96*  on 
Tuesday  morning,  but  I  have  brought  it  before  you  mainly  for  the 
purpose  of  showing  how  we  may  be  deceived  in  regard  to  the  con- 
dition of  the  kidneys,  even  when  all  signs  of  disease  are  absent  in 
the  secretions.  This  patient's  life  was  dependent  upon  the  active 
exercise  of  one  organ,  which  itself  was  diseased  and  struggling 
under  the  load  thrown  upon  it  as  the  only  eliminator  of  its  kind 
in  the  body.  It  naturally  followed  then  that,  when  the  toxic 
eflEect  of  the  ether  was  added  to  its  burden,  it  yielded  and  the  pa- 
tient died. 

Dr.  Parish  spoke  of  the  toxic  effect  of  ether  on  diseased  kid- 
neys and  wished  to  know  whether  Dr.  Drysdale  had  been  able  to 
determine  the  renal  condition  in  his  case.  He  had,  some  years 
ago,  had  a  case  ot  Porro-Miiller  operation  in  which  there  was 
parenchymatous  renal  disease,  and  m  which  death  resulted  from 
acute  suppression  of  urine.  It  was  a  serious  question  as  to  what 
anesthetic  we  should  use  under  similar  circumstances.  The 
tumor  presented  by  Dr.  Drysdale  was  peculiar  for  a  cyst  of  the 
broad  liganii-nt,  on  account  of  the  large  amount  of  solid  matter 
connected  with  it. 

Dr.  .1.  Price  said  there  was  but  one  authority  who  made  any 
mention  of  the  condition  of  the  temperature  under  ether.  Some 
years  ago,  Dr.  Burk  had  taken  the  temperature  of  a  large  number 
of  patients  under  the  anesthetic,  and  foutiil  that  there  was  in- 
variably a  depression  of  from  one  to  two  degrees  due  to  ce.ssation 
of  combustion.    The  svmptoms  of  obstruction  of  the  bowels,  as 

E resented  by  Dr.  Drysdale's  case,  were  very  characteristic.  He 
ad  lately  been  dealing  with  some  very  trying  cases  of  this  kind, 
and  pain  was  always  present  and  very  severe;  in  several  cases, 
shock  and  collapse  had  been  marked  symptoms  of  the  obstruction. 
Dfe.  Drvsdai.k  did  not  think  that  the  decline  in  toniperatur»>  was 
due  to  the  anesthetic,  but  believed  it  depeniled  upon  the  uremia, 
as  he  had  repeateiily  noted  a  similar  depression  in  advanced 
stages  of  Bright's  disease.  The  urine  had  been  examined  st'veral 
times  and  nothing  found  to  indicate  disease  of  the  kidneys;  in 
fact,  there  was  not  a  single  symptoni  present  to  excite  suspicion 
of  trouble  in  these  organs,  e.\cept  the  constant  inclination  to  mic- 
turate, for  which  the  prolap.sed  bladder  was  sufficient  to  account. 

Dr.  Hamill  read  the  following  notes  on 


Obstetrical  Society  of  Philadelphia.  731 

PLACENTAL  APOPLEXY. 

In  the  earlier  stages  of  placental  development  the  maternal  cap- 
illary loops  thi-own  into  a  net-work  around  the  chorional  villi  not 
infrequently  rupture,  with  a  consequent  effusion  of  blood  over  a 
tjreater  or  less  area,  and  at  a  later  period  of  intra-uterine  develop- 
ment the  blood  current  in  the  inter- villous  blood  spaces,  at  all 
times  sluggish,  may  become  so  very  slow  that  the  blood  coagulates 
and  at  birth  there  may  be  seen  a  clot  of  varying  extent,  more  or 
loss  perfectly  organized,  and  in  some  cases  presenting  just  the 
laminated  appearance  that  one  sees  in  an  aneurism  undergoing 
obliteration. 

Rupture  of  the  umbilical  vein  in  the  cord  with  a  rather  exten- 
sive effusion  of  blood  has  also  been  noted,  but  here  the  quantity 
of  blood  that  can  escape  is  of  necessity  limited  to  the  compara- 
tively small  capacity  of  the  cord.  In  the  case  that  I  would  report 
to  the  Society,  the  apoplexy  of  the  placenta  was  of  fetal,  instead 
of  maternal,  origin;  the  ruptured  vessel  was  one  of  the  large 
branches  of  the  umbilical  vein  running  across  the  fetal  surface  of 
the  placenta,  and  the  quantity  of  blood  effused  must  have  left  th© 
fetal  body  absolutely  exsanguined.  All  these  circumstances  make 
the  specimen  a  rare  one.  the  last  two  make  it  quite  uni(]ue  as  far 
as  my  knowledge  goes.  An  extended  search  through  medical 
literature  ha.**  failed  to  show  me  a  similar  case.  Unfortunately,  I 
am  unable  to  find  a  cause  for  the  rupture  of  the  blood-vessel, 
there  was  nothing  in  the  condition  of  the  fetus,  nothing  in  the  his- 
tory of  the  mother  that  would  account  for  it. 

Dr.  Hirst  was  greatly  plea.^ed  to  see  the  specimen,  and  thought 
it  unique.  There  was  one  somewhat  similar  described  by  Baude- 
locque. 

Dr.  Kelly  remarked  that  he  had  in  his  possession  the  placenta 
and  membranes  from  a  case  recently  delivered,  in  wliich  mode- 
rate traction  of  the  cord,  after  separation  of  the  child,  rfsultid  in 
a  large  hemorrhagic  extravasation  between  the  placenta  and  the 
amnion.  This  was  found  upon  careful  examination  to  come  from 
a  minute  rupture  in  the  vein  on  the  placental  part  as  it  left  the 
cord,  about  two  millimetres  in  length  and  transversely  to  its  axis. 

Dr.  J.  Price  had  recently  had  a  case  in  which  death  to  the  fetus 
had  occurred  from  pure  hanging.  The  cord  was  twice  wrapped 
around  the  child's  neck,  and  there  was  a  deep  indentation  in  the 
fetal  tissues.     The  cord  wa.s  shorttned  at  least  one-half. 

Dr.  Hamill  also  read  the  following: — The  occurrence  of 

MORNING   SICKNESS  IN  THE   HUSBAND 

after  the  fact  of  pregnancy  is  known  or  suspected.  I  have  frequently 
noted.  The  case  I  would  report  is  unique  from  the  fact  that  the  sick- 
ness appeared  in  the  husband  at  such  an  early  period  of  pregnancy. 
Two  weeks  after  the  appearance  of  menstruation  for  the  last  time, 
the  husband  had  daily  morning  attacks,  and  not  until  it  was 
time  for  the  next  menstruation  had  the  woman  any  other  evi- 
dence that  conception  had  taken  place,  and  then  she  failed  to 
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menstruate.  The  husband  continued  having  the  attacks  for  two 
months.  During  the  previous  pregnancies  the  husband  had  suf- 
fered from  the  same  attacks,  but  not  until  they  were  both  cogni- 
zant of  the  fact. 

Dr.  Wm.  Goodell  remarked  that  Sir  Francis  Bacon  had  writ- 
ten some  lines  on  this  subject,  the  substance  of  which  was  that 
"loving  husbands  so  sympathize  with  their  pregnant  wives  that 
they  have  morning  sickness  iu  their  own  persons."  A  writer  in 
the  Lancet  oi  May  4th,  1878.  p.  666.  also  refers  to  a  case  in  point, 
which  occurred  in  his  own  practice.  In  this  case  the  husband's 
nausea  and  vomiting  began  and  ended  with  his  wife's. 

Dr.  Parish  presented  the  specimen  of 

A  STRANGULATED  OVARIAN   CYST 

and  said : 

The  patient  was  not  aware  that  anything  ailed  her  until  one 
night  she  was  seized  with  intense  abdominal  pain,  and  jumping 
out  of  bed,  rushed  about  the  house,  screaming  with  her  suffering. 
Dr.  J.  H.  Musser  was  sent  for.  and  gave  her  a  hypodermic  injec- 
tion of  morphia.  The  dose  had  to  be  repeated  frequently,  and  in 
two  days  the  pain  began  to  subside,  it  being  altogether  gone  in  five 
days.  The  temperature  remained  nearly  normal  until  the  fourth 
day,  when  it  was  foimd  to  be  103°,  and  was  the  same  on  the  next 
day,  the  day  of  operation.  A  notable  fact  is  that  the  temperature 
and  pulse  both  rose  steadily,  while  the  pain  as  steadily  dfKTea.«ed, 
after  the  third  day.  I  saw  her  on  the  fourth  day.  and  agreed 
with  Dr.  Musser  that  we  had  an  ovarian  tumor  with  a  twisted 
pedicle  to  deal  with.  Because  of  the  absence  of  the  hiLsUand,  the 
operation  was  not  performed  until  the  next  day.  January  17th, 
1888.  The  tumor  was  found  to  spring  from  the  left  ovary,  and  was 
very  black,  in  this  respect  differing  entirely  from  an  onlinary 
ovarian  cyst.  The  contents  were  those  of  an  ordinary  cyst,  with 
coagulated  blood  in  addition.  The  pedicle  was  twisted  three 
times,  and  was  quite  soft  and  black.  After  emptying  the  tumor, 
he  untwisted  the  pedicle  and  transfixed  it  below  the  point  of  twist, 
and  the  tumor  was  removed.  The  i-ecovery  was  very  rapid,  the 
temperature  going  down  steadily.  The  drainage  tulie  was  removed 
on  the  second  day.     The  patient  is  now  entirely  well. 

Twisting  of  the  pedicle  is  a  wcll-rwognized  accident  to  ovarian 
tumors,  but  the  cases  do  not  all  present  such  marked  changes  as 
this  case  did.  The  specimen  as  it  lay  on  the  plate  presented  a 
very  marked  contrast  to  the  cyst  lying  beside  it,  and  which  had 
been  removed  a  few  days  before  from  the  broad  ligjituent. 

In  coimection  with  this  case  he  would  report  one  openite«l  on 
three  months  ago.  The  woman  had  complained  of  sudden  intense 
pain  in  tiie  pelvis  and  was  contiriecl  to  her  l>ed  from  that  moment; 
she  had  n'liiained  in  be<l  for  over  two  nioiitlis  with  gi>nenil  peri- 
tonitis. A  numlHT  of  physicians  had  attendi-*!  her  and  one  of 
them  had  introduced  an  exploring  ntHnlle  into  the  abtiomen,  8he 
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was  extremely  exhausted  and  had  a  constant  temperature  of  103" 
or  higher.  A  n  incision  was  made  above  Poupart's  hgament  and 
opened  into  a  tumor.  It  was  found  to  contain  pus  and  coagulated 
blood.  Its  cavity  was  cleaned  out  and  the  incision  closed  around 
a  di-ainage  tube.  The  cyst  walls  were  very  thick.  It  was  a  blood 
cyst,  but  it  could  not  be  determined  at  the  time  with  certainty 
whether  it  was  intra  or  extra  peritoneal,  but  it  was  believed  to 
be  intra-peritoneal.  In  three  days  strangulation  of  the  bowels 
developed  with  focal  vomiting.  The  bowels  could  not  be  gotten 
open  and  a  second  operation  was  proposed  on  the  next  day,  but 
was  refused  by  the  friends.  On  the  day  after,  however,  a  second 
incision  was  made  from  a  point  under  the  spleen  towards  the  old 
incision  above  Pouparfs  ligament.  There  was  a  distention  of  the 
abdominal  walls  in  the  lumbar  and  hypochondriac  regions.  Great 
pain  under  the  spleen  had  developed.  The  intestines  were  found 
adherent  in  a  mass  and  three  large  bands  were  found  to  extend 
from  the  region  of  the  spleen  to  the  right  inguinal  region.  The  ad- 
hesions were  broken  up  and  these  bands  were  ligated  and  cut  off. 
No  irrigation  was  used.  The  whole  wound  was  closed  and  a  large 
piece  of  adhesive  plaster  was  placed  over  it  to  protect  it  from  the 
discharges  from  the  lower  and  first  incision.  Convalescence  was 
a  slow  one,  but  had  finally  terminated  satisfactorily. 
Dr.  Hirst  reported  two  cases  of 

HYDRAMNION. 

The  etiology  of  hydramnion  is  so  obscure  that,  according  to  Bar, 
forty-four  per  cent  of  all  cases  admit  of  no  explanation ;  every 
case,  therefore,  that  can  be  traced  to  a  distinct  cause  must  possess 
some  degree  of  interest. 

Case  I. — A  young  primipara  was  brought  to  the  Maternity 
Pavilion  of  the  Philadelphia  Hospital  in  the  fir.st  stage  of  labor. 
External  examination  showed  an  enormously  distended  abdomen, 
of  a  globular  shape,  giving  distinct  fluctuation.  Internally  the  os 
was  about  the  size  of  a  tlollar,  an  amniotic  sac,  very  tense,  filled 
up  the  greater  part  of  the  pelvis ;  to  one  side  and  above  this  could 
be  felt  a  small  fetal  head,  evidently  macerated,  covered  by  its 
membranes  with  no  intervening  licjuor  amnii.  The  diagnosis  was 
plain.  Twin  pregnancy;  hydramnion  of  one  amniotic  sac,  which 
was  acting  as  an  obstruction  to  labor  by  preventing  the  descent 
of  the  fetus  contained  in  the  normal  sac.  The  distended  sac  was 
ruptured,  the  edges  of  the  rubber  sheet  upon  which  the  woman 
lay  were  gathered  up  and  all  of  the  escaping  fluid  was  caught. 
It  measured  five  quarts.  The  macerated  fetus  was  soon  expelled 
and  a  living  one  followed  soon  after.  The  latter  corresponded  in 
development  to  about  the  eighth  month  of  pregnancy ;  the  former 
had  apparentlj'  died  at  an  earlier  period  of  inti-a-utcrine  life. 
The  woman  s;iid  that  until  within  five  weeks  she  had  noticed 
nothing  unusual  in  her  condition,  but  that  since  that  time  her 
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abdomen  had  rapidly  increased  in  size,  without,  however,  causing 
her  much  inconveuience.  To  explain  this  case  of  hydramnion, 
Werth's  theory  must,  I  think,  be  called  upon.  According  to  this  ob- 
server, an  hypertrophied  placenta,  iu  absorbing  more  fluid  from 
the  maternal  blood  than  the  fetal  economy  can  dispose  of,  brings 
about  hypertrophy  of  the  fetal  heart  and  kidneys  and  a  consequent 
polyuria.  And  in  addition  to  this  the  increased  pressure  within 
the  umbilical  vein  favors  a  transudation  of  fluid  through  the 
amniotic  covering  of  the  placenta.  In  the  case  under  considera- 
tion the  placeutiv  was  quite  double  the  size  of  a  normal  single  one, 
with  anastomoses  betvveen  the  two  sets  of  fetal  vessels.  One  fetus 
having  died,  the  other  was  suddenly  called  upon  to  deal  with  the 
very  large  quantity  of  fluid  abstracted  from  the  maternal  blood 
by  an  enormous  placental  surface — an  impossible  t;isb,  so  that  the 
excess  of  liquid  had  to  be  gotten  rid  of  bj'  e.Kcretion  and  transuda- 
tion into  the  amniotic  cavity. 

HYDRAMNION  IN  A  MULTIPARA  WITH  SERIOUS  MITRAL  RE<;URGITA- 
TION  AND  AORTIC  STENOSIS. — THE  QUANTITY  OF  LIQUOR  AMNII 
WAS  ESTIMATED  TO  BE  FOUR  QUARTS. 

Case  //.—If  one  accepts  Tarnier's  idea,  all  cases  of  hydramnion 
may  be  divided  etiologically  into  two  broad  classes,  depending 
either  upon  overproduction  of  liquor  ainnii  or  upon  iiisuflicient 
absorption  of  the  amniotic  fluid.  In  the  latter  division  it  would 
seem  that  one  should  put  this  case.  The  veins  were  choked  with 
blood,  the  circulation  was  sluggish  to  a  degree,  and  if  it  is  true, 
as  it  seems  to  be  to  my  mind,  that  some  of  the  liquor  amnii  is 
absorbed  by  the  maternal  vessels,  the  absorption  here  was  i-educed 
to  a  minimum. 

Dr.  Hirst  also  presented  the  following  report : 

I  was  recently  called  by  a  medical  student  to  see  a  woman  with 
an 

ADHERENT   PLACENTA   AND   POST-PARTUM    HEMORRHA(JE. 

I  found  the  patient  almost  exsanguined  and  the  fetus  dead.  The 
woman's  friends  declared  that  the  baby  had  been  born  while  the 
mother  was  on  Iier  feet,  had  dropped  upon  the  floor  and  had  been 
killed  bj'  the  fall ;  they  further  asserted  that  the  after-birth  had  not 
come  away.  A  vaginal  examination  showed  no  trace  of  cord  or 
placenta;  the  han<l,  howxn'er,  pa.ssed  into  the  uterus,  discovered 
the  placenta  glued  fivst  to  the  uterine  wall,  and  so  tightly  adherent 
that  considerable  force  was  necessary  to  detach  it.  The  cord  had 
been  torn  away  from  the  fetal  surface  of  the  placenta,  leaving  a 
spot  ab<.)ut  the  size  of  a  dollar  bare  of  amnion;  the  large  branches 
of  the  unibilical  vein  were  torn  across. 

Dr.  Wm.  Goodell  reatl  a  repKirt  of  his  cases  of 

LAPARATOMY   DURINO   THE   YEAR    18S7; 

he  had  fifty-three  of  them,  as  follows; 
Ovariotomy — 27  cases,  'i'i  recoveries,  5  deaths. 
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Oophorectomy—  19  cases,  18  recoveries,  1  death. 

Hysterectomy— 1  case,  1  recovery. 

Malignant  tumor  of  omentum — 2  cases,  1  death. 

Pelvic  abscess— 2  cases,  2  recoveries. 

Exploratory  incision— 3  cases,  3  recoveries.  Total,  53  cases,  4B 
recoveries,  7  deaths. 

With  regard  to  the  fatal  cases:  the  first  one  was  a  case  of  malig- 
nant papillary  cyst  of  both  ovaries,  by  which  every  abdominal  tjr- 
gan  seemed  to  be  affected.  Bleeding  intestinal  adhesions  needed 
several  ligatures  and  the  application  of  Monsel's  solution.  Insur- 
mountable obstruction  of  the  bowel  took  place  and  the  woman  died 
on  the  seventh  day. 

The  second  fatal  case  was  in  an  exceedingly  fat  woman,  weighing 
254  pounds,  who  could  not  walk  without  assistance.  The  area  of 
raw  surface  made  by  the  deep  and  long  abdominal  wound  was  the 
most  extensive  Dr.  Goodell  had  seen.  Both  ovaries  being  diseased, 
were  removed ;  they  had  contracted  adhesions  to  the  abdominal 
wall,  and  the  larger  weighed  only  about  twenty  pounds.  The  lady 
was  operated  on  at  her  own  home  in  the  country,  and  was  not 
again  seen  by  Dr.  Goodell.  She  died  on  the  fourth  daj'  from  peri- 
tonitis. 

The  third  case  was  a  forlorn  hope.  At  the  time  of  the  operation 
she  had  septicemia,  w^as  delirious  and  very  ill  indeed,  and  suffered 
great  pain.  By  her  shrieks  she  disturbed  one  whole  floor  of  the 
University  Hospital,  although  she  was  on  that  account  confined 
In  a  remote  room.  The  cyst  was  intra-ligamentary  and  was  ad- 
herent to  the  abdominal  wall,  the  intestines,  the  stomach,  the  aorta, 
the  womb,  and  to  the  whole  pelvic  basin.  All  the  adhesions  but 
the  pelvic  ones  were  severed:  but  the  latter  were  not  touched,  as 
the  woman  seemed  to  be  dying,  and  it  was  apparent  that  she  could 
not  survive  the  shock  of  a  completed  operation. 

The  fourth  was  a  bedridden  and  very  emaciated  woman,  in 
whom  the  cyst  had  burst  several  weeks  before,  and  she  was  being 
slowly  poisoned  by  the  absorption  of  the  colloid  matter.  The  cyst 
had  universal  adhesions  and  every  abdominal  organ  seemed  in- 
fected. The  peritoneal  cavity  was  flushed  and  drained.  The  patient 
died  on  the  eighth  day  from  sheer  exhavistion.  The  fifth  death  took 
place  in  a  case  of  putrid  and  rotten  dermoid  cyst.  The  woman  was 
also  bedriflden  from  septicemia.  During  the  operation,  while 
very  firm  adhesions  were  being  severed,  the  cyst  wall  was  torn 
and  a  very  small  quantity  of  the  offensive  fluid  escaped  into  the 
abdominal  cavity.  This  was  flushed  and  drained,  but  the  lady 
died  on  the  fifth  day  from  septicemia. 

Of  the  nineteen  otiphorectomies  there  were  an  unusual  number 
of  difficult  cjises,  both  on  account  of  adhesions  and  of  the  size  of 
the  fibroid  tumors,  for  which  the  ovaries  were  removed.  In  the 
sole  fatal  case,  death  was  due  to  uremia  from  suppression  of  the 
urine,  unsuspected  kidney  mischief  probably  having  previously 
existed. 
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Of  the  seven  remaining  laparotomies,  one  resulted  in  death  on 
the  forty -eighth  day.  It  was  a  case  of  malignant  solid  tumor  of 
the  omentum,  causing  ascites  and  excessive  pain,  from  which  the 
patient  had  been  confined  to  her  bed  for  many  weeks.  The  great 
vascularity  of  the  parts  and  the  very  extensive  adhesions  to  the 
bowels  made  the  operation  a  difficult  one.  For  two  weeks  the 
patient  did  well,  then  large  abscesses  burst  out  of  the  wound  and 
into  the  intestines,  and  the  drain  destroyed  her  life  on  the  forty- 
eighth  day  after  the  operation. 

In  the  two  cases  of  pelvic  abscess,  the  sac  was  sewed  to  the  lips 
of  the  abdominal  wound  and  a  drainage  tube  put  in.  In  the  case 
of  hysterectomy,  a  two-pound  subperitoneal  fibroid  of  the  wound 
was  removed,  on  account  of  pain  and  vesical  irritation  caused  by 
it.  The  three  exploratory  incisions  were  made  respectively  for 
sarcoma  of  the  womb  and  ovaries :  for  malignant  disease  of  the 
intestines:  and  for  a  fibroid  of  the  womb.  In  the  last  one  it  was 
the  intention  to  i-emove  the  ovaries,  but  on  account  of  very  firm 
and  deeply-seated  adhesions,  those  organs  could  not  be  reached. 
In  the  other  two  cases  of  the  exploratory  incisions,  malignancy 
was  suspected,  but  the  operation  was  performed  to  make  out  a 
positive  diagnosis. 

Among  the  twenty -seven  ovariotomies  there  was  a  larger  num- 
ber of  difficult  cases  than  usual ;  nor  had  he  refused  to  operate  in 
any  case  offered  him.  In  sixteen  both  ovaries  were  removed. 
Twenty-three  had  adhesions  and  drainage  was  resorted  to  twelve 
times.  In  three  the  adhesions  were  universal;  in  six  firm  intesti 
nal  adhesions  existed;  while  in  three  the  cysts  were  intra-liga- 
mentary,  presenting  very  formidable  obstacles  to  their  removal. 
In  one  of  these  last  cases,  the  result  was  successful,  although  the 
wound  had  to  be  reopened  four  hours  later  to  stop  a  deeply-seated 
hemorrhage,  and  although  a  fecal  fistula  was  established  by  injury 
to  the  rectum. 

Dr.  Kelly  remarked  that  he  had  been  especially  pleased  with 
the  careful  consideration  given  by  Dr.  Goodell,  in  the  handling  of 
abdominal  cases,  to  certain  points  which  were  toit  often  looketl 
upon  as  minor  matters  in  the  treatment,  but  are  after  all  the  f,s- 
sentialmti  success.  <  )ne  of  t lie  most  important  of  all  matters  is 
checking  the  hemorrhage  from  adhesions  to  iiite.siuies.  etc.  A 
satisfactory  way  of  checking  the  hemorrhage  from  similar  cases 
on  the  abdominal  wall  is  by  passing  a  needle  under  the  peritoneum 
and  carrying  several  threads  across  the  bkvding  aiva.  and  upon 
tying  these  threads,  bring  raw  surface  to  raw  surface.  He  nad 
seen  Dr.  Zweifel,  of  Leipsic,  invert  a  large  bleeding  area  on  the 
abdominal  wall,  and  transfixing  skin,  muscles,  and  peritoneum 
from  without,  fasten  n  number  of  sutures  to  ivory  rods  on  either 
side  of  the  skni  Hap  thus  formed.  He  had  freiiuently  used  the 
cauti-ry,  in  times  \y.\<.  but  not  recently.  In  a  recent  ca.>j<>  of  severe 
general  hemorrhage  fntm  the  base  of  the  whole  broad  ligament 
after  removing  a  distended  Fallopian  tube,  he  had  checkwl  the 
bleeding  by  a  series  of  ligatures  inclo.siug  the  whole  broad  liga- 
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ment  from  its  pelvic  attachment  to  the  uterus,  introduced  entirely 
beneath  the  raw  surface. 

A  particular  point  of  the  utmost  importance  upon  which  he 
would  insist  is  that  when  the  bleeding  is  checked  all  the  danger  is 
not  obviated,  where  there  has  been  much  stripping  of  peritoneal 
adhesions,  iu  spite  of  the  fact  that  the  bleeding  may  have  been 
jhecked.  A  lymph  flow,  eometimes  profuse,  is  often  passed  into 
the  abdomen ;  if  it  is  not  carried  off  at  once  by  the  peritoneum  it 
forms  an  excellent  culture  field  for  the  few  bacteria  which  are  al- 
most sure  to  enter  at  any  operation.  The  drainage  tube  meets 
this  danger. 

He  has  had  a  good  many  cases  of  rectal  fistula  which  have  been 
very  troublesome,  but  the  tendency  here  seems  to  be  to  heal.  The 
peculiar  liabilitj'  of  pus  cases  to  this  accident  is  readily  accounted 
for  by  the  tendency  of  the  abscess  to  form  rectal  adhesions  and 
ulcerating  through,  to  evacuate  itself.  In  many  cases  the  wall  be- 
tween the  abscess  and  rectum  must  be  very  thin.  The  best  after- 
treatment  in  abdominal  cases  is  to  put  them  in  the  hands  of  a 
trained  nurse,  and  leave  much  to  her  judgment. 

Dr.  G-oodell  liked  to  give  credit  to  his  fellow-countrymen 
whenever  he  could,  and  if  he  was  not  mistaken  the  credit  of  first 
doubling  peritoneum  on  itself  and  maintaining  bleeding  surfaces 
in  contact  by  pins  or  by  quill  sutures,  was  due  to  Dr.  Kimball,  of 
Lowell.  Mass.  Several  years  ago  Dr.  Goodell  had  resorted  to  this 
plan,  but  not  since  he  had  used  Monsel's  solution  or  the  thermo- 
cautery. 
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stated  Meeting,  .January  20th,  1888. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  Thomas  C  Smith  read  the  paper  of  the  evening  : 

CASES  IX  GYNECOLOGICAL  AND  OBSTETRICAL  PRACTICE.' 

Dr.  Bromwell  said  that  the  first  case  of  Dr.  Smith's  series  was 
certainly  unique.  He  was  not  surprised  that  the  accident  should 
have  occurred  in  a  part  as  movable  as  the  male  organ.  The  case, 
however,  was  instructive.  Accidents  hav^e  occurred  from  the 
tents  breaking  in  the  cervical  canal.  His  plan  is  to  pass  the 
string  through  the  tent  from  its  base  to  its  apex  and  then  bring  it 
down  on  the  outside  and  tie  it  around  its  base.  Then  there  is  but 
little  danger  of  its  breaking  ;  but  if  it  does,  the  string  will  draw 
out  the  fragments.  He  was  opposed  to  the  introduction  of  the 
tents  into  the  cervix  after  incision.  He  had  been  using  sponge 
and  laminaria  tents  for  the  past  fifteen  years  and  had  never  had 
an  accident.    He  had  observed  caution  and  antiseptic  measures. 

'  See  Original  Articles  in  this  number. 
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No  force  should  be  used  in  its  introduction  ;  it  should  be  bent  t.  ■ 
conform  to  the  cervical   canal,  and  only  allowed  to  remain   ii 
twelve  or  at  most  twenty -four  hours.     The  end  should  only  be  in- 
troduced far  enough  to  dilate  the  os  internum.    If  tents  are  use  1 
after  incisions  of  the  cervix,  there  is  greater  danger  of  lymphaii 
gitis  and  septic  peritonitis  from  the  decompo.Mtion  of  bluod-clot- 
and  the  introduction  of  septic  material.     He  had  found  better  !■ 
suits  from  the  introduction  of  a  number  of  snmll  kuninaria  teui 
than  when  one  large  one  only  was  used.    He  liad  about  discardi  <  i 
the  tent  for  dilating  the  uterine  canal  for  stenosis.    For  that  pur 
pose  he  used  electricity  which  is  safer  and  more  lasting  in  its  r. 
siUts. 

Dr.  George  Woodruff  Johnston  remarked  that  Dr.  Smitii 
was  fortunate  in  having  encountered  such  an  interesting  case  ol 
hematoma  of  the  vagina,  foi%  as  was  well  known,  this  affectini; 
was  by  no  means  common.  Taking  the  aggregate  of  the  c> 
perience  of  four  observers,  emoted  by  Breisky  in  his  work  upi  i 
"  Diseases  of  the  Vagina"  ("'Handbuch  der  Frauenkrankheiten. 
Billroth),  it  would  appear  that  hematoma  of  the  vagina  (h-cui-- 
but  once  in  two  thousand  one  hundred  and  twenty  eiijht  labor~ 
and  then  most  frequently  in  iirimiparEe. 

Althoujrh  hematoma  of  the  va^rina  may  follow  direct  injuries! 
the  vaginal  wall  other  than  those  inflicted  during  delivery,  yet  r 
is  most  frequently  met  with  shortly  after  labor.  The  increase' I 
vascularity  of  the  parts  and  loosening  of  tissue  incident  to  pretr- 
nancy  furnish  the  ])redisposing  causes  for  this  lesion,  while  th. 
pressure  of  the  fetal  head  and  the  traction  and  displacement  o' 
curring  during  labor  serve  as  exciting  causes  in  producing  ruptui' 
of  the  veins  or  capillaries  and  effusion  of  blood. 

But  hematoma  may  be  induced  without  any  local  injiu-y  what- 
ever, as  in  the  case  cited  by  Murry  (Med.  Times.  Phila.,  1877,  539) 
of  a  female  gymnast  who  fell  a  distance  of  ten  yards,  alighting  on 
her  feet.  A  lieinatonia  a])peared  on  the  anterior  vaginal  wall, 
which  was  siibseiiuentlv  evacuated. 

The  treatment  lias  already  been  outlined  by  Dr.  Smith,  but  it 
may  be  mentioned  that  healing  may  be  expedited,  after  empty- 
ing the  sac,  by  antiseptic  douches,  while  the  w;Uls  of  the  cavity 
are  kept  approximated,  at  other  times,  by  a  light  vagiiial  tjimpon. 

In  reference  to  another  case  spoken  of  by  Dr.  Smith,  in  which 
an  abscess  cavity  was  evacuated  thi-ough  the  anterior  vaginal  wall, 
the  author  said  that  the  circumsUmces  imder  which  he  found  the 
patient  at  his  first  visit  were  such  that  he  was  unable  to  make  as 
thorough  an  examination  as  he  could  have  wished,  by  passing  his 
linger  through  the  urethra,  etc.,  etc.  He  would  like  to  ask 
whether  Dr.  Smith  considered  such  a  i)rocedure  justifiable  in  the 
case  under  consideration.  He  did  not  deny  that  under  certain  ex- 
ceptional circumstances  digital  dilatation  of  the  urethra  and  ex- 
ploration of  the  bladiler  might  be  warrantable,  even  necessjiry ; 
but  in  the  present  Ciune  it  wotdd  call  for  a  great  deal  of  temerity  ; 
the  tlanger  of  injurv  to  the  urethra  and  sub.seiiuent  incontinence 
after  digital  dilatatfon  was  so  great  that  he  would  bo  willing  to 
have  recourse  to  this  measure  only  vuider  the  most  exceptional  cir- 
cumstances. 

Dk.  .1.  FiiiiP  Thompson. — It  is  ver5-  rare  to  .see  an  al)sci>8.s  in  the 
anterior  wall  of  the  vagina.  Eimui't  has  only  seen  one  ca.^e.  He 
was  not  snr|)rised  that  Dr.  Snutli  should  h.ive  bt-en  Ii*d  astray  an  I 
he  was  perfectly  excusjible.  as  the  tumor  had  Inrn  punctured  and 
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urine  drawn  ofE.  There  was  no  history  of  abscess  and  no  general 
symptoms  to  guide  the  surgeon.  Consequently  he  accepted  the 
diagnosis  without  exploration. 

He  had  a  few  words  to  say  about  the  hematoma.  He  would 
operate  on  the  blood-clots  twenty-four  hours  after  the  oozing  had 
ceased.  He  made  it  a  practice  to  open  hematomata  by  a  small  in- 
cision, wash  out  the  cavity  with  a  warm  three- per-cent  solution  of 
carbolic  acid,  introduce  a  drainage  tube,  and  dress  the  wound  anti- 
septically.  Every  case  of  vaginal  hematoma  should  be  weU  laid 
open  to  clear  away  every  bit  of  blood.  When  this  is  done,  it  gen- 
erally heals  by  first  intention.  Since  he  had  been  following  this 
practice,  he  had  not  seen  suppuration  in  a  single  case  of  hematoma. 
This  rule  of  general  surgery  would  be  equally  advantageous  if 
used  in  the  vagina. 

Dr.  King.— The  application  of  forceps  to  the  after-coming  head 
was  an  old  method  of  delivery  which  had  its  enthusiastic  advo- 
cates, notable  among  whom  was  the  late  Prof.  Meigs,  of  Philadel- 
phia: but  of  late  years  the  method  hail  grown  into  disfavor,  for 
we  had  now  learned  the  value  of  supra-iiubic  pressure,  and  this, 
with  other  means,  was  sufficient  to  accomplish  delivery  rapidly  in 
the  great  majority  of  cases  without  the  use  of  forceps. 

There  are  chiefly  two  methods  of  delivering  the  head  inordinary 
breech  cases,  viz.  :  (I)  forceps,  and  (2)  combined  traction,  supra- 
pubic pressure,  and  manipulation.  Dr.  Smith  had  compared  the 
use  of  forceps  with  "brute  force  "  in  using  traction.  This  was  not 
a  legitimate  comparison.  Properly  the  use  of  the  instrument 
should  be  compared  only  with  a  skilful  and  judicious  use  of  trac- 
tion, assisted  by  supra-pubic  pressure  and  manipulation  to  secure 
a  suitable  degree  of  flexi'in.  In  many  cases  only  very  moderate 
traction  is  required,  the  difficult  cases  being  those  in  which  the 
feet  had  been  bi'ought  down  and  the  body  drawn  through  the  os 
uteri  whde  it  was  still  insurticiently  ilil;it<'d  tn  admit  the  head,  as 
would  seem  to  havr  lici'n  the  case  m  tht-  t  wi.  iiistnivi's  reported  by 
Dr.  Smith,  It  was  iinpossihle  to  critii-isc  llie  treatment  of  Dr. 
Smiths  cases  with  the  meagre  details  that  had  been  given.  In 
one  of  them,  where  the  woman  was  so  little  exhausted  that  she 
could  walk  out  of  lier  room,  a  little  longer  delay,  or  a  few  hours' 
sleep  under  the  influence  of  a  dose  of  morphia,  might  probably 
have  been  better  than  puUing  down  the  feet. 

The  infant  mortality  in  these  breech  cases  had  greatly  decreased 
since  the  employment  of  supra-pubic  pressure.  Yeai-s  ago  it  was 
said  to  be  one  in  three,  then  one  in  ten,  and  finally  one  gentleman 
(Dr.  T.  U.  Thomas)  had  a  series,  he  thought,  of  twenty -six  con- 
secutive cases  without  losing  a  single  child.  He  was  in  the  habit 
of  teaching  the  method  of  Thomas  which  consisted,  if  he  under- 
stood it  correctly,  in  doing  nothing  untO  the  breech  is  born,  when 
we  ■'  change  our  tactics  "  entirely,  and  do  everything  to  expedite 
delivery,  that  is  to  say:  give  ergot,  urge  the  woman  to  bear 
down,  press  the  uterus  from  above,  this  last  being  done  by  an  as- 
sistant while  the  obstetrician  contributes  traction  and  manipula- 
tion to  secure  flexion. 

There  are  several  other  manual  methods  of  delivering  the  after- 
coming  head.  In  the  C'b.-^tetrical  Section  of  the  last  International 
Medical  Congress,  Dr.  Barllett  recommended  the  method  of  Dev- 
enter,  which  he  had  tried  successfully.  It  consists  in  bringing  the 
hips  of  the  woman  to  the  edge  of  tue  bed.  and  then  pulling  the 
child's  body  p>erpendicularly  down  towards  the  floor  without  dis- 
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turbing  the  shoulders,  which  are  allowed  to  remain  and  come  with 
the  head.  If  the  occiput  had  rotated  anteriorly,  this  woidd cer- 
tainly be  the  proper,  and  only  proper,  direction  in  which  to  hold 
the  body. 

The  use  of  forceps  was,  perhaps,  of  most  value  when  the  head 
was  extended  and  arrested  at  the  superior  strait.  In  ordinary 
cases  of  head-last  labors,  with  the  head  at  the  outlet,  the  delay  in 
applying  forceps  would  probably  be  fatal  to  the  child,  as  had  hap- 
pened in  one  of  his  own  cases,  and  could  scarcely  be  so  expedi- 
tious as  the  method  of  Thomas,  previously  stated. 

He  was  rather  surprised  to  hear  from  Dr.  8mith  that  Dr.  Barker 
had  rcfiitcil  the  idea  that  a  varicose  coiulition  of  the  veins  was  an 
eti(iI<iKi<'al  ('.■ictor  in  the  iirodnction  of  thrombus. 

Dk.  Hku.mwki.l  asked  Dr.  Smith  if  tlie  ease  was  not  primarily  a 
cystocele  that  was  punctured  with  the  knife,  causing  infiltration 
which  resulted  in  abscess. 

Dr.  Haqner  had  seen  a  case  some  time  ago,  where  a  tumor  the 
size  of  a  cocoanut  was  descending  in  advance  of  the  child's  head. 
He  drew  off  two  quarts  of  urine  and  the  tumor  disappeared.  This 
■was  a  prolapsed  bladder. 

Dr.  M.\cArdle  would  like  to  know  why  the  cystocele  and  ab- 
scess could  not  have  been  independent  affections. 

Dr.  Prentiss  hail  seen  a  tumor  over  the  pubes  that  inter- 
fered with  labor.  He  introduced  a  catheter,  hut  could  only  draw- 
off  about  an  ounce  of  urine,  later  he  passed  it,  but  did  not  get 
any  water;  the  delivery  was  effected  with  the  tumor  above  the 
pubes;  and  afterwards  he  drew  off  a  quart  of  urme.  In  this 
case  he  did  not  get  the  catheter  far  enough  in,  as  the  child's  head 
compressed  the  middle  of  the  bladder,  thereby  dividing  it  into  two 
lobes. 

The  best  method  of  delivering  the  after-coming  head  is  the  one 
that  offers  the  child  the  best  chance.  He  thought  valuable  time 
was  lost  in  the  application  of  the  forceps. 

Dr.  Smith,  in  closing  the  discussion,  s;ud  he  could  not  see  how 
Dr.  Bromwell  could  introduce  a  wet  laminaria  tent.  Reference 
had  been  made  to  tiilating  the  cervical  canal  with  electricity,  but 
everybody  liad  not  a  liattery.  and  so  the  ouestion  was  to  pmvide 
a  rule  that  wnuld  lie  general.  If  a  vaginal  hematoma  is  opened 
after  the  hlccding  had  ceased  and  the  clots  removed,  thei-e  may  be 
a  renewal  of  the  hemorrhage.  The  wound  may  be  packed,  but 
extravasation  will  take  jjlace,  and  it  has  been  found  to  extend  jis 
far  as  the  diaphragm.  He  thought  it  l>etter  to  wait  for  pus.  and 
then  evacuate.  He  believed  in  the  application  of  the  foi-ceps  to 
the  after-coming  head.  He  thought  the  forceps  should  be  used  as 
a  matter  of  choice,  as  being  simpler,  safer,  speedier,  and  ought  to 
be  more  successful  than  Deventer's  method.  The  lianger  of  delay 
in  head-last  cases  is  not  from  pressure  on  the  cord,  tuit  from  sepa- 
ration (.f  the  placenta.  Dr.  King  recommends  that  an  assistant 
make  pressure  over  the  head  of  the  child  after  the  body  is  born, 
but  the  accoucheur  does  not  alwavs  have  assistance  at  hand. 
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stated  Meeting,  Fehrtiary  '3d,  1883. 

Dr.  S.  C.  Busey,  President,  in  the  Chair. 

Dr.  George  Wythe  Cook  read  the  paper  of  the  evening  on : 

SOME  OBSERVATIONS  ON  LACTATION.' 

Dr.  J.  T.  Winter,  in  opening  the  discussion,  said:  Dr.  Cook  had 
introduced  quite  an  important  subject,  and  certainly  deserved 
the  thanks  of  the  Society.  He  thought  the  recommendation  of 
the  essayist,  that  more  attention  should  be  paid  to  the  mother,  and 
less  to  the  nurse,  was  an  important  one.  Special  attention  should 
be  given  to  the  young  mother,  so  that,  she  being  properly  in- 
structed, might  form  good  habits  to  last  her  all  through  her  child- 
bearing  period,  and  thus  save  her  from  many  of  its  ills.  He  thought 
she  should  have  explained  to  her,  more  than  once  if  necessary, 
the  importance  of  regularity,  in  point  of  time,  in  nursing  her  off- 
spring, not  oftcner  than  every  two  or  three  hours  during  the  day, 
and  at  longer  intervals,  five,  six,  or  seven  hours,  at  night.  If  she 
increases  the  child's  nourishment  during  the  day,  it  will  require 
that  much  less  at  night,  and  thereby  the  mother  will  secure  more 
rest.  He  thought  it  very  important  to  warn  mothers  about  the 
possible  injuries  of  rough  handling  of  the  breasts,  particularly  in 
replacinjj;  them  after  nursing.  The  mother  should  harden  the 
nipple  before  labor  by  manipulating  it  with  her  fingers.  It  is  a 
good  practice  to  give  this  part  of  the  work  to  the  husband,  as  it 
■will  give  him  something  to  do.  Dr.  Cook  advises  that  the  infant 
be  placed  at  the  breast  by  the  third  or  fourth  hour  after  deliv- 
ery. His  practice  is  to  put  the  infant  to  the  breast  as  soon  after 
the  woman  is  made  comfortable  as  possible,  preferably  within  the 
first  half-hour.  He  usually  places  the  child  at  the  left  breast. 
This  might  seem  a  small  matter,  but  by  so  doing  the  heart  is  less 
apt  to  be  oppressed.  He  thought  the  small  supply  of  milk  in  many 
nursing  women  was  due  to  their  habit  of  shutting  themselves  up  in 
their  houses  during  the  last  months  of  pregnane v,  ns  well  as  to  the 
lack  of  exercise  during  lactation.  If  they  would  take  more  exer- 
cise in  the  open  air,  their  appetites  would  increase  and  they  would 
then  take  more  food,  which  would  improve  the  quantity  and 
quality  of  the  milk. 

It  was  the  custom  of  dairj^men  to  give  their  cows  bran  to  in- 
crease the  supply  of  milk.  In  one  instance  under  his  observa- 
tion, this  was  detrimental.  .\  dairyman,  just  outside  of  the  city, 
noticed  that  the  supply  of  his  herd  was  foiling  off,  so  he  began 
to  give  thembran.  and  the  doctor  warned  him  that  the  milk  would 
become  poorer.  The  supply  of  water  daily  to  each  cow  was  seven 
gallons.  In  February,  under  good  feeding,  the  milk  wiis  good,  but 
in  May,  after  the  bran  and  water  diet,  the  milk  was  very  poor. 

There  were  many  galactogogues.  l)ut  none  of  them  seemed  to 
be  satisfactory.  Jaboraii<li  iiunascd  the  (low  in  one  woman  for 
eight  days,  and  in  another  for  three.  Pilocarpine  may  be  given  in 
doses  as  high  as  one-eighth  of  a  grain.  The  castor-oil  plant  is  also 
used  for  the  same  purpose. 

Galactorrhea  had  not  given  him  very  much  trouble.  He  usually 
controlled  it  with  belladonna  and  camphor. 

The  habit  of  allowing  the  child  to  sleep  on  the  arm,  with  the 

'See  Original  Articles  in  this  number. 
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nipple  in  its  mouth,  is  a  very  bad  one.  A  German  woman  con- 
sulted him  for  a  rapid  decline,  which  she  supposed  to  be  consump- 
tion. She  had  a  bad  cough,  rales  over  both  lungs,  and  expectora- 
tion of  greenish  mucus  She  complained  of  being  very  tii-ed  in 
the  morning.  Her  baby,  seven  months  old,  weighed  forty  pounds. 
It  was  accustomed  to  sleep  on  its  mother's  arm.  and  tug  away  at 
the  breast  all  night  long.  He  stopped  the  child's  nursing,  and  in 
one  month  the  cough  had  disappeared;  she  then  went  to  the  coun- 
try, and  was  well  in  three  months. 

Two  well-authenticated  cases  of  lactation  in  advanced  life  are 
reported  in  the  Atlantic  M.  and  S.  Jour.,  July,  1872.  One,  a 
woman  60  years  of  age,  adopted  and  nursed  her  youngest  child's 
child.  The  other,  a  woman  whose  j-oungest  child  was  35  years 
old,  put  a  child  to  her  breast  to  keep  it  quiet,  and  in  a  few  weeks 
the  function  of  the  flabby,  atrophied  gland,  which  had  ceased  for 
many  years,  was  restored. 

Dr.  King. — The  subject  presented  by  Dr.  Cook  was  one  of  great 
interest,  and  embraced  a  wide  range  of  matter  for  discussion.  If 
there  is  anything  to  criticise  in  the  paper,  I  should  think  it  would 
be  the  advice  of  suction  to  the  nipple  iJuring  the  later  months  of 
pregnancy,  or,  as  Dr.  Winter  recummeuds,  digital  manipulation 
of  the  nipple  by  the  husband ;  both  of  these  methods  would  be 
liable  to  liring  on  uterine  contractions  and  premature  labor.  Flat- 
tening of  the  nipple  was  usually  due  to  pressure  of  corsets  or 
dresses;  if  this  pressure  were  removed,  the  flat  nipples  might  be 
left  alone  until  after  delivery,  when  they  could  easily  be  drawn 
out.  With  relation  to  the  hours  and  frequency  of  nursing,  it  was 
his  invariable  rule  that  after  the  first  week  the  child  should  not 
be  allowed  to  nurse  from  11  p.m.  until  5  or  6  a.m.  Six  houi"s'  con- 
tinuous sleep  was  absolutely  neces.siry  to  refresh  the  nervous 
energies  of  the  mother,  and  so  contributed  to  the  maintenance  of 
her  digestion  and  assimilation  of  food,  and  by  which  alone  good 
milk  would  be  produced  for  the  child.  If  the  child  cried  for  the 
first  few  nights,  let  it  cry,  or  find  out  what  caused  the  crying, 
which  might  be  too  much  or  too  little  bed-clothing,  too  much  or 
too  little  heat,  bad  air,  uncomfortable  bandages,  diapei-s,  pins,  and 
clothing,  or  a  fold  of  sheet  against  a  chafed  skin.  Most  crying 
babies  will  stop  crj-ing  when  they  are  stripped  naked. 

With  relation  to  the  deficiency  of  milk  production  by  many  of 
our  modern  women.  Dr.  King  thought  it  was  due  to  insuflicient 
water.  Some  women  almost  never  drank  water,  declared  they 
could  not  drink  it,  and  they  did  not  take  a  glass  of  it  once  in  six 
months.  Yet  water  was  Nature's  great  vehicle  for  promoting  the 
end-  and  exosmosis,  by  which  the  free  fluidity  of  the  excretions 
and  secretions  of  the  body  was  maintained,  and  upon  which  the 
as.similation  of  food  and  the  general  nutrition  of  the  organism  so 
largely  depentled.  Of  the  various  kinds  of  food  which  increiwed 
milk  production,  there  was  one  group  of  aliments  which  had  not 
been  mentioned  to-night,  thougli  its  galactagogue  properties  have 
l>e<>n  known  siiu'c  the  days  of  flipiioerates,  viz.,  the  various  kinds 
of  sliell-tish,  and  esi)eci;diy  eralt-s.  In  a  delicate  primii)ara,  whose 
child  is  now  two  years  old,  and  who  he  suspected  would  scarcely 
be  able  to  nurse  moH'  than  two  or  three  months,  the  supi)ly  was 
kept  ui)  chiefly  by  cnilis.  In  fact,  the  mother  herst>lf  stated  that 
"siie  almost  lived  on  crabs  all  summer,  for  the  sjiko  of  the  baby." 
When  she  stojiped  the  crabs,  the  milk  stopped;  when  she  ate 
cral)s,  the  milk  returned.     Thes«  were  her  own  c.xpix'ssions.     Yet 


Trans,  of  the  Gynecological  Society  of  Chicago.     743 

she  took  tonics,  lager  beer,  oysters,  milk,  and  other  foods,  but  for 
producing  niilk,  crabs  were  the  best. 

He  believed  the  child  should  be  applied  to  the  breast  immediately 
after  delivery,  even  before  the  deliver}'  of  the  secundines.  In  fact, 
as  he  had  striven  to  explain  in  his  last  Presidential  Address  before 
the  Society,  the  reflex  contractions  of  the  uterus  occasioned  by  the 
child  sucking  the  nipple  was  one  of  Nature's  means  to  secure 
uterine  contraction  and  the  expulsion  of  the  placenta.  The  child 
should  not  be  allowed  any  artificial  food  whatever  before  the 
"coming  of  the  milk  "' ;  the  little  ill-formed  serous  milk  and  colos- 
trum obtained  during  the  first  two  days  afterlabor  would  be  ample 
to  support  the  infant. 

With  relation  to  the  not  uncommon  inability  of  primiparae,  in 
modern  times,  to  supply  milk  for  tbeir  infants  (referred  to  by  Dr. 
Busey),  it  was  probably  due  to  bad  hygiene,  insufficient  exercise, 
lack  of  water,  too  much  astringent  tea  locking  up  the  secretions, 
and  leading  to  constipation  and  mal-assimilation  of  food.  The 
wliole  physiological  career  of  a  modern  woman  in  the  higher  walks 
of  life  was  intensely  artificial  and  unnatural. 

The  President  said  it  had  been  his  custom  for  a  long  time  to 
draw  out  depressed  nipples  by  inverting  a  neck  of  a  small  b»ttle 
over  them  twice  daily.  He  formed  a  vacuum  by  immersing  it  in 
hot  water,  or  by  exhausting  the  air  with  a  hght. 

Dr.  Cook  thought  the  hours  he  had  suggested  would  afford  the 
mother  <iuite  as  much  rest  as  those  suggested  by  Dr.  King.  The 
nipples  coTild  best  be  drawn  out  by  suction,  and  he  did  not  see  that 
tlie  inverted  tumbler  would  be  less  harmful  than  little  suction  or 
suckling.  No  reliance  could  be  placed  on  drugs  as  galactagogues. 
The  proper  application  of  the  child  to  the  breast  would  accomplish 
more  than  anything  else. 
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Regular  Meeting,  Friday,  April  20th,  1888. 
The  President,  Henry  T.  Byfokd,  M.D.,  in  the.Chair. 
The  Presfdent  exhibited  a 

CTERLS   removed   PER  VaGINAM   FOR  FIBROIDS. 

He  said  :  I  have  here  a  uterus  about  double  the  normal  size  that 
I  removed  through  the  vagina  on  account  of  fibroid  tumors.  They 
had  produced  incurable  stenosis,  and  were  accompanied  by  almost 
constant  pain  of  increasing  severity.  The  patient,  Florence  Jones, 
is  42  years  old,  and  has  had  four  children,  the  youngest  20  years 
old.  She  is  obliged  to  wash  for  a  living,  has  been  getting  worse  for 
two  years,  and  during  the  past  year  has  had  to  stop  work  every 
two  or  three  days  on  account  of  suffering  referred  to  the  pelvis. 
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She  has  been  under  treatment  by  prominent  gynecologists,  both 
for  the  stenosis  and  for  the  fibroid  tumors,  without  avail. 

As  nothing  short  of  a  severe  cutting  operation  would  have  re- 
lieved the  stenosis,  I  considered  that  vaginal  hysterectomy  would 
be  but  little  less  dangerous,  and  would  give  permanent  and  com- 
plete reUef  instead  of  temporary  and  partial.  It  would  remove  the 
tumors  with  but  little  danger  and  thus  forestall  a  possible  abdom- 
inal hysterectomy  or  supra- vaginal  amputation  with  the  terrors  so 
often  connected  with  them.  You  will  notice  that  the  whole  uterus 
is  enlarged  and  hardened  and  that  the  cervi.x  would  form  a  bad 
stump  in  case  of  such  amputation.  Two  of  the  tumors  are  near 
the  serous  surface,  and  one  just  under  the  mucous  membrane.  The 
stenosis  extends  half  an  inch  above  and  a  little  below  the  internal 
OS  and  is  of  cicatricial  hardness.  The  tumors  are  each  about  the 
size  of  a  hickory  nut. 

As  would  be  exjjected,  the  patient  has  not  had  a  bad  symptom, 
and  will  in  two  or  three  weeks  be  able  to  resume  her  place  at  the 
wasH  tub. 

The  President  said,  in  reply  to  questions,  that  the  operation  was 
performed  five  weeks  ago,  and  the  patient  was  ready  to  leave  the 
hospital.  The  ovaries  were  not  removed,  as  they  were  not  diseased 
and  were  undergoing  senile  atrophj'. 

Dr.  James  H.  Etheridge  reported  the  following 

CASE  OF  CESAREAN  SECTION. 

He  said :  I  have  not  had  time  to  commit  to  paper  a  description 
of  this  case,  but  I  can  hurry  over  it  very  rapidly,  giving  the  salient 
points. 

On  the  21st  of  February,  I  was  summoned,  by  telephone,  to  see 
a  patient;  I  was  notifiod  that  I  was  wanted  to  perform  Cesarean 
section;  that  tliei'e  was  a  fluctuating  tumor  in  the  pelvis.  I  saw 
the  patient  ab(Kit  half-past  ten  in  the  morning,  and  upon  exam- 
ination I  found  the  whole  pelvis  blocked  up  by  a  fluctuating  tumor 
containing  a  hard  substance.  I  could  feel  nothing  else.  The  index 
finger  could  pass  up  between  the  symphysis  pubis  and  the  tumor, 
which  seemed  to  be  in  the  posterior  part  of  the  {>elvis.  I  could 
pass  one  finger  easily,  but  I  could  not  get  two  in,  and  with  the 
utmost  pressure  of  my  hand  upwards  I  could  not  reach  the 
cervix. 

The  patient  was  a  young  Irishwoman,  32  years  of  age.  of  a 
nervous  temperament,  and  had  borne  three  children.  The  first 
labor  was  normal.  The  second  labor  was  terminated  by  instri* 
mental  delivery  with  some  difficulty,  and  the  third  one,  two  and 
a  half  years  ago,  was  accomplished  with  the  greatest  difficulty 
with  forceps.  There  was  an  obstruction  to  delivery  found  at  that 
time,  but  what  it  was  was  not  detct  mined.  The  next  thing  known 
of  her  was,  she  fell  in  labor,  and  the  doctor  upon  examination  de- 
tected what  he  telephoned  to  me.     I  could  not  determine  what 
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the  fluctuating  tumor  was,  and  the  idea  of  puncturing  it  occurred 
to  me  upon  my  first  examination,  but  fearing  that  I  would  open 
a  pus  cavity  that  would  discharge  its  contents  during  the  lying- 
in  period,  I  was  deterred  from  doing  it.  After  a  hurried  consul- 
tation it  was  decided  that  the  patient  should  be  taken  to  the 
Presbyterian  Hospital.  She  reached  the  hospital  at  a  quarter- 
past  one.  The  attending  physician  went  with  her  in  a  carriage 
and  administered  chloroform  in  transitu.  About  half-past  four 
she  was  etherized  and  the  initial  incision  made  from  above  the 
umbilicus,  perhaps  an  inch  and  a  half,  down  to  the  probable  loca- 
tion of  the  reflexion  of  the  peritoneum  upon  the  uterus.  The 
abdomen  was  very  large,  and  in  making  the  first  incision  the  edge 
of  the  scalpel  went  through  the  abdominal  waU  and  into  the 
uterus  itself.  I  supposed  I  was  making  a  cutaneous  incision,  but 
the  wall  was  so  thin  that  the  knife  went  through  into  the  uterus. 
The  steps  of  the  operation  after  that  were  very  simple.  The  in- 
cision was  enlarged  to  aV)out  six  inches,  perhaps  seven.  The 
amniotic  sac  was  not  broken,  and  two  or  three  sweeps  of  the  knife 
carried  it  through  the  uterine  wall  and  into  the  bag  of  waters, 
and  there  was  a  tremendous  welling  up,  the  water  flowing  out 
over  the  patient,  the  table,  and  everything  else.  Dr.  Parkes  was 
my  vis-a-vis  and  he  immediately  pressed  the  uterus  laterally  with 
the  view  of  forcing  the  child  up  through  the  opening,  and  it  came 
up  breach  first.  There  was  no  attempt  of  the  uterus  to  contract. 
The  child  was  easily  taken  out  in  a  second  of  time,  and  two  snap 
forceps  put  upon  the  cord  which  was  divided  and  the  child  given 
to  the  nurse.  There  was  very  copious  hemorrhage,  though  not 
alarming;  the  walls  on  both  sides  seemed  to  be  springs  of  blood. 
The  contraction  of  the  uterus  was  secured  by  the  pressure  over 
each  side,  no  attempt  being  made  to  turn  the  uterus  out  of  the 
cavity.  The  placenta  was  easily  secured ;  the  peeling  off  of  the 
whole  of  it  from  the  inside  of  the  uterus  was  speedily,  easily, 
and  cleanly  accomplished.  Uterine  contractions  failed  to  follow 
immediately.  A  hypodermic  injection  of  ergot  was  given  and 
snap  forceps  put  on  bleeding  vessels  until  the  hemorrhage  was 
controlled.  The  uterus  was  manipulated  and  pinched  and  eveiy 
effort  made  to  invite  nature  to  set  up  contraction,  which,  after  a 
space  of  seven  or  eight  minutes,  came  on.  feebly,  not  vigorously. 

After  the  uterus  was  thoroughly  emptied,  I  passed  my  hand 
down  into  the  cervix  to  see  if  it  wa.s  patulous,  and  I  found  all  four 
of  my  fingers  could  go  through  easily  up  to  the  second  joint, 
showing  that  there  would  be  an  outlet  for  the  lochial  flow.  The 
appearance  of  blood  at  the  vulva  indicated  that  drainage  from  the 
uterus  would  be  all  that  could  be  desired. 

The  closure  of  the  uterus  was  accomplished  by  three  rows  of 
sutures;  the  first  one,  which  brought  together  the  mucous  mem- 
brane, was  made  with  a  carbolized  silk  ligature.  A  larger  liga- 
ture was  used  for  the  muscularis.    A  fine  eilk  suture  was  used  for 
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the  peritoneal  covering  of  the  uterus.  In  the  mean  time  the  uterus 
was  contracting  very  steadily  indeed,  and  the  hemorrhage  was 
well  under  control,  so  that  by  the  time  the  muscular  wall  was 
brought  together  it  was  a  dry  wound.  The  abdominal  wall  was 
closed  in  the  ordinary  way  with  interrupted  sutures  and  the 
patient  was  put  to  bed  with  stimulants  and  hot  applications,  and 
she  reacted  very  well  indeed.  She  ran  along  for  twenty-four 
hours  very  well  without  any  particular  rise  of  temperature,  but 
in  the  second  twenty-four  hours  there  was  a  gradual  coming  up 
of  the  temperature  and  peritonitis  set  in.  I  wished  to  take 
advantage  of  cathartics  and  get  her  bowels  open,  but  every  effort 
that  was  made  to  physic  her,  in  the  second  twenty-four  hours, 
was  entirely  futile.  Injections  by  the  rectum  were  attempted, 
but  the  pn'ssvu-e  upon  the  i-ectum  prevented  the  introduction  be- 
yond the  sphincter  ani  of  a  rectal  tube;  in  the  mean  time  the 
temperature  was  going  up  and  the  patient  getting  weaker.  Then 
it  was  decided  to  open  the  fluctuating  tumor  in  the  pelvis  and 
see  what  it  was.  The  patient  was  chloroformed  and  placed  in  the 
extreme  lithotomy  position.  The  posterior  vaginal  wall  was 
found  to  be  extremely  blue.  The  Cesarean  section  was  per- 
formed about  four  o'clock  in  the  afternoon,  and  this  operation 
was  done  near  the  clotse  of  the  third  twenty-four  hours  afterwards, 
viz.,  about  two  o'clock.  An  incision  was  made  in  this  bulging 
mass  and  the  pus  welled  out  in  great  quantities,  amounting  to 
about  half  a  gallon.  Upon  introducing  the  index  finger  into  the 
abscess  cavity,  a  dermoid  cyst  was  detected,  the  hair  being  ejisily 
detectable.  The  patient  was  put  to  bed  after  a  thorough  evac- 
uation of  the  pus,  but  she  never  rallied  from  the  shock  of  the 
operation  and  died  in  twelve  hours. 

It  occurred  to  nie,  on  first  examining  her,  that  this  could  not  be 
an  accumulation  of  ascitic  fluid  and  that  it  must  be  pus.  From 
the  history  of  the  case  and  the  deduction  that  was  speedily  made, 
the  decision  was  reached  that  abdominal  section  should  be  made 
and  the  child  removed  in  that  way,  because  in  the  examination 
one  could  feel  up  in  the  vagina,  with  the  finger,  a  hard  mass  of 
something  below  the  promontory  of  the  sacrum  that  appeared  to 
me  would  render  it  impo.ssible  to  introduce  forceps  and  to  drag 
the  child  througli;  and  if  it  was  filled  with  pus,  I  was  certain  the 
woman  would  die  of  infection. 

Dr.  W.  W.  Jaouabd  read  the  following  paper,  entitled 

A  CASE    OF"    CONSERVATIVE    CESAREAN     SECTION    UNDER    THE    RELA- 
TIVE INDICATION,    WITH  TERMINATION  IN  RECOVERY. 

I  desire  to  place  on  record  the  following  case  of  conservative 
Cesarean  secti()n  performed  under  the  relative  indication,  with 
termination  in  recovery.  In  p:\ssing,  I  beg  to  call  attention  to 
certain  points  of  practical  interest  in  connection  with  the  mea- 
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surement  of  the  pelvis,  the  indication  for,  and  the  technique  of  the 
operation. 

Dr.  Patrick  Dougherty,  of  Chicago,  a  short  time  since  invited 
me  to  see  in  consultation  a  case  of  alleged  contracted  pelvis.  We 
examined  the  patient  in  the  third  week  of  February  last,  and  eli- 
cited the  following  history. 

Case. — Mrs.  E.  S.,  36  years  old,  bom  in  Hillesheim,  in  the  re- 
gion of  the  Eyfel  Gebirge,  Rhenisli  Prussia,  married  in  the  United 
States  shortly  after  immigration.  She  had  been  a  sickly  child, 
unable  to  walk  until  her  seventh  year,  on  account  of  rachitis. 
During  infancy,  she  suffered  from  tuberculosis  of  the  cervical 
glands,  two  depressed  cicatrices  being  visible  on  the  left  side  of 
the  neck  at  the  time  of  examination.  Since  her  seventh  year,  she 
has  enjoj'ed  robust  health. 

Her  mother  gave  birth  to  four  children,  three  of  whom  were 
females.  All  of  these  labors  were  normal.  Of  the  patient's  two 
sisters,  one  has  had  normal  confinements,  while  the  other  has  been 
invariably  delivered  by  the  aid  of  instruments. 

First  pregnancy :  patient's  first  child  was  delivered  May  13th, 
1883.  Shoulder  presentation,  right  scapula  anterior  position. 
Difficult  delivery  by  version,  decapitation,  and  extraction.  Puer- 
perium  normal. 

Second  pregnancy,  delivery  June  20th,  1883.  Same  presenta- 
tion and  position  as  in  first  pregnancy.  Prolapsus  of  funis.  De- 
livery by  version,  extraction,  and  forceps  to  the  after-coming 
head.     Septicemia,  puerperium  six  weeks. 

Third  pregnancy,  induction  of  premature  labor  at  the  end  of  the 
seventh  lunar  month.  Same  presentation  and  position  as  before. 
DeUvery  by  version  and  extraction.  Child  survived  the  difficult 
operation  a  few  hours.    Puerperium  normal. 

Fifth  pregnancy,  beginning  of  last  menstruation  June  1st,  1887. 
Status  pra'.iens :  The  patient,  of  strong  frame  and  well-developed 
muscles,  is  four  feet  seven  inches  in  height,  and  one  hundred  and 
thirty-five  pounds  in  weight.  Pregnant;  near  term;  distance 
from  ensiform  cartilage  to  pubis  forty-fi%'e  centimetres  (17J 
inches) ;  from  ensiform  cartilage  to  umbilicus,  twenty-two  centi- 
metres (8J  inches);  circumference  around  umbilicus,  eighty -seven 
centimetres  (34  inches).  Shoulder  presentation,  right  scapula  an- 
terior position. 

Pelvic  Measurements. 

Distance  between  anterior-superior  spinous  pro- 
cesses   27  cm.  (  lOi  in.) 

Distance  between  iliac  crests 27  cm.  (  lOi  in.) 

External  conjugate  diameter  (Baudelocque) 14  cm.  (    5i  in.) 

Distance  from  sacro-coccygeal  joint  to  sub-pubic 

ligament  (A.  G.  E.  Breisky) 9  cm.  (    3i  in.) 

Distance  between  the  great  trochanters 30  cm.  (11.7  in.) 

Pelvic  circumference  (Kiwisch) 85  cm.  (  33}  in.) 
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Diagonal  conjugate  diameter 7.5  cm.(  2.9  in.) 

True  conjugate  diameter  (estimated) 5.5  cm.  (2.14  in.) 

Diagnosis. — Simple,  flat  rachitic  pelvis,  with  so-called  absolute 
contraction  of  the  true  conjugate  diameter.  Apart  from  the  pel- 
vis, the  osseous  system  showed  no  marked  signs  of  rachitis. 
There  w;is  no  abnormal  spinal  curvature,  antero-posterior  or  latei-al, 
and  the  long  bones  were  perfectly  straight. 

Indication  for  Operation. — Notwithstanding  the  fact  that  the 
pelvis  was  a  tj^pical  example  of  the  so-called  absolutely  contracted 
simple,  flat,  rachitic  class,  the  history  of  former  deliveries  de- 
monstrated plainly  that  the  obstacle  to  the  escape  of  the  child 
through  the  natural  passages  was  only  relative,  and  not  at  all  in- 
surmountable. Nor  is  it  necessary,  in  order  to  explain  the 
woman's  survival  of  former  labors,  to  invoke  extraordinary  skill 
upon  the  side  of  the  medical  attendants — in  all  twelve  in  number 
— nor  unusual  physical  endurance  upon  the  part  of  the  patient, 
although  both  conditions  were  doubtless  supplied.  Both  parents 
were  undersized,  with  relatively  small  heads,  and  the  children 
were  of  a  size  less  than  is  common.  Moreover,  the  after-coming 
head  was  invariably  made  to  present,  and  the  accommodation  of 
the  passenger  to  the  passages  was  thus  greatly  facilitated.  The 
case  was  clearly  one  in  which  the  woman  could  be  delivered  with 
safety,  in  all  probability,  by  version,  extraction,  and  craniotomy. 
On  the  other  hand,  the  child  was  living,  and  Ce.sarean  section  of- 
fered the  possibility  of  saving  both  mother  and  child,  although,  of 
course,  with  enormously  increased  maternal  risk.  The  question 
of  the  induction  of  premature  labor,  so  late  in  pregrnaney,  was  not 
considered  for  obvious  reasons.  In  a  word,  the  relative  indica- 
tion for  Cesarean  section  was  presented. 

The  most  important  condition  upon  which  this  indication  de- 
pends at  the  present  time  is  the  consent  of  the  woman,  obtained 
without  direct  or  indirect  coercion.  Accordingly,  a  plain,  vmvar- 
nished  statement  of  all  the  facts  in  the  case  was  made  to  the  pa- 
tient. She  was  clearly  and  distinctly  informed  that,  by  the  de- 
struction of  the  child  and  its  removal  as  in  former  pregnancies, 
her  life  would  bo  almost  certainly  saved,  and  that  the  attempt  to 
save  both  lives  by  Cesarean  section  would  be  attended  by  enor- 
mously incrciised  danger  to  herself.  After  a  week's  deliberation, 
she  elected  the  Cesarean  operation.  In  reaching  this  conclusion, 
she  was  assisted  by  the  Roman  Catholic  priest  of  the  parish. 
This  gentleman  remarked  that  the  pregnant  woman  was  the  ag- 
gressor; that  she  had  made  the  contract  of  maternity;  the  child 
was  passive,  and  had  made  no  contract.  In  strict  equity,  entirely 
apart  from  ecclosi;istical  considenitions,  the  child's  claims  to  life 
should  1r'  considere;l  at  least  e<iually  with  those  of  the  mother. 

Oiwrntion. — The  patient  at  once  entered  Mercy  Hi'»siiitnl.  The 
urine  was  examined,  and  found  to  be  normal.  The  only  prepara- 
tory treatment  consisted  in  a  daily  bath,  in  tepid  water,  with  the 
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liberal  use  of  soap,  that  the  woman's  mode  of  life  before  admis- 
sion rendered  necessarj'. 

In  the  selection  of  the  time  for  operation,  I  had  determined  to 
choose  the  latest  possible  moment  before  labor  actually  began. 
From  the  usual  data — date  of  last  menstruation,  size  and  position 
of  the  uterus,  abdominal  measurements,  length  of  the  child  mea- 
sured by  calipers  { Ahlfeld),  estimate  of  the  size  and  weight  of  the 
cliild  by  palpation  (.Carl  Braun) — it  was  possible  in  this  case  to 
make  only  a  probable  diagnosis  of  tlfc  time  of  gestation.  I  con- 
cluded that  the  woman  was  in  the  last  fortnight  of  pregnancy. 

Early  Tuesday  morning,  March  6th,  the  patient  informed  me 
that  she  would  certainly  fall  in  labor  within  the  next  twenty-four 
hours.  She  based  her  prediction  upon  dull  pain  referable  to 
the  lumbar  and  sacral  regions,  a  nd  beginning  paiTit'ul  uterine  con- 
tractions. She  had  been  enabled  to  foretell  her  other  confinements 
by  similar  sensations,  and  I  was  inclined  to  attach  considerable 
importance  in  this  case  to  subjective  signs.  The  only  objective 
symptom  indicative  of  impending  labor  was  a  slight  increase  in 
the  force  and  frequencj^  of  the  intermittent  uterine  contractions. 
So  the  hour  for  the  operation  was  fixed  upon  at  one  in  the  after- 
noon. 

All  precautions  were  taken  with  respect  to  the  most  thorough 
cleanliness  and  disinfection  of  the  operator,  assistants,  patient, 
instruments,  and  environment. 

Dr.  W.  E.  Casselberry  administered  the  anesthetic  (ether) ;  Dr. 
E.  C.  Dudley,  Dr.  Bayard  Holmes,  Dr.  G.  W.  Whitfield,  Dr.  B. 
L.  Riese,  Dr.  M.  Scheuer  assisted  me  in  the  operation ;  Dr.  Patrick 
Dougherty  and  Dr.  Charles  Caldwell  assumed  charge  of  the  babe. 
I  take  this  opportunity  to  make  mj'  grateful  acknowledgments 
to  these  gentlemen  for  their  efficient  services. 

The  woman  was  in  excellent  condition;  cheerful;  pulse  and 
temperature  normal. 

The  steps  in  the  operation  were:  After  evacuation  of  the  blad- 
der, incision  through  the  linea  alba,  from  the  navel  to  a  short 
distance  above  the  pubes,  as  low  down  as  was  safe,  on  account  of 
the  bladder.  The  diastasis  of  the  recti  muscles  was  well  marked, 
and  the  peritoneum  was  incised  without  dividing  much  muscular 
tissue.  No  omentum  nor  intestines  7)resented  between  the  uterus 
and  anterior  aljdoniinal  wall. 

The  median  line  of  the  uterus  coincided  with  the  incision,  and 
the  usual  manipulation  to  correct  lateral  version  and  axial  rota- 
tion was  unnecessary.  Before  making  the  uterine  incision.  Dr. 
Holmes  placed  one  hand  on  either  side  of  the  cut,  and  rendered 
the  abdominal  parietes  tense  enough  to  prevent  the  access  of  fluid 
to  the  peritoneal  cavity.  I  inci.sed  the  anterior  uterine  wall  in 
the  median  line  at  a  point  a  short  distance  above  the  os  internum 
with  a  scalpel,  and  rapidly  enlarged  the  cut  in  the  direction  of  the 
fundus,  to  the  extent  of  tliirteen  Centimetres  (5  inches)  vnth.  a 
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blunt-pointed  bistoury.    The  thickness  of  the  uterine  waU  wa.-< 
about  one  centimetre  (one-third  of  an  inch). 

The  placenta  was  implanted  over  the  line  of  incision,  and  the 
first  gush  of  blood  was  frightful.  The  afterbirth  was  quickly 
separated  by  the  hand,  the  amnion  ruptured,  the  child  caught  by 
the  feet,  turned,  and  delivered  without  laceration  of  the  uterine- 
wound.  The  child  uttered  a  lusty  cry  upon  its  liberation  from 
the  cavum  uteri.  I  had  requested  an  assistant  to  insert  his  inde.x 
fingers  into  the  upper  and  ]«wer  angles  of  the  uterine  incision,  and 
bring  them  up  close  to  the  abdominal  cut,  as  an  additional  pre- 
caution against  the  escape  of  fluid  into  the  peritoneal  cavity.  In 
the  hurry  of  the  operation,  this  request  was  forgotten.  After,  or. 
rather,  during  the  evacuation  of  the  uterus.  Dr.  Holmes  pressed 
this  organ  through  the  abdominal  incision,  by  his  hands  applieii 
on  either  side,  while  Dr.  Riese  brought  the  edges  of  the  abdominal 
cut  together  behind  the  uterus,  and  effectually  prevented  all  in 
testinal  protrusion.  The  lower  uterine  segment,  after  this  even 
tration,  was  firmly  compressed  by  Dr.  Holmes  with  the  thiunbs 
and  indcv  fingers  of  both  hands,  while  the  corpus  uteri  was  en- 
veloped in  hot  sterilized  gauze  compresses.  Squibb's  aqueous  ex- 
tract of  ergot  was  exhibited  hypodermically  after  the  evacuation 
of  the  cavum  uteri. 

Hemorrhage  was  trifling  after  the  contraction  and  i-etraction  of 
the  uterine  musculature,  following  the  escape  of  the  fetus  and  en- 
velopes, and  was  now  fuUj'  controlled  by  digital  compression. 
The  elastic  ligature  was  not  used  in  the  operation. 

Twenty-one  deep  uterine  sutures  were  inserted,  including  all  the 
tissues  down  to  the  nmcosa.  For  the  introduction  of  these  su- 
tures, I  used  the  long,  slender  lai)arotomy  needle  of  Thomas 
Keith.  This  needle  passes  with  remarkable  ease  through  the  thick 
uterine  wall,  making  a  very  small  puncture,  that  is  completely 
fiUed  up  with  the  suture  material— in  this  case  silk.  After  pass- 
ing a  finger  through  the  canal  of  the  cervix  from  above  down- 
ward, the  uterine  cavitj'  was  irrigated  with  a  five-per-cent  solu- 
tion of  carbolic  acid,  a  bacillum  containing  ninety  grains  of  iodoform 
placed  within,  and  the  wound  closed.  Union  of  the  peritoneum 
over  the  line  of  incision  was  effected  by  a  continuous  silk  suture. 
When  the  two  rows  of  sutures  had  been  drawn  taut,  the  uterine 
wound  was  accurately  closed,  and  perfectly  dry.  The  uterus,  in 
a  state  of  normal  retraction,  was  returned  to  the  cavity  of  the  ab- 
domen. 

Till"  toilet  of  th(>  peritoneum  was  brief,  as  no  fluid  had  escaped 
into  the  abdominal  cavity,  and  the  intestines  had  not  at  any  time 
protruded.  The  abdominal  incision  was  clos<?d  with  interrupted 
silk  sutures. 

The  duration  of  the  ojieration  was  about  one  and  oni»-tiuarter 
houi-s.  From  the  extraordinarily  simple  tvcUniquf.  it  would  seem 
that  the  operation  had  been  needlessly  prolonged.    But  the  uto- 
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rine  sutures  were  inserted  deliberately  and  with  care;  then,  too, 
time  was  occupied  in  securing  uterine  retraction  by  the  applica- 
tion of  hot  compresses. 

The  total  amount  of  blood  lost  was  not  great — scarcely  more 
than  the  average  loss  in  normal  labors.  The  chief  element  of  dan- 
ger lay  in  the  suddenness  of  the  loss,  but  no  indication  arose  for 
the  employment  of  transfusion,  the  apparatus  for  which  was  in 
readiness. 

The  shock  from  the  operation  was  profound,  but  brief.  The  pa- 
tient fully  reacted  within  three  hours.  Her  convalescence  was 
uninterrupted.  The  pulse  at  seven,  the  day  of  the  operation,  was 
rapid,  120  beats  to  the  minute,  tense  and  small.  It  became  grad- 
ually less  frequent,  less  tense,  until  at  the  expiration  of  the  first 
week  it  was  normal.  The  temperature  remained  nearly  normal, 
showing  slight  variations  in  the  second  week.  These  variations 
were  attributed  to  several  severe  burns,  suffered  as  the  result  of 
the  injudicious  application  of  hot  bottles  immediately  after  the 
operation.  On  theithird  day,  the  audible  escape  of  flatus  was 
noted,  and  about  the  same  time  the  patient  began  to  void  urine 
sjKtutaneously. 

Tympanites  was  notable  by  its  absence  throughout  the  recovery. 
On  the  fifth  day,  the  bowels  were  painlessly  evacuated  after  the 
exhibition  of  citrate  of  magnesia,  for  which  a  preference  was  ex- 
pi'essed. 
The  patient  did  not  vomit  at  all,  not  even  when  she  was  recov- 
ering from  anesthesia. 

The  lochial  discharge  was  slight,  odorless,  and  ceased  at  the  ex- 
piration of  two  weeks.  Lactation  was  not  established.  After  all 
former  confinements,  the  milk  secretion  was  abundant. 

Examination  to-day,  April  30th,  reveals  the  uterus  nearly  nor- 
mal in  size  in  mobile  anteflexion.  The  parametrium  is  free  from 
any  sign  of  infiltration,  and  no  trace  of  the  sutures  in  the  anterior 
wall  of  the  uterus  can  be  felt  upon  careful  bimanual  exploration. 
The  vaginal  finger  easily  outlines  the  anterior  aspect  of  the 
uterus.  The  uterus  is  situated  relatively  high  up  in  the  pelvic 
cavity,  but  can  be  readily  made  to  descend  below  the  plane  of  the 
inlet  by  gentle  pressure  above  the  pubes.  1  suspect  the  presence 
of  adhesions — they  nmst  be  very  slight,  however — between  the 
fundus  and  the  anterior  abdominal  wall. 

The  child  was  a  small,  but  perfectly  formed,  and  apparently 
mature  male;  weight,  .3,000  grammes;  length,  49  centimetres. 
The  infant  thrived  on  artificial  feeding  until  the  sixteenth  day, 
when,  after  exposure  to  cold,  it  died  suddenly  in  a  convulsion. 
The  autopsy  disclosed  intense  pulmonary  congestion.  Although 
the  child  was  apparently  well  nourished,  it  is  not  improbable  that 
inanition  was  a  predisposing  factor.  The  death  of  the  child  was 
a  matter  of  regi-et,  apart  from  other  considerations,  on  account 
of  the  possible  unfavorable  influence  on  the  mother.    However, 
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she  bore  the  loss  cahuly,  feeling  happy  that  she  had  given  birth 
to  a  hving  child,  capable  of  baptism. 
The  diameters  of  the  fetal  head  were : 

Oceipito-frontal 11  cm.  (4.29  inches). 

Occipito-mental 12  cm.  (4.G8  inches). 

Bi-parietal 8J  cm.  (3.4  inches). 

Pelvimetry. — Dr.  R.  P.  Harris,  whose  eminent  services  as  the 
statistician  of  Cesarean  section  are  universally  recognized,  writes 
in  a  recent  communication  to  the  Medical  Neivs.  March  3 1st,  1888, 
"What  is  wanted  now  is  a  better  acquaintance  with  pelvimetry, 
and  the  steps  of  the  improved  operation,  as  it  is  performed  in 
Leipzig,  Dresden,  and  Xew  York."  No  one  doubts  the  truth  of 
this  proposition.  Certain  it  is  that  the  notion  of  pelvimetry 
generally  entertained  is  ob.scure  and  confused  in  the  extreme. 
Dr.  E.  C.  Dudley  informs  me  that  a  few  weeks  ago  he  encoun- 
tered a  case  in  which  a  wife,  desirous  of  becoming  a  mother,  con- 
fessed to  the  practice  of  the  prevention  of  conception  through  a 
period  of  ten  years,  under  the  advice  of  two  distinguished  prac- 
titioners, upon  the  ground  of  alleged  contracted  pelvis.  Careful 
measurements  revealed  the  fact  that  the  pelvis  was  unusually 
large.  The  woman  has  since  become  pregnant.  But  it  is  needless 
to  multiply  examples  of  such  irresponsible  opinion,  when  we 
have  fatal  ignorance  flippantly  displayed  in  the  literature  of  the 
subject.  A  very  pernicious  book  by  a  vety  excellent  man,  and 
published  only  two  years  ago,  contains  the  following  sentence: 
"  External  pelvimetry,  while  of  undoubted  service  in  large 
averages,  is  of  no  use  in  an  individual  case.  The  most  common 
application  of  it  is  to  measure  the  conjugate  diameter  by  means 
of  Baudelocque's  calipei-s  or  the  like  instrument.  One  point  of 
the  calipers  is  placed  on  the  back  over  the  sacrum,  the  other  over 
the  symphysis  pubis,  and  the  distance  between  is  noted.  We 
then  guess  how  thick  the  sacrum  and  doi-sal  tissue  are.  and  how 
thick  the  sympliysis  nnist  be,  and.  deducting  these  measure- 
ments, we  can  guess  how  long  the  conjugate  diameter  is,  which 
might  have  been  done  without  so  much  trouble  in  measuring." 
Many  of  the  cases  of  Cesarean  section  recorded  in  American 
annals  are  rendered  well-nigh  valueless  for  the  purposes  of  com- 
parative study  by  the  omission  of  accurate  pelvic  measurements. 
Now,  it  must  be  admitted  that  the  exact  determination  of  the 
size  and  f  u-m  of  the  i)elvis  constitutes  one  of  the  most  ditticult 
problems  in  obstetrics.  A  survey  of  the  enormous  mass  of  litera- 
ture upon  this  subject,  accumulating  since  the  discovery  of  the 
contracted  pelvis  by  Julius  Caesar  Arantius  three  hundred  years 
ago,  fully  confirms  this  opinion.  As  an  excellent  critical,  his- 
torical review  of  the  subject,  I  beg  to  recommend  to  the  Fellows 
of  this  Society  the  monograph'  of  Dr.  Felix  Skutsch.  While  all 
'  "  Die  Beckemnossuiig  an  iler  lebeuden  Frau."  Jena,  Gustav  Fischer, 
1887. 
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methods  of  pelvimetry  fail  to  yield  absolutely  accurate  measure- 
ments, and  our  notion  of  the  pelvic  anomaly  in  the  concrete  case 
must  be  inexact  to  a  degree  corresponding,  still  the  diameters  and 
dimensions  just  mentioned  are  amply  sufficient  to  establish  the 
probable  diagnosis  of  the  shape  and  relative  size  of  the  pelvis 
in  the  individual  case  of  the  more  usual  types  of  deformity, 
and  to  afford  data  for  comparative  study,  and  ground  for  action. 
I  append  the  corresponding  normal  diameters  and  dimensions, 
as  given  by  Carl  Braun  and  Schroeder: 

Distance  between  anterior  superior  spinous  pro- 
cesses   26  cm. 

Distance  between  iliac  crests 29  cm. 

External  conjugate  diameter  CBaudelocque) 20J  cm. 

Distance  from  sacro-coccygeal  joint  to  subpubic 
joint  (A.  G.  E.  Breisky) 12.3  cm. 

Distance  between  great  trochanters 31^  cm. 

Pelvic  circumference  (Kiwisch) 90  cm. 

Diagonal  conjugate  diameter 13  cm. 

True  conjugate  diameter 11  cm. 

II.  The  Relative  Indication  for  Cesarean  Section. — Of  course, 
as  an  operator,  I  was  more  pleased  to  perform  Cesarean  section 
than  to  do  craniotomy.  But  the  humor  of  the  medical  attendant 
sustains  no  relation  to  the  ethics  of  the  case.  I  cannot  forbear  to 
reiterate  here  certain  convictions  that  must  always  come  up  for 
consideration  in  similar  case?.  These  propositions  I  beg  to  sub- 
mit, if  the  expression  be  not  too  harsh,  not  so  much  as  matters  of 
opinion  as  matters  of  fact. 

1.  The  necessary  maternal  mortality  of  craniotomy,  performed 
under  the  conditions  demanded  in  Cesarean  section  as  respects 
freedom  from  exhaustion  and  infection  of  the  patient,  with  the 
best  instrument  and  adequate  skill,  in  cases  of  the  simple,  flat 
rachitic  pelvis  with  a  conjagata  vera  of  six  to  eight  centimetres, 
is  zero.  The  simple,  fiat  rachitic  pelvis  is  used  as  a  type  in  this 
thesis  on  account  of  its  relatively  frequent  occurrence.  In  the 
generally  contracted,  and  in  the  generally  contracted  and  flat 
pelvis,  a  conjiigafa  vera  greater  than  six  centimetres  must  be 
postulated  unless,  as  in  the  case  I  have  just  reported,  the  fetal 
head  is  uncommonly  smill.  It  has  been  reserved  for  Leopold  to 
demonstrate  the  truth  of  this  proposition.  While  in  215'  cases 
of  craniotomy  collected  from  the  records  of  the  BerUn  Polyclinic, 
the  Clinic  at  Halle,  and  the  Leipsic  Polyclinic,  the  entire  maternal 
death-rate  was  5.6;*,  the  total  maternal  mortality  in  Leopold's 
Clinic  at  Dresden  during  the  interval,  1883-1887,  after  craniotomy, 
including  71  cases,-  was  2.8if.  In  these  two  fatal  cases,  the  cause 
of  death  was  eclampsia,  so  that  the  mortality,  due  to  the  opera- 
tion itself,  has  been  reduced  to  zero. 

'  Wyder,  Archiv  f.  Gyn.,  Bd.  xxxii.,  Hft.  1,  p.  60. 
•  Leopold,  "  Der  Kaiserschnitt,"  etc.,  Stuttgart,  1888. 
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The  operation,  performed  under  its  own  peculiar  conditions, 
with  the  best  instruments,  is  not  extraordinarily  difficult.  It  does 
not  imply  a  higher  degree  of  operative  skill  than  it  is  fair  to  pre- 
sume every  qualified  practitioner  possesses.  I  have  observed  in 
all  about  thirty  cases  of  craniotomy,  and  have  never  noted  es- 
pecial difficulty  in  the  technique  of  the  operation,  nor  imfavorable 
results  to  the  mother,  when  the  procedure  was  really  indicated, 
and  wlien  the  necessary  conditions  were  present. 

On  the  other  hand,  the  mortality  of  conservative  Cesarean  sec- 
tion, even  when  the  necessary  conditions  have  been  supplied,  is 
still  considerable.  Of  Leopold's  23  ca.ses  of  the  improved  Cesarean 
section,  2  or  8.4:;  died.  The  following  extract  from  a  letter  recently 
received  from  Dr.  Robert  P.  Harris  is  of  interest  in  connection 
with  American  statistics: 

' '  Your  case  makes  16  Sanger-Cesarean  sections  for  the  United 
States,  with  7  recoveries;  and  165  for  the  whole  Cesarean  list, 
with  63  women  saved. 

"  I  have  12  cases  on  record  for  the  last  fifteen  months,  with  6 
women  and  9  children  saved;  yours  makes  the  thirteenth.  There 
were  8  operations  in  1887,  all  Sanger's  but  one,  with  4  women  and 
5  children  saved.  I  have  3  cases  in  already  for  this  year:  one 
each  for  Januaiy,  February,  and  March ;  1  woman  and  3  children 
saved."' 

The  Cesarean  section  is,  and  must  always  remain,  the  most  dif- 
ficult, dangerous,  and  formidable  procedure  in  operative  obstetrics. 
The  shock  incident  to  the  operation,  entirely  apart  from  sepsis 
and  the  loss  of  blood,  is  an  element  of  danger  that  can  never  be 
completely  eliminated.  It  is,  perhaps,  needless  to  remark  that 
the  successful  performance  of  this  operation  does  imply  such  a 
high  degree  of  operative  skill,  and  such  an  experience  in  this  par- 
ticular operation,  as  it  is  fair  to  presume  the  average  practitioner 
does  not  possess. 

As  remarked  by  Leopold,'  "The  time  has  not  yet  arrived  when 
craniotomy  upon  the  living  child  can  be  unconditionally  substi- 
tuted by  Cesarean  section.  In  a  good  many  cases  perforation 
may  be  avoided,  and  in  a  still  larger  proportion  it  cannot  be  dis- 
pensed with." 

And  Praeger-  draws  this  important  conclusion.  "In  cases  pre- 
senting the  relative  indication,  and  which  in  a  hospital  might  be 
subjected  to  Cesarean  section,  the  general  practitioner,  as  a  rule, 
ought  only  to  consider  craniotomy  as  the  operation  involving  least 
risk  to  the  mother." 

2.  The  consent  of  the  patient,  obtained  without  direct  or  indi- 
rect coercion,  is  an  essential  conditinn  to  the  n>l;Uivi'  indication. 
The  time  will  prabably  come  when  under  certain  circumstances 

'  L.  c,  p.  164. 
'  L.  c,  p.  116. 
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-I'.r.  gr.  in  hospital  practice— the  woman  shall  not  be  permitted 
t'>  elect  as  freely  as  she  must  be  allowed  to  do  at  present. 

."..  The  life  of  the  adult  female,  who  has  already  contracted  re- 
in tions  with  society,  is  of  incomparably  greater  value,  as  judged 
I'v  human  standards,  than  the  problematical  existence  of  an  un- 
I'nrn  babe.  Moreover,  the  expectancy  of  life  in  such  children  is 
dcridedly  less  than  in  children  of  normal  birth.  If  the  operation 
is  performed  before  the  objective  changes  of  labor  are  evident,  as 
i  1 1  the  case  under  discussion,  there  is  the  risk  of  the  premature  in- 
tiiruption  of  pregnancy,  of  obviously  serious  prognostic  moment 
with  reference  to  the  child.  The  necessary  early  ligature  of  the 
'  '  >vd  deprives  the  mfant  of  an  average  amount  of  blood  of  ninety- 
t«i)  grammes  (Budin,  Ribemont).  The  mother  is  seldom  able, 
.%  en  if  she  were  to  be  permitted,  to  suckle  her  child.  Finally,  the 
"ffspring  of  women,  affected  with  rachitis  or  osteomalacia,  are 
tVc'ijuently  fesble,  sickly,  and  unable  to  resist  the  unfavorable  in- 
tiiieiice  of  the  environment,  entirely  apart  from  the  effect  of 
hereditary  disease.  It  is  not  my  intention  to  use  the  death  of  the 
child  in  this  particular  case  as  an  illustration  of  the  truth  of  the 
statement  just  made,  sines  in  my  judgment  that  event  occurred 
chiefly  as  the  result  of  most  gross  carelessness,  /.  e. ,  exposure  of 
the  child  before  an  open  window  on  one  of  those  bitterly  cold 
days  in  the  latter  part  of  March.  Of  the  twenty -three  children 
delivered  alive  by  Leopold,  one  died  a  few  hours  after  the  operation 
(neglected  shoulder  presentation,  laceration  of  the  liver),  eight 
died  principally  from  cholera  infantum  within  from  three  weeks 
to  one  year  of  the  operation,  eleven  were  living  at  the  expiration 
of  one  year.     The  fate  of  three  is  unknown. 

Now,  while  the  present  status  of  the  Cesarean  operation  with 
us  scarcely  justifies  the  words  of  Mauriceau,  aptly  quoted  by  Pro- 
fesor  Lusk  :'  "  If  it  be  true  that  any  women  have  escaped,  it  was 
the  work  of  a  miracle,  or  the  e-xpress  wish  of  God,  who,  if  he  wills 
it,  is  able  to  raise  the  dead,  as  he  did  Lazarus  ; "  still  it  does  sug- 
gest the  often  quoted  remark  of  Cazeaux,  "  That  which  is  certain 
respecting  the  Cesarean  operation  is  that  more  than  the  half  of 
the  women  are  immediately  sacrificed,  and  that  which  has  been 
well  proven  by  the  experience  of  the  centuries  is  that,  supposing 
all  the  infants  alive  at  the  moment  of  their  birth,  we  will  see  not 
more  than  one-half  attain  the  age  at  which  their  mothers  suc- 
cumbed.'' 

I  do  not  wish  to  be  regarded  as  an  obstructionist,  but  desire 
meoely  to  utter  a  voice  of  warning.  In  this  "Cesarean  Revolu- 
tion in  Progress  in  the  United  States,"  let  us  go  slowly.  In  the 
words  of  Professor  Cameron,  of  Montreal,  that  I  quote  from  a 
letter,  and  without  his  permission,  ' '  Too  much  has  been  claimed 
for  the  section,  a  reaction  is  bound  to  set  in  ere  long."    Draw  the 

'  "  The  Prognosis  of  Cesarean  Operation."  The  Medical  News,  Octo- 
ber 8th,  1887,  p.  412. 
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lines  of  indication  and  condition  more  exactly,  and  surrender  the 
operation  to  a  special  class  of  practitioners. 

III.  The  Operation. — The  items  of  special  interest  in  connec- 
tion with  this  particular  case  of  Cesarean  section,  are: 

1.  In  the  selection  of  the  time  of  operation,  I  acted  upon  Schroe- 
der"s  advice,  ami  chose  the  latest  possible  moment  before  labor 
actually  began.  The  advantages  of  an  aseptic  genital  canal,  day- 
light, adequate  assistance,  and  the  like  outweigh  the  danger  of 
atony  after  evacuation  of  the  uterus.  The  researches  of  J.  Brax- 
ton Hicks  '  on  "  The  intermittent  contractions  of  the  uterus  during 
the  whole  of  pregnancy  "  are  perfectly  familiar  to  the  English- 
reading  profession.  In  a  recent  note,  this  observer  writes,  "  These 
intermittent  contractions,  always  going  on,  are  ready  to  be  inten- 
sified by  any  exciting  cause,  and  especially  so  at  the  periods  of  the 
suspended  menstruation.''  .  .  ,  ''The  rapidity  with  which  labor 
can  be  induced  at  almost  any  time  of  pregnancy  is  explained  now 
quite  readily.  Formerly  the  fact  was  not  explained ;  indeed,  the 
time  for  termination  of  deliverj'  can  be  precisely  stated — the  whole 
process  done  to  order,  as  Dr.  Robert  Barnes  and  myself  have 
pointed  out.  Dilate  the  os  by  elastic  bags,  turn  the  fetus  by  my 
method,  and  in  two  hours  generally  the  fetus  is  eijK?Ued.  The 
whole  need  not  occupy  more  thanfrojn  six  to  eight  hours."  I  was 
present  some  years  ago  at  a  Cesarean  section  performed  shortly 
before  term  by  Professor  Spaeth,  assisted  by  Dr.  Lumbe  and  Dr. 
Ehrendorfer.  In  this  case,  as  in  my  own,  there  was  nu  dithcidty 
in  securing  retraction  after  the  evacuation  of  the  viscus.  Of 
cour.-*e,  one  runs  the  risk  of  moment  to  the  child— of  interrupting 
pregnancy  some  time  before  term,  since  only  an  approximate 
estimate  of  the  time  of  gestation  can  be  made  from  the  data  we 
can  at  present  command. 

2.  The  uterus  was  incised  in  situ  and  theIi(iuor  anuiii  evacuated 
through  the  alKiominalcut.  Leopold  recommends  the  eventration 
of  the  uterus  before  incision,  and' it  is  the  common  custom  to  rup- 
ture the  amnion  per  vagi  nam.  Sanger  in  his  paper,  read  at  the  In- 
ternational Medical  Congress,  recommends  the  course  pursued  in 
this  case.  I  had  confidence  in  the  ability  of  Dr.  Holmes'  hands  to 
keep  blood  and  liquor  amnii  out  of  the  peritoneal  cavity,  and 
a  short  cut  is  of  obvious  advantage  in  rctiiining  the  intestinal 
mass  within  tlie  abdominal  cavity,  not    to  mention  otlicr  bcnotits. 

;!.  Hemorrhage  was  controlled  l>y  the  uoniuil  tonus  of  the  uterus 
and  digital  compression  of  the  lower  uterine  segment.  1  did  not 
apply  the  elastic  ligatun^  around  the  lower  uterine  segment  l>efore 
or  after  the  uterine  incision  on  account  of  the  danger  of  paralysis 
of  the  stnictures  at  and  lielow  the  point  of  compn-ssion.  a  danger 
to  which  Siinger,' Doleris,  and  others  have  called  attention.  The 
amount  of  bkKxl  lost  during  the  incision  need  not  be  much  greater 

'  The  Laniet,  p.  554,  March  17lli,  18S8. 

-'  Transactions  u(  Ninth  Internatiocal  Medical  Congress. 
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without  than  ivith  the  elastic  ligature.  It  need  not  be  much  more 
than  the  amount  of  blood  in  the  uterus  at  the  time  the  incision  is 
begun,  provided  subsequent  procedures  are  executed  quickly.  The 
quantity  of  blood  in  the  uterus  at  the  time  the  incision  is  begun 
is  necessarily  lost. 

4.  The  long  laparotomy  needle  of  Thomas  Keith  rendered  the 
closure  of  the  uterine  wound  easy  and  comparatively  rapid.  The 
puncture  is  very  small,  and  is  completely  filled  out  by  the  suture 
material. 

5.  The  suture  material  used  in  this  case  was  silk.  The  influence 
of  the  suture  material  on  the  functions  of  the  uterus,  menstruation 
and  pregnancy,  is  a  question  of  gi-ave  practical  moment.  Leopold 
has  rejected  silver  wire  entirely  and  prefers  chrome  catgut  to 
silk.  In  nine  consecutive  cases  he  has  used  this  material  with  en- 
tire satisfaction. 

The  superficial  uterine  suture  was  intended  to  effect  linear  union 
of  the  incised  peritoneum,  and  no  attempt  was  made  to  fold  that 
membrane  into  the  divided  muscularis  in  order  to  oppose  peri- 
toneal surfaces  of  relatively  great  areas.  This  constitutes  a  de- 
parture from  Sanger's  method.  Schroder '  pointed  out  the  essential 
weakness  in  the  sero-serous  suture, when  he  called  attention  to  the 
fact  that  incised  wounds  with  their  edges  accurately  approximated 
are  surer  to  heal  than  opposed  peritoneal  surfaces.  In  order  that 
opposed  peritoneal  surfaces  should  unite,  some  new  irritation  is 
necessary  to  produce  adhesive  inflammation.  This  observation 
has  since  been  confirmed  by  the  investigation  of  Zweifel,  Graser," 
and  J.  Veit.' 

Dr.  C.  T.  Parkes. — As  I  was  present  at  Dr.  Etheridge"s  opera- 
tion, I  should  like  to  say  a  few  words  in  regard  to  some  of  the  im- 
pressions made  upon  me.  First,  in  regard  to  its  severity  : 
so  far  as  my  experience  goes  with  disease  or  injury  affecting 
the  abdominal  cavity,  I  am  sure  I  have  been  through  cases 
quite  often  that  would  give  me  a  great  deal  more  anxietj-,  and  be 
found  more  troublesome  to  manage  than  the  doing  of  this  opera- 
tion. It  struck  me  as  beinga  very  simple  operation,  at  least  to  any 
one  who  is  accustomed  to  having  anything  at  all  to  do  with  the 
abdominal  cavity.  In  the  first  place,  the  uterus  is  so  large  and  it 
fills  up  so  much  of  the  cavity  of  the  abdomen,  that  all  the  other 
viscera  are  out  of  the  way,  as  was  beautifully  illustrated  by  Dr.  Jag- 
gard:  there  was  nothing  to  be  seen  when  the  abdominal  cavity  was 
opened  except  the  uterus,  and  it  was  very  easy  for  the  surgeon  to 
open  it.  It  was  one  of  the  easiest  things  imaginable  to  get  the 
contents  of  the  uterus  out.  So  far  as  the  flow  of  blood  was  con- 
cerned, I  did  not  think  there  was  any  great  amount  of  blood  lost, 
considering  the  tissues  divided  and  the  size  of  the  vessels  cut. 
The  gush  is  at  first  rather  astonishing,  but  after  a  little  time  there 
is  a  rapid  ces.sation  of  the  bleeding.     The  bleeding  in  this  case  was 

'  Zeitschr.  d.  Geb.  und  Gyn.,  Bd.  11,  p.  39.'5. 
■•■  Habilitationeschrift.  Eriangen,  1886. 
'Deutsche  Med.  Wochenschr.,  1838,  No.  17. 
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very  readily  controlled  by  compression,  and  it  did  not  strike  me 
as  being  hurtful  to  the  patient.  I  am  quite  sure  she  did  not  show 
any  of  the  signs  that  are  so  often  present  when  a  large  amount  of 
blood  is  lost  in  other  parts  of  the  body.  I  am  sorry  thwa  com- 
plete post-mortem  was  not  made  after  the  death  of  the  patient 
because  I  was  very  desirous  of  seeing  the  result  of  the  manner  of 
suturing  that  was  adopted,  because  it  struck  nicas  being  porfectly 
safe.  After  the  suturing  was  done,  the  wound  was  perfectly  dry 
in  every  way,  and  after  this  part  of  the  work  was  over  and  the 
operation  done,  with  the  exception  of  closing  the  abdominal  wound, 
no  sponging  was  required.  There  seemed  to  be  no  trouble  m  keep- 
ing everything  out  of  the  abdominal  cavity,  either  amniotic  fluid 
or  blood. 

Another  point  struck  me  in  this  case,  not  directly  in  connection 
with  Cesarean  section,  but  as  interesting  in  obstetrics.  I  have 
always  been  taught  and  always  supposed  that,  during  the  develop- 
ment of  the  uterus  in  the  latter  stages  of  pregnancy,  all  parts 
were  dilated,  that  the  cervix  was  opened  ouf  and  became  part  of 
the  body,  that  it  was  thinned  out  so  that  the  cervix  and  body 
became  coiitiiiuous.  but  to  my  astunishnient,  when  the  body  of  this 
uterus  wa.s  exposed,  the  cervix  was  iiirlrct  ip.  shape  and  retained 
the  same  relation  to  the  body  as  in  the  normal  state.  There  did 
not  seem  to  l>e  any  losing  of  the  cervix  in  the  body  by  dilatation. 

The  President.  — I  congratulate  Dr.  Etheridge  iipon  his  courage 
in  performing  Cesarean  section  under  such  advei"se  circiun- 
stauces.  Most  operators  would  have  preferred  to  attack  the  pus 
tumor  from  below,  delivered  the  child  through  the  vagina,  and 
have  trusted  to  antiseptic  treatment  to  prevent  or  modify  subse- 
quent septicemia. 

I  wish  also  to  congratulate  Dr.  Jaggard  upon  the  completeness 
of  his  paper  in  placing  this  subject  before  us  in  its  most  modern 
aspect. 

Dr.  J.  C.  HoAG.— I  do  not  feel  like  saying  anything  after  so 
many  better  men  have  maintained  silence,  but  I  think  the  papers 
deserve  to  be  favorably  discussed,  and  at  least  some  questions 
might  be  asked  on  the  subject.  I  thought,  while  the  papers  were 
being  read,  of  a  medical  meeting  I  attended  some  time  ago  in 
London,  where  the  relative  merits  of  Cesarean  section  and 
craniotomy  were  discussed.  The  meeting  was  attended  by  sc>iue 
of  the  most  eminent  men  of  England,  and  there  seemed  to  be  a 
very  general  consensus  of  opinion  that  craniotomy  should  be  en- 
tirely abandoned.  It  seemed  that  the  discussion  first  arose  at  a 
meeting  of  the  British  Medical  Association,  and  it  was  afterwaixls 
kept  up  for  some  time  in  the  society  to  which  1  refer.  I  was  a 
little  astonished  to  find  that,  at  the  same  time  the  opinion  was 
prevalent  th.it  craniotomy  (embryotomy  was  perhai>s  the  term 
used)  shoulil  \>('  abandoned,  there  was  not  a  gentleman  present 
whi>  knew  what  Saenger's  operation  was,  and  it  was  suggested 
then  that  some  one  look  up  the  subji-ct  and  report  at  the  next 
meeting. 

With  regard  to  the  technique  of  the  ojieration.  1  remember  to 
have  rea<i  that  on  one  occasion,  when  there  was  quite  profuse 
hemorrhage  and  where  refraction  and  contraction  did  not  take 
place  after  the  oiM-ration,  the  operator  wjus  bold  enough  to  keep 
the  uterus  open  f(pr  an  hour  juid  a  half,  keeping  it  packed  with  ice, 
and  that  the  patient  made  a  good  recovery.  I  have  also  noticetl 
somewhere  that  some  opemtor  has  suggesteti  thi?  advisjibility  of 
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putting  in  a  few  sutures  in  the  abdominal  wound  previous  to  in- 
cising the  uterus,  so  that  after  removing  the  child  the  walls  might 
be  drawn  together  somewhat  and  thus  aid  in  the  prevention  of 
accumulations  in  the  peritoneum.  I  would  like  to  hear  what  the 
gentlemen  think  of  these  suggestions. 

Dr.  F.  C.  Shaeffer. — I  think  the  essayist  deserves  great  praise 
for  his  courage,  and  is  to  be  congratulated  upon  the  brilliant 
results.  Considering  the  varied  circumstances  under  which  these 
operations  were  done,  it  seems  to  me  the  results  were  extraordi- 
narily good.  It  has  atforded  me  very  great  pleasure  to  hear  these 
papers  to-night. 

Dr.  Charles  Warrington  Earle. — I  would  like  to  ask  Dr. 
Etheridge  ojie  question :  Were  you  able,  in  the  time  at  your  com- 
mand, to  make  any  effort  at  trying  to  find,  through  the  incision 
in  the  abdominal  wall,  the  nature  of  that  obstruction  below  f  You 
knew  there  was  a  fluctuating  tumor  there,  did  you  examine  it  at 
the  time  of  the  operations 

Dr.  ETHERmoE. — I  did  not.  I  was  so  anxious  to  close  up  every- 
thing and  get  it  out  of  the  way  that  I  did  nothing  of  the  sort.  I 
was  very  greatly  disappointed  in  our  inability  to  secure  a  post- 
mortem examination.  The  next  morning  when  I  reached  the  hos- 
pital, about  half-past  nine,  the  body  had  been  taken  away,  so  that 
that  part  of  it  will  always  have  to  remain  obscure. 

In  regard  to  doing  the  other  operation  of  opening  the  abscess 
and  letting  the  discharge  come  away  from  it,  I  can  say  this :  I  have 
my  doubts  as  to  the  possibility  of  saving  the  woman  under  the  cir- 
cumstances, from  the  fact  that  the  pelvic  cavity  was  not  suffi- 
ciently enlarged  by  the  evacuation  of  the  tumor  to  admit  of 
pulling  the  child  through.  This  still  constitutes,  in  my  mind,  an 
imperative  objection  to  opening  the  tumor  before  the  attempt  at 
Cesarean  section. 

I  cannot  resume  my  seat  without  congratulating  Dr.  Jaggard 
upon  his  very  elaborate  and  learned  report  of  his  case.  I  think  he 
is  certainly  to  be  thanked  by  this  Society  on  the  production  of  his 
paper. 

Dr.  W.  W.  Jaggard,  in  closing  the  discussion,  said  he  was 
grateful  to  the  Fellows  for  the  kind  attention  given  to  his  paper. 

After  answering  Dr.  Hoag"s  question,  he  said  that  he  thought 
Dr.  Parkes'  notion  of  Cesarean  section,  as  expressed  in  his  own 
words,  was  erroneous  and  calculated  to  mislead.  The  technique 
of  the  operation  is  apparently  Bimple.  but  the  danger.s  of  shock, 
hemorrhage,  and  sepsis  are  constantly  present,  and  every  mi- 
nutest detail  demanded  the  most  critical  attention.  The  terrible 
mortality  of  the  operation  with  us  in  the  United  States  abundantly 
demonstrates  its  formidable  character. 

Dr.  Charles  T.  Parkes  read  the  followin  g 

report  of  first  fifty  operations  for  ovarian  tumors. 

In  presenting  for  your  consideration  a  record  of  my  first 
fifty  cases  of  operation  done  in  succession  for  ovarian  tumor,  it 
will  be  my  object  to  call  attention  to  those  only  which  seem  to  me 
to  pos.sess  somewhat  special  characteristics,  or  have  shown  some- 
thing unusual  in  their  course.  Not  but  what  I  believe  that  every 
ca.se  is  of  special  interest  to  the  operator  in  so  far  as  it  furnishes 
him  individually  with  useful   experience  and  something  new  to 
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cogitate  over,  and  from  which  to  elucidate  impi-ovements  in  fu- 
ture cases  coming  under  his  care.  To  mention  all  these  circum- 
stances would  become  monotonous. 

In  the  final  summing  up  I  shall  attempt  to  group  together,  in  a 
somewhat  practical  way,  the  deductions  which  come  to  my  mind 
as  the  outgi'owth  of  this  amount  of  work. 

My  work  in  this  field  commenced  rather  early  in  my  profes- 
sional career,  and  whatever  success  may  have  attended  my  efforts 
could  not  have  been,  and  was  not,  the  outcome  of  any  special 
preparation.  The  first  half-dozen  operations  were  done  before 
ever  having  witnessed  the  operation  performed  by  any  other 
operator. 

In  1878  it  was  ray  privilege  to  see  considerable  of  this  kind  of 
woi'k  executed  by  the  attendants  at  the  Samaritaji  Hospital,  Lon- 
don, and  other  surgeons. 

Since  then,  I  have  felt  more  at  my  ease  in  this  labor,  and  could 
speak  more  emphatically  as  well  as  encouragingly  to  my  patients. 
Before  then  the  woi-k  had  associated  with  it  a  large  expenditure 
of  force,  both  mental  and  physical,  on  the  part  of  the  operator,  and 
I  am  free  to  admit  that,  as  a  rule,  the  patients  did  not  get  along 
as  easily  and  smoothly  as  they  have  since.  Still  it  has  been  my 
good  luck  not  to  have  a  ■v'ery  large  percentage  of  mortality.  The 
table  shows  that  the  second  and  the  thirty -seventh  cases  died  as 
the  result  of  circumstances  attending  the  operation.  Two  out  of 
fifty — it  is  not  a  bad  showing.  If  it  is  my  good  fortune  to  equal 
this  percentage  in  the  second  fifty,  no  complaints  will  be  heard 
from  me. 

Case  I. — This  lady  is  still  living  in  this  city.  She  has  never 
borne  any  children.  The  operation  was  done  during  the  third 
year  after  my  graduation  and  is  chosen  for  remark,  first,  because 
the  case  furnishes  a  good  illustration  of  the  impudence  and  <is- 
sumption  sometimes  dis|)layed  by  young  and  ambitious  practi- 
tioners, and  which  causes  them  at  times  to  run  where  angels 
would  fear  to  step  even  slowly.  I  believe  I  invited  to  be  present 
at  the  operation  Professors  Freer,  Gunn  and  Powell,  Jackson, 
Bogue  and  some  others,  and  they  were  all  on  hand.  It  has  always 
been  a  mystery  to  me  how  that  operation  was  carried  on,  or  fin- 
ished, perhaps  some  who  were  present  might  be  able  to  toll,  it  is 
impossible  for  me  to  do  so.  However,  it  is  clear  in  my  mind  that 
there  was  no  encouragement  to  me  in  their  prognostications  as  t<i 
the  result.  They  wei-e  luianimous  in  the  assertion  that  the  issue 
would  be  fatal.  But  it  was  not,  although  the  patient  had  a  hard 
time  of  it  for  a  while.  Secondly,  the  case  is  of  interest  in  the  con- 
dition which  made  her  recovery  slow  and  full  of  hazard.  The 
fourth  or  fifth  day  showed  evidences  of  profoimd  sejjtic  infection. 
An  abscess  was  at  last  tiiscovered  in  the  cul-de-«»c  of  Pouglixs. 
After  opening  and  wiushing  it  out  and  draining  thoroughly,  she 
passed  on  rapitily  to  a  full  nvovery .     This  latter  intlammation  may 
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have  so  changed  the  remaining  tube  or  ovary  as  to  account  for  the 
subsequent  sterility.  No  antiseptic  precautions  were  adopted  in 
this  case. 

Case  II. — This  case  was  one  of  double  ovarian  tumor.  The  right 
cyst  was  free,  non-adherent,  and  easily  removed.  The  left  was 
universally  adherent  to  the  left  side  of  the  abdomen,  to  the  small 
intestines,  spleen,  and  stomach.  Its  contents  were  so  gelatinous 
that  they  were  scooped  out  with  the  hands,  and  the  cyst-waU  was 
so  thin  that  it  broke  down  in  many  places  during  these  manipula- 
tions, allowing  the  contents  to  become  disseminated  about  and 
around  the  abdominal  organs.  The  oozing  was  very  free  from  the 
extensive  surfaces  of  adhesions  and  there  was  used  a  solution  of 
persulphate  of  iron  to  check  it.  This  remedy  is  a  very  unpleasant 
one  to  employ  ;  this  was  the  first  and  last  case  in  which  I  have 
made  use  of  it.  The  abdomen  was  washed  and  cleaned,  as  I 
thought,  thoroughly. 

A  large-sized  rubber  drain  was  carried  to  the  bottom  of  Douglas' 
cul-de-sac.  The  outer  end  of  it  was  connected  with  a  long  rubber 
tube,  carried  outside  of  the  bed  and  beneath  it,  and  submerged  in 
a  solution  of  carbolic  acid.  The  patient  died  on  the  third  day  of 
acute  septicemia.  The  drain,  carried  to  the  bottom  of  the  recep- 
tacle, gave  exit  to  about  two  ounces  of  the  contents  of  the  cyst. 
It  is  fair  to  think  that  this  case  could  be  managed  better  to-day. 
No  special  antiseptic  measures  were  adopted. 

Case  /X^This  case  was  the  first  tumor  with  purely  colloid  con- 
tents which  I  had  come  across.  It  was  with  the  utmost  difficulty 
that  its  contents  could  be  emptied  out  of  the  rather  small  incision 
which  exposed  the  tumor.  Still,  by  persevering  effort,  it  was  aU 
dug  out,  and  as  few  and  recent  adhesions  only  were  found,  the 
empty  sac  was  pressed  out  and  rather  easily  removed.  I  have 
seen  such  cases  treated  by  enlarging  the  abdominal  incision  in  or- 
der to  turn  the  mass  out  entirely.  It  has  struck  me  that  tliis 
method  was  not  as  good  as  emptying  the  cyst  through  the  small 
incision.  As  all  the  cases  turned  out  en  masse  have  died,  that  fact 
may  have  influenced  the  formation  of  the  opinion  expressed.  The 
cause  of  death  may  have  been  something  else. 

Ca.se  XXVI. — This  case  was  the  youngest  person  (7  years)  upon 
whom  I  have  operated.  Owing  to  the  great  size  of  the  tumor  as 
compared  with  the  size  of  the  body,  she  presented  a  very  odd 
appearance. 

In  order  to  maintain  an  equilibrium  while  in  the  erect  position, 
the  shoulders  were  thrown  far  back — a  phunb  drt>pped  from  the 
shoulders  touched  the  floor  six  inches  behind  the  heehs. 

The  tumor  was  a  dry  one,  and  Ijefore  it  could  be  extruded  the 
abdominal  incision  was  prolonged  above  the  umbilicus.  For  such  a 
'massive  tumor  the  pedicle  was  very  small  as  well  as  elongated.  The 
weight  of  the  tumor  was  fourteen  pounds.  The  case  was  to  me  par- 
ticularly interesting  because  it  was  the  only  one  of  the  series  in 
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which  any  attempt  was  made  to  carry  out  in  full  all  the  details  of  a 
Listerian  operation,  including  the  spray.  Notwithstanding  all' 
this,  an  abscess  formed  in  the  left  iliac  fossa,  which  delayed  the 
recovery  for  weeks  and  placed  her  life  in  great  danger,  especially 
as,  even  after  it  was  opened  externally,  it  seemed  to  empty  inter- 
nally into  the  bladder;  large  quantities  of  pus  were  passed  from 
that  viscus. 

At  the  end  of  six  weeks  she  had  entirely  recovered.  This  was 
the  only  case  in  which  I  have  been  haunted  with  the  fear  that  I 
might  have  left  some  foreign  body  in  the  abdominal  cavity,  such 
cis  a  sponge  or  a  pair  of  forceps. 

The  sequelae  showed  it  to  be  a  groundless  fear  fortunately.  The 
subsequent  historj'  of  this  case  is  also  interesting. 

At  the  end  of  two  yeai-s  she  again  came  under  my  care  with  the- 
abdomen  distended  with  a  large  growth. 

This  secondary  gi-owth  commenced  in  the  upi)er  zone  of  the 
cavity  and  in  its  development  increased  downwards.  It  was  diag- 
nosed to  be  post-peritoneal,  on  account  of  the  crackhng  which 
could  be  produced  by  manipulation  in  circumscribed  spots  over 
the  surface  of  the  tumor.  The  noise  was  evidently  produced  by 
the  displacement  of  intestinal  gases  over  limited  spaces. 

Upon  opening  the  abdomen,  the  mass  was  found  entirely  behind 
the  peritotieum,  which  was  opened  posteriorly  and  the  tumor 
easily  enucleated.  As  far  as  could  be  determined,  the  mass  grew 
from  the  lesser  end  of  the  pancreas. 

She  did  not  survive  the  shock  of  the  operation  but  a  few  hours 
The  m.iss  proved  to  be  sarcomatous.  A  post-mortem  examination 
showed  no  traces  of  even  the  stump  of  the  first  tumor. 

Dr.  Fenger  was  present  at  the  first  operation  and  pi-onounced 
the  tumor  to  be  a  heterologous  growth. 

With  an  entire  absence  of  any  remnants  or  signs  of  the  primary 
tumor,  it  seems  rather  difficult  to  trace  any  connection  between 
it  and  the  secondary  manifestation. 

Case  XXXV. — This  was  a  case  of  doable  papillomatous  ovarian 
cyst,  in  which  the  tumors  had  become  intimately  adherent,  filled 
up  tlie  pelvis  entirely,  so  as  to  absolutely  conceal  the  womb  and 
bladder.  The  cysts  had  ruptured  so  that  in  themselves  they  were 
small.  The  abdomen  wa.s  distended  with  an  iinmen.se  <iuantity  of 
free  Huid.  They  were  freely  efiucleated  from  their  betl  and  from 
the  surface  of  the  uterus  and  bladder  and  removed.  There  was 
left  as  the  result  of  this  extensive  peeling  a  surface  coequal  in  size 
with  the  capjicity  of  the  pelvic  basin.  After  securing  the  pedicles 
and  a  few  spurting  arterii's,  the  bleeding  was  easily  staunched  and 
showed  no  disposition  to  return  after  the  inti-oduction  of  a  large 
drainage  tube  to  the  bottom  of  the  cavity  and  closing  of  the  alxlo- 
inen.  I  have  never  seen  a  larger  flow  of  serum  from  a  drainage 
tube  than  followed  in  this  wise  for  several  days.  Fortunately  no 
infection  of  the  general  peritoneal  surface  had  occurred,  so  that 
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the  lady  recovered  very  rapidly  and  is  well  and  strong  to-day.  The 
I II  t'  drainage  in  this  case,  I  have  no  doubt,  contributed  very  greatly 
to  the  easy  recovery;  without  it  I  believe  the  patient  would  have 
li'-en  suffocated  by  accumulation  of  serum,  certainly  no  powers  of 
elimination  could  have  removed  the  amount  of  fluid  drained. 

Case  XXXVII. — This  case  was  certainly  the  worst  I  have  ever 
met  with  so  far  as  extent  and  fli-mness  of  adhesions  go.  It  was 
universally  adherent  to  the  abdominal  walls,  the  small  intestines, 
the  bladder,  the  uterus,  the  under  surface  of  the  liver,  and  to  the 
stomach.  In  fact,  at  only  one  place  was  a  space  as  large  as  the 
surface  of  the  hand  untrammelled  by  adhesions.  This  was  around 
and  about  the  pedicle.  After  separating  the  attachments  to  the 
abdominal  walls  down  to  this  space  on  the  right  side,  the  pedicle 
was  ligated  and  divided.  It  seemed  impossible  to  reach  the  limits 
of  the  tumor  from  the  anterior  surface  upwards,  so  after  securing 
the  pedicle  the  sac  was  turned  upwards  and  the  separation  of  the 
adhesions  carried  on  from  behind.  It  was  a  very  slow  and  tedious 
piece  of  work,  separating  coil  after  coil  of  small  intestine.  When 
the  stomach  was  reached,  the  adhesions  were  foimd  so  firm  and 
extensive  that  it  was  deemed  best  to  leave  a  large  piece  of  the  ex- 
ternal layer  of  the  sac-wall  attached  thereto,  rather  than  to  try  to 
separate  them.  This  was  accordingly  done.  AU  of  the  tumor 
except  the  piece  left  on  the  stomach  was  finally  removed.  There 
was  not  an  excessive  amount  of  bleeding,  and  the  abdominal  cav- 
ity was  readily  cleansed  and  a  drain  put  in. 

The  operation  was  done  in  Nebraska,  and  I  had  to  leave  the 
patient  within  two  hours  after  the  operation  was  finished.  She 
was  then  in  good  condition.  She  died  on  the  sixth  day,  as  the 
doctor  in  charge  wrote  me,  with  all  the  symptoms  of  unrelieved 
obstruction  of  the  bowels.  Perhaps  if  the  abdomen  had  been  re- 
opened early  in  the  manifestations  of  these  symptoms,  the 
obstruction  might  have  been  overcome,  but  this  can  only  be  a 
supposition.  This  was  the  second  and  last  death  in  the  series  of 
fifty  ca.ses. 

Case  XXXVIII. — The  tumor  in  this  case  was  accidentally  dis- 
covered while  operating  upon  a  growth  developed  in  the  abdominal 
walls  over  the  neighborhood  of  the  gall-bladder  and  from  which 
there  was  removed  a  gall-stone  of  considerable  size.  Some  months 
after  the  recovery  from  this  operation,  laparotomj'  was  done  for 
the  small  tumors  which  filled  the  pelvis  and  were  developed  from 
both  ovaries — the  right  one  much  larger  than  the  left,  l)Ut  both 
small.  They  proved  to  be  ruptured  cysts,  showing  papillomatous 
degeneration.  Some  six  weeks  after  this  operation,  after  the 
wound  had  united  well  and  recovery  seemed  established,  she  de- 
veloped increasing  symptoms  of  bowel  obstruction.  Examination 
of  the  rectum  revealed  a  cancerous  mass  at  the  upper  end  of  the 
rectum,  probably  also  involving  the  sigmoid  flexure.  She  was 
anesthetized  and  the  narrowed  channel  well  dilated,  sufficiently  at 
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least  to  relieve  the  accumulated  contents.  Still  the  patient  gi-adu- 
ally  emaciated,  and  at  the  end  of  a  week  or  ten  daj's  succumbed 
to  the  effects  of  the  complication. 

Case  XLI.  is  only  remarkable  from  the  age  of  the  patient — 78 
years  old — and  the  perfectly  imeventful  recovery  after  the  opera- 
tion. Looking  back  at  the  case,  I  remember  the  impression  made 
upon  me  at  the  time  was  that  she  was  the  mo.st  contented  patient 
ever  under  my  care. 

No  anxiety  or  worry  of  any  kind  was  manifested.  Everything 
done  was  good  enough  for  her  and  gracefully  accepted.  The 
querulousness  and  disposition  to  be  exacting  sometimes  supposed 
to  go  with  old  age  was  never  displayed.  I  am  quite  sure  her 
peaceful  disposition  had  much  to  do  with  her  speedy  and  happj- 
recovery.  I  have  since  operated  on  a  lady  68  years  old  for  an 
ovarian  cyst,  and  the  results  were  nearly  alike.  So  far  as  these 
two  cases  are  of  account,  nothing  whatever  occurred  that  would 
make  quite  old  age  militate  against  the  performance  of  the  opera- 
tion. The  shock  did  not  seem  so  great  ivs  in  many  other  easier 
cases  in  younger  patients,  and  the  reaction  was  quite  as  prompt 
and  harmless. 

The  case  under  consideration  was  a  large  multilocular  cyst  with 
thick  walls  and  septa.  The  previous  tappings  had  not  apparently 
left  any  unfavorable  conditions  in  their  wake.  The  adhesions 
present  gave  no  noticeable  trouble. 

Case  XLII. — This  was  my  first  cpse  of  twisted  pedicle.  The 
inflammatory  symptoms — peritonitis— high  fever,  and  extreme 
prostration  had  existed  several  days  before  the  patient  came 
under  my  care.  Operation  was  advised  and  done  immediately. 
The  bad  symptoms  subsided  at  once,  and  the  recovery  was  un- 
eventful. 

There  followed  in  due  course  quite  a  large  ventral  hernia, 
although  primary  union  occurred  in  the  wound,  at  least  in  the 
skin. 

It  is  possible  that  the  usual  care  in  picking  up  surely  each  layer 
of  the  abdominal  wall  was  not  followed  in  closing  the  incision, 
but  I  was  not  aware  of  leaving  anything  undone  in  that  respect 
at  the  time  of  the  operation.  The  diagnosis  of  twisted  pedicle 
was  based  up.m  the  previous  existence  of  the  tumor,  its  sudden 
and  rather  rapid  enlargement,  extreme  tenderness  of  the  tumor 
followed  by  the  usual  symptoms  of  peritonitis  and  constitutional 
manifestations  of  early  and  severe  character.  There  was  present 
also  a  free  flow  of  dark  blood  from  the  uterus,  commencing  with 
the  first  symptoms  and  pei-sistinj;. 

Case  XLV.  was  the  second  tumor  removed  having  very  thick 
colloid  contents.  It  was  perfectly  symmetrical  and  five  from  ad- 
hesions of  any  importance. 

The  contents  were  extremely  tenacious,  and  their  removal  to 
diminish  the  size  of  the  cyst   was  attended  with  extreme  difti- 


Gynecological  Society  of  Chico(/o.  765 

(  ulty.  The  cyst  was  held  very  carefully  against  the  edges  of  the 
al'lciininal  incision  during  these  efforts,  in  order  to  avoid  the  en- 
1 1,1  nee  of  any  of  the  stuff  into  the  peritoneal  cavity.  It  is  much 
1  isier  to  keep  it  out  entirely  than  it  is  to  get  it  out  after  it 
lias  once  gained  admission  into  that  cavity.  On  two  occasions 
the  leaving  of  a  very  little  of  this  material  in  the  cavity  in 
advertently  has  given  rise  to  serious  complications  in  my  ex' 
perience. 

Case  L. — This  case  was  also  one  of  twisted  pedicle — the  symp- 
toms of  rapid  increase  in  size,  tenderness,  and  uterine  hemorrhage, 
coming  on  suddenly  and  persisting,  with  developing  peritonitis, 
were  plainly  present  in  the  case  and  early  operation  advised.  Con- 
sent to  operate  was  not  obtained  readilj",  and  when  the  incision 
was  made  the  cyst  and  pedicle  were  found  black. 

Ulceration  between  the  living  and  dead  portion  of  the  pedicle 
had  well  advanced  at  the  site  of  the  twist  lowest  down  on  the  ped- 
icle. Its  complete  separation  was  unatten  ded  with  hemorrhage. 
The  case  did  well  from  the  very  first  day. 

Remarks. 

It  has  always  been  my  aim  to  do  every  one  of  the  operations 
here  recorded  with  closer  and  closer  attention  to  absolute  cleanli- 
ness of  person,  assistants,  patient,  and  of  appUances. 

As  time  passed  along,  more  experience  gained,  and  complicating 
difficulties  traced  to  their  cause,  after  suffering  manifold  mental 
worry  over  them,  this  aim  has  been  better  and  more  certainly  at- 
tained, with  a  corresponding  increase  in  confidence  in  myself  and 
ability  to  make  assurances  to  the  patient  with  an  abiding  faith  in 
their  fulfilment. 

There  is  no  doubt  in  my  mind  whatever  about  the  good  done  a 
patient  by  relieving  lier  mind  of  doubts  and  nervous  dread  pre- 
ceding the  operation,  as  can  be  done  by  confident  assertion.  The 
success  attamed  in  ovariotomy  of  late  years  warrants  an  indul- 
gence in  very  strong  assurances  on  the  side  of  recovery  in  aU  classes 
of  cases. 

The  attempts  to  i^ecure  asepsis— to  surely  save  one's  patient  from 
the  dangers  of  fermentation,  suppuration,  and  decomposition  of 
wound  secretions— brooks  no  neglect  of  any  kind,  in  the  items  al- 
ready mentioned.  It  is  not  a  pleasant  thought  to  be  forced  to  the 
conviction  that  you  have  rewarded  the  confidence  and  faith  re- 
posed in  you  by  carrying  to  the  afflicted  one  the  elements  which, 
once  developed,  so  often  destroy  life,  especially  if  the  misfortune 
be  the  result  of  carelessness  or  over  confidence.  So  nothing  that 
is  used  or  brought  in  contact  with  the  patient  should  be  allowed 
to  pass  without  the  closest  inspection  by  the  operator  himself. 
The  patient  puts  her  life  in  the  operator's  hands,  not  in  those  of 
an  assistant,  and  is  entitled  to  the  former's  own  care  and  at- 
tention to  the  smallest  detail  in  the  preparations  of  needles,,  for- 
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ceps,  and  instruments  of  all  kinds,  ligatures,  sponges,  and  dress- 
ings. It  is  my  conviction  that  sponges  should  not  be  used  the 
second  time  in  abdominal  operations,  no  matter  how  well  they  are 
cleaned.  They  are  so  difficult  to  free  absolutely  from  the  con- 
tamination of  blood  and  secretions  that  one  can  scarcely  be  sure 
of  them.  Besides,  the  operation  is  so  well  paid  for  in  most 
instances,  and  the  material  so  cheap,  that  there  seems  no  excuse 
to  run  any  risk  whatever. 

The  greatest  diligence  should  be  observed  in  keeping  everything 
harmful  out  of  the  peritoneal  cavity.  Reference  is  made  not  so 
much  to  foreign  bodies  of  large  or  small  size,  although  such  ought 
never  to  occur,  as  to  the  escape  of  the  contents  of  the  cyst  into 
the  cavity.  To  me  it  has  always  been  a  very  difficult  undertaking 
to  clear  out  any  such  secretions,  especially  if  they  are  from  a  cyst 
-with  sticky  contents.  In  two  cases  I  worked  for  fully  an  hour  in 
my  desire  to  be  sure  that  all  particles  had  been  removed,  and  yet 
in  both  cases  an  abscess  subsequently  formed,  accompanied  with 
a  formidable  temperature  and  general  exhaustion.  These  accu- 
mulations were  fortunately  found  and  opened.  Their  contents 
showed  more  or  less  of  the  same  material  that  filled  the  cyst, 
and  the  trouble  was  evidently  dependent  upon  its  presence 
in  the  cavity.  The  stufi  will  not  flow  through  a  drain  easily, 
so  that  I  am  not  sure  its  use  would  have  overcome  the  diffi- 
culty. 

The  contents  can  usually  be  kept  out  of  the  peritoneal  sac  by 
making  the  cyst  constantly  expand  the  edges  of  the  abdominal 
incision  during  the  necessary  manipulations,  by  careful  pressure 
against  the  tumor  by  an  assistant. 

The  ligatures  used  have  always  been  of  carbolized  silk,  and  they 
have  never  given  rise  to  anj-  trouble.  In  the  greatest  number  of 
cases  the  pedicle  has  been  clamped,  the  tumor  removed  and  the 
stump  thoroughly  cauterized  down  even  with  the  clamp.  Then  the 
pedicle  was  sufficiently  subdivided  just  below  the  clamp  and 
ligated  with  silk,  after  which  the  clamp  was  removed  and  the 
stump  dropped.  I  have  never  had,  following  this  method,  any 
bleeding,  or  been  called  upon  to  reapply  the  ligature,  or  fish  up  a 
stump  out  of  the  pelvis  after  it  had  been  dropped,  to  stay  hem- 
orrhage.    It  is  tlie  method  used  by  Dr.  Homan,  of  Boston. 

Accidents  such  as  indicated  have  happened  to  me  when  using 
other  methods,  and  I  have  seen  them  occur  iu  the  hands  of  other 
operators. 

Perhaps  I  may  be  pardoned  for  uttering  a  warning  against 
using  the  ends  of  a  ligature  just  tied  for  the  purpose  of  bringing 
the  tied  tissue  into  view  for  inspection,  especially  against  using 
them  to  in  any  way  steady  or  lift  the  pedicle.  This  latter  should 
always  be  fi.xed  and  manipulated  witli  a  pair  i>f  forceps  fixed  to 
its  edge  below  the  site  of  ligation.  On  more  than  one  occasion, 
traction  on  the  ligature,  apparently  slight,  has  destroyed  its  com- 
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I iression  and  induced  bleeding,  or  even  toni  it  entirely  loose,  ne- 
<('ssitating  a  tedious  search  for  the  lost  stump  in  order  to  re-tie 
ii.  and  one  never  feels  as  certain  of  the  security  against  hem- 
' 'irhage  after  such  an  accident,  aside  froua  the  delay  and  annoy- 
ance caused. 

My  experience  confirms  the  great  worth  and  necessity  for  the 
'  Irainage  tube  in  many  cases.  Cases  with  many  vascular  adhesions 
leaving  extensive  oozing  surfaces  seem  to  always  require  the  drain. 
Many  cases  would  inidoubtedly  do  better  with  it,  even  in  which 
t  he  raw  surface  is  not  large.  One  is  more  apt  to  err  on  the  side  of 
leaving  it  out  than  of  making  use  of  it  too  frequently.  It  takes 
iiut  little  over-weight  of  absorption  and  elimination  of  even  not 
I'ailly  contaminated  fluids  to  upset  a  patient's  easy  recovery,  which 
might  have  all  been  obviated  by  the  use  of  a  drain  for  twenty-four 
111- forty-eight  hours.  I  have  not  noticed  much  difference  in  its 
\>()rkings.  whether  it  be  of  glass  or  rubber  ;  I  have  used  both  and 
the  object  aimed  at  was  accomplished  by  either  equally  well. 

The  abdominal  wound  has  always  been  closed  with  the  silk 
suture  passed  carefidly  and  carried  through  the  different  layers  of 
I  hi'  abdominal  walls,  including  the  peritoneum.  It  does  not  seem 
'hat  any  more  satisfactory  method  has  been  advanced.  It  is 
'piickly  executed,  and  absolutely  trustworthy  in  the  vast  majority 
'if  cases.  Two  of  my  cases  have  had  ventral  hernia  follow,  but  I 
a  ill  inclined  to  think  other  things  had  something  to  do  with  the 
■'Turrence  of  the  complication ;  such  as  too  early  assumption  of 
the  erect  position,  too  free  motion,  and  discarding  the  abdominal 
-upport  too  soon.  Very  few  of  the  cases  have  shown  any  suppura- 
tion in  the  track  of  the  sutures,  or  other  comphcation  in  the  line 
"f  the  incision,  certainly  no  more  than  six  gave  any  trouble  what- 
ever. In  very  thick,  fat  walls,  the  use  of  three  or  four  button- 
stay  sutures,  introduced  well  away  from  the  edges  of  the  incision, 
is  of  great  advantage  in  maintaining  the  parts  in  close  apposition 
and  conducing  to  early  and  firm  union. 

In  the  after-treiitment  of  the  earlier  cases,  it  was  the  rule  to  use 
the  catheter  to  empty  the  bladder  six  hours  after  operating. 
Quite  a  number  of  the  cases  developed  a  troublesome  cystitis  and 
in  some  cases  a  urethritis,  no  matter  what  care  was  taken  with  the 
instrument  or  in  its  introduction.  Of  late  it  is  not  used  unless  ab- 
solutely required.  The  patient  is  induced  to  make  earnest  efforts 
at  self-relief,  and  success  generally  follows  these  efforts,  and  the 
cystitis  has  ceased  to  be  a  complication. 

It  has  become  my  habit  not  to  feel  concerned  about  a  tempera- 
ture up  to  101°  Fahrenheit,  coming  during  the  first  three  or  four 
days  after  an  operation,  if  it  be  unaccompanied  with  unusual  pain, 
headache,  or  anorexia.  By  securing  a  free  action  from  the  bowels 
by  the  administration  of  5  grs.  of  hydrarg.  submur.,  followed  in 
due  time  by  some  saline  cathartic,  and  urging  the  patient  to  par- 
take freely  of  water,  the  temperature  ordinarily  drops  to  about 
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normal  in  twenty-four  hours.  If,  with  a  nearly  normal  tempera- 
ture for  several  days  after  operation,  it  suddenly  mounts  to  100'  or 
more,  some  complication  is  impending,  and  it  muet  be  sought  for 
with  great  care.  Latterly  it  has  been  a  surprise  to  me  how  many 
of  the  cases  go  on  to  a  safe  recovery  without  the  administration  of 
any  medicine.  If  sepsis  is  avoided,  the  individual's  own  powers  of 
repair  seems  entirely  competent  to  combat  other  complications 
with  the  simplest  of  assistance.  When  pain  is  a  complication, 
rectal  injection  of  the  Tr.  opii  deodorata,  in  full,  free  doses  (30 
drops  or  more),  has  always  seemed  to  cause  the  least  disturbance 
and  accomplish  the  best  results. 

In  none  of  these  cases  did  there  arise  any  necessity  for  reopening 
the  abdominal  wound. 

The  highest  temperature, recorded  occurred  in  the  twenty-sixth 
case,  in  which  101°  was  present  for  several  days.  The  abscess  was 
found  and  opened  and  the  girl  got  well.  Cases  one  and  nine, 
forty-five  and  forty -seven  also  had  abscess  collections,  with  high 
temperatures.  The  collections  of  septic  matter  were  opened  where 
developed,  and  the  cases  finally  recovered ;  but  the  complication 
entailed  upon  them  a  slow  recovery  and  a  weakened  general  con- 
dition which  those  escaped  who  passed  through  their  ordeal  free 
from  such  complication. 

Both  with  these  serious  conditions  and  other  slighter  ailments 
leas  severe,  but  absent  entirely  in  perfectly  aseptic  cases,  the  fault 
must  be  laid  upon  my  own  shoulders.  At  first  lack  of  experience, 
then  want  of  attention  to  detail  in  appliances  or  surroundings,  and 
finally,  perhaps,  over  self-confidence.  It  is  my  belief  that  he  will 
have  the  best  success  who  is  modest  enough  to  be  haunted  by  some 
doubts  about  himself,  and  so  to  be  ever  on  the  watch  to  prevent 
the  entrance  of  harm  from  without. 

The  internal  remedies  from  which  the  best  results  have  been  ob- 
tained for  the  relief  of  tympanites  are  the  spts.  terebinthina  and 
tr.  nux  vomica  ;  the  former  to  allay  gaseous  fermentation  and  as 
an  antiseptic ;  the  latter  acting  probably  as  a  stimulant  to  intes- 
tinal peristalsis.  It  has  never  seemed  to  me  that  much  of  any  good 
was  accomplished  by  the  rectal  tube.  It  is  not  my  wish  to  advise 
against  its  use,  for  many  operators  believe  in  its  efficiency  and 
use  it  constantly.  It  is  (luite  possible  that  I  do  not  use  it  skilfully. 
However  that  may  be,  1  do  not  remember  to  liave  gamed  much  if 
any  good  by  its  use.  Cases  in  which  the  introduction  of  the  rectal 
tube  released  any  amount  of  gas  could  always  relieve  themselves 
by  exercising  a  little  will  power,  partially  that  of  relaxation  of  the 
sphincter,  mainly  that  of  contraction  of  the  abdominal  walls.  It 
has  seemed  to  me  that  its  presence  in  the  rectum,  if  left  there,  as 
is  practised  by  some,  might  be  of  service  as  a  foreign  body  in  ex- 
citing peristalsis. 

Tympanites,  like  so  many  other  complications  when  they  come, 
is  usually  the  result  of  septic  infection,  and  is  best  dealt  with  by 
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keeping  the  germs  away  from  the  patient  before,  during,  and  after 
the  operation. 

The  fluid  I  am  in  the  habit  of  using  for  purposes  of  washing  or 
irrigation  is  plain  distilled  or  boiled  water,  with  the  addition  of  a 
-mall  quantity  of  carbohc  acid,  making  a  solution  of  a  strength 
-ii  about  two  per  cent.  It  does  not  seem  certain  that  the  germi- 
ridal  power  of  this  solution  is  of  much  consequence,  still  it  does 
not  seem  worth  while  to  dispense  with  it  entirely.  In  washing  out 
I  he  peritoneal  cavity,  if  occasion  requires,  a  strong  solution  of 
li.iracic  acid  is  used,  and  has  done  its  work  hai-mlessly  and  satis- 
liietorily.  Or  course,  reference  is  made  here  entirely  to  ovarian 
minors,  pure  and  simple.  Infected  cases,  with  pus  present  and 
other  harmful  fluids,  require  more  powerful  antiseptics  and 
assiduous  care  in  getting  rid  of  their  presence  by  every  known 
means. 

The  fifth  and  thirty-fifth  case  of  this  series  showed  papillomatous 
■  legeneration  and  rupture  of  the  cyst  wall,  with  the  presence  of 
extensive  accumulation  of  ascitic  fluid,  rendering  the  diagnosis 
extremely  uncertain.  I  have  operated  on  several  cases  since,  and 
they  have  all  been  difficult  to  diagnose  and  to  handle.  Fortu- 
nately, these  two  presented  no  secondary  infection  of  the  perito- 
neum, and  they  recovered. 
The  diagnosis  must  be  made  by  a  process  of  exclusion : 
Heart  dropsy,  by  its  absence  of  facial  edema  and  heart  lesions. 
Kidney  dropsy,  by  the  absence  of  leg  edema  and  the  signs  of 
kidney  degeneration  as  shown  by  the  microscope.  Ascites,  from 
i i \er  or  vessel  obstruction,  by  absence  of  the  manifestations  of 
ilisease  of  those  organs,  as  shown  by  careful  physical  examination 
and  inquiry  as  to  their  usual  constitutional  manifestations. 

Digital  examination  in  all  the  cases  seen  by  me  has  demonstrated 
the  presence  of  a  somewhat  circumscribed  mass  in  the  pelvis  from 
which  the  uterus  could  be  isolated.  The  feel  of  the  mass  itself 
gives  one  the  sensation  of  touching  an  irregular,  doughy,  cauli- 
flower-likfl  tumor.  The  differential  diagnosis  from  tubercular 
peritonitis  with  ascites  will  be,  in  the  absence  of  the  tumor  from 
the  pelvis  and  the  presence  of  a  greater  or  less  number  of  irregu- 
lar, hard,  perhaps  movable,  masses  distributed  through  the  cavity 
showing  involvement  of  the  omentum. 

Differential  diagnosis  of  cancer  will  be  probably  in  the  fact  that 
the  latter  shows  less  ascitic  accumulation,  a  more  easily  defined 
mass  much  harder  to  the  touch.  Examined  through  the  pelvis, 
every  tis,sue  is  apt  to  show  infiltration ;  the  uterus  is  fixed  and 
implicated  in  the  growth;  the  roof  of  the  pelvis  everywhere  hard 
and  resisting.  There  will  more  likely  be  evidence  of  interference 
with  the  circulation  in  one  limb,  a.s  shown  by  edema  confined  to 
one  side.  Enlarged  and  tortuous  external  abdominal  veins  and 
more  rapid  and  profound  constitutional  manifestations  will  be 
present.  Even  after  rupture  of  the  sac  and  moderate  infection  of 
49 


770  Transactions  of  the 

the  peritoneum,  these  cases  seem  to  do  perfectly  well  after  opera- 
tion and  removal. 

It  seems  to  be  of  paramount  importance  to  institute  such  care 
of  the  patient  as  will  most  surely  prevent,  diminish,  or  overcome 
the  occurrence  of  shock.  After  every  severe  operation,  much  can 
be  done  by  the  use  of  external  warmth  and  also  care  during  the 
progress,  by  keeping  wet  clothes  away  from  the  body.  I  am  still 
convinced  of  the  efHcacy  of  morphia  and  quinia  administered  half 
an  hour  or  so  previous  to  the  commencement  of  an  operation. 

It  can  scarcely  be  denied  that  the  patients  do  best  if  little,  or 
better  still,  nothing  is  put  into  the  stomach  for  twenty-four  hoiu"S 
or  more.  If  introduced,  the  effect  is  merely  to  increase  the  dispo- 
sition to  vomit. 

Judging  from  the  results  of  considerably  over  one  hundred  lap- 
arotomies for  diffei-ent  diseases.  I  think  it  proper  to  say  that  as  a 
rule  an  operation  for  the  reUef  of  a  simple  ovarian  tumor  is  about 
the  simplest  proceeding  the  surgeon  is  called  upon  to  do  in  the  ab- 
dominal cavity,  and  one  from  which  the  patient  is  most  likely  to 
recover. 

•Dr.  C.  T.  Parkes.  in  elosiug  the  discussion,  said:  There  is  very 
little  to  say,  except,  perhaps,  in  reference  to  what  was  said  about 
the  simplicity  of^  the  operation.  I  tried  to  make  it  plain  that  in 
reference  to  many  other  operations  that  are  done  in  the  abdomi- 
nal cavity  it  is  simple,  not  in  reference  to  all  operations.  Surgeons 
in  all  parts  of  the  country  are  doing  ovariotomy,  and  the  result  is 
favorable  in  most  of  these  cases;  it  must  be  a  simple  operation  or 
the  results  would  not  be  so  favorable.  ^ 

I  believe  I  was  right  in  Dr.  Jaggard's  case  in  saying  that  the 
technique  of  Cesarean  section  is  simple.  It  is  not  simple  for  the 
patient  and  never  wiU  be.  The  only  reason  why  it  can  ever  be 
safe  rests  in  the  employment  of  aseptic  surgery.  So  I  believe 
that  laparotomy  for  simple  ovarian  tumor,  compared  with  other 
operations  the  surgeon  is  called  upon  to  do  in  the  abdominal  cav- 
ity, is  the  simplest. 
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Meeting  of  January  nth,  1888. 

The  President,  Db  Gcst.w  Zinke,  in  the  Chair. 

Dr.  E.  S.  McKee  gave  a  brief  but  thorough  resume  of  the  meth- 
ods of  external  examination  as  employed  for  diagnosis  during 
pregnancy  and  labor. 

Dr.  Palmer  thought  that  the  paper  of  the  essayist  was  both  in- 
teresting and  important,  not  that  it  contained  anything  new  or 
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>  rigiual,  but  because  it  has  directed  our  attention  to  a  subject  too 

1  iiurh  neglected.    That  the  external  examination,  thoroughly  made, 

-  capable  of  teaching  us  a  great  deal  no   one  can  doubt.      We 

in  learn  the  existence  of  pregnancy,  its  duration,   character, 

ic  presentation,  and  often,  the  position.     Our  fingers  and  hands 

lu  be  educated  to  do  what  to  the  novice  seems  incredible.  Tliees- 
-lyist  has  referred  to  the  fact  tbat  the  umbilicus  is  not  always  the 
I  xact  point  through  which  the  transver.se line  should  be  drawn,  in 
i  i  viding  the  external  abdominal  surface  into  the  upper  and  lower 

1 1 -as.     As  the  umbilicus  is  a  movable  point,  this  line  may  be 

M  ive  or  below  it. 

\nd  this  transverse  line,  together  with  the  perpendicular  line 
Iromthe  ensiform  cartilage  to  the  symphysis  pubis,  make  four  sec- 
lional  areas,  within  which  (either  four),  the  detection  of  the  fetal 
111  art  sciunil  or  its  greatest  intensity  affords  valuable  means  in  the 
'li.i.tnidsis  (jf  the  presentation  and  pcisitinii  of  tin-  fotus. 
AVitliciut  any  doubt  the  external  e.\aniina til  in  slimild  be  thoroughly 

ade  in  all  cases  of  labor,  if  there  is  time  for  it,  and  it  should  pre- 
le  the  internal  examination.  Its  use  precedes,  corroboratss  the 
aternal,  and  may  render  unnecessary  the  ordinary  frequent  in- 
irrnal  examinations.  But  can  it,  ought  it,  to  supersede  the  inter- 
nal in  any  case  ?  Wethinknot.  Notwithstanding  that  the  obstetri- 
'  ian.  exposed  as  he  is  constantly  to  many  sources  of  infection,  is 
I  lie  most  dangerous  one  coming  in  contact  with  the  parturient  wo- 
man, and  as  doubtless  frequent  and  unnecessary  examinations 
1  nei-ease  this  risk  of  his  contact ;  nevertheless,  v.-ith  these  examina- 
ti  IMS  reduced  to  a  minimum  number  consistent  with  the  deter- 
mining of  the  internal  diagnostic  points  and  the  progress  of  labor, 
and  with  the  observance  of  strict  antiseptic  precautions,  there  is 
pi'actically  little  or  no  risk.  Crede  goes  too  far  when  he  intimates 
that  the  internal  examination  should  be  omitted.  We  cannot  dis- 
pense with  it  and  learn  what  we  otherwise  can  and  ought  to  know 
in  every  delivery.  Nor  are  there  any  good  reasons  in  these  days 
of  antiseptic  midwifery  why  it  should  be  neglected. 

Dr.  W.  H.  WENNiNCi  said  it  was  hardly  necessary  to  defend  the 
value  of  external  obstetric  examination  at  this  day,  as  it  is  one  of 
the  established  methods  of  diagnosis  now  practised  by  all  good  ob- 
stetricians ;  but  be  would  call  attention  to  the  fact,  from  personal 
experience,  that  it  is  not  always  so  easy  a  matter  as  is  represented. 
The  speaker  resorted  to  the  external  examination  in  every  case  of 
labor  as  the  first  step  as  soon  as  he  was  called.  He  did  this  for 
two  reasons  :  first,  to  inform  himself  as  much  as  possible  of  the 
position  and  presentJition  of  the  child,  and,  secondly,  to  obtain  the 
goodwill  of  the  patient,  particularly  if  a  stranger  to  him  and  a 
priinipara,  as  preparatory  to  the  second  step,  or  internal  exam ina 
tion.  Besides  these  there  was  for  him  another,  personal  reason, 
and  that  w;is  to  educate  as  much  as  possible  the  so-called  tactus 
eruditus.  This  brought  him  to  speak  of  the  difficulties  that  are 
often  encountered  in  making  this  examination,  particularly  palpa- 
tation.  As  already  stated,  if  the  abdominal  walls  are  thin  and  re- 
laxed and  the  patient  not  excited,  the  fetal  parts  are  easily  mapped 
out.  He  laid  particular  stress  upon  the  irritability  of  thr  patient, 
and  hence  of  the  uterus,  which  might  nfteri  frustratr  th''  l■(•^ults  of 
the  examination.  In  sdiiie  patiriits  the  iitiTUs  sciins  to  ln'coiiie 
hard  and  globular,  es|)tiially  iftht-ifltea  ninsidcralifi' .imiauit  of 
liquor  amnii,  so  that  it  is  with  the  utmost  difficulty  that  any  differ- 
ence can  be  found  between  the  two  sides  of  the  uterus.     In  other 
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instances  the  placenta  may  be  of  such  a  size  and  form  as  to  simu- 
late one  of  the  polar  extremities  of  the  child.  The  speaker  had  this 
experience  but  recently.  A  young  woman  was  in  her  third  preg- 
nancy, the  second  having  been  with  twins.  -As  the  woman  was 
again  rather  large  in  this  period,  although  of  small  stature,  and 
the  two  sides  of  the  abdomen  seemed  about  equal  in  dimensions, 
and  a  hard  round  body  could  be  felt  at  about  the  same  level  on 
each  side  of  the  median  line,  there  was  strong  presumption  that 
she  was  again  to  bear  twins,  particularly  as  this  had  occurred  be- 
fore, and  was  therefore  more  likely  to  be  repeated.  A  combined  ex- 
ternal and  internal  examination  presented  no  difficulty  in  map- 
ping out  one  fetus  on  the  left  side  in  the  first  position,  but  still 
left  the  hard  and  round  body  on  the  right  side  to  be  accounted 
for.  (The  fetal  sounds  of  but  one  fetus  would,  of  course,  not  mili- 
tate against  the  presence  of  a  second,  as  this  might  easily  elude 
auscultation.)  Labor  progressed  naturally,  but  one  fetus  being 
born.  The  remaining  mas.a,  after  the  birth  of  the  child,  felt  just 
as  it  did  before,  but  proved  to  be  the  placenta,  which  externally 
had  imparted  the  sensation  of  either  tne  head  or  breech  of  a  sec- 
ond child.  It  is  possible  that  a  more  skilful  observer  would  have 
solved  this  perplexity  more  easily,  but  the  speaker  related  the 
fact  simply  to  show  the  possibility  of  fallacies,  should  we  rely  on 
external  palpation  alone. 

Where  there  is  a  large  deposit  of  adipose  tissue  between  the 
uterus  itnd  external  walls  of  the  abdomen,  it  is  almost  impossible 
to  come  to  any  correct  conclusion,  at  least  as  regards  position  and 
presentation  of  the  fetus. 

The  speaker  would,  however,  direct  attention  to  one  important 
advantage  of  abdominal  examination  ;  namely,  to  estaolish  a 
diagnosis  of  pregnancj'  in  the  immarried.  In  such  instances  ab- 
dominal examination  should  always,  and  if  possible,  ejrclu.ih-elu 
be  made  first.  It  is  always  painful  for  a  virgin,  physicallj-  and 
moraUy,  to  submit  to  a  vaginal  examination,  and  what  cannot  be 
learned  by  external  examination  cannot  be  ascertained  by  the 
latter. 

There  can  be  no  question,  also,  that  before,  and  even  in  the 
early  stage  of  labor,  often  more  valuable  points  of  diagnosis  as  to 
position  and  presentation  of  the  fetus  can  be  obtained  from  an 
external  examination  alone,  than  by  an  exclusively  internal  ex- 
amination. The  other  points  of  argument  in  regard  to  antisepsis 
or  rather  asepsis,  have  alreadj'  been  answered. 

Another  gi-eat  argument  in  favor  of  abdominal  palpation,  par- 
ticularly towards  the  end  of  pregnancy,  is  the  possibility  of  cor- 
recting a  malpresentation  more  easily:  for  abdominal  palpation 
is  nothing  more  than  the  first  step  in  external  version. 

To  sum  up,  then,  the  speaker  would  recommend  the  practice  of  ex- 
ternal examination  in  all  ca.ses,  but  in  labor  coiijointh/  with  inter- 
nal examination.  To  I'stablish  the  diagnosis  of  pregnancy,  espe- 
ciallj^  in  the  unmarried,  it  sliould  first  be  nMied  ujion  I'.rclush-eli/. 

Dr.  T.  p.  Whitk  was  dccidedlv  in  favor  of  abdominal  palpa- 
tion; thought,  as  already  stated  "l>y  one  of  the  speakers,  that  the 
patient  became  better  prepared  for  vaginal  examination  by  first 
using  palpation:  was  convinced  that  with  a  little  practice  all  the 
positions  coyld  be  determined  by  the  use  of  this  method  alone,  but 
did  not  think  that  vaginal  examination  could  be  entirely  discanled 
in  private  practice,  as  it  afforded  the  surest  means  of  determining 
the  progress  and  probable  duration  of  the  ease.  Of  coiu^e.  frequent 


Obstetrical  Society  of  Cincinnati.  773 

examinations  were  to  be  avoided,  and  the  strictest  rules  of  clean- 
liness and  antiseptics  observed.  That  it  was  a  waste  of  time,  as 
observed  by  another  speaker,  was  not  valid,  as  every  physician 
\vas  supposed  to  bestow  at  least  as  much  tinae  as  necessary  to 
make  a  thorough  examination  at  his  first  visit. 

Dr.  G.  S.  Mitchell  considered  the  practice  of  external  examina- 
tion a  valuable  method  of  diagiiosis  in  pregnancy,  and  was  per - 
loctly  agreed  that  the  cultivation  of  the  tactus  eruditus  should 
l)e  diligently  pursued.  He  could  not,  however,  understand  how 
we  could  rely  on  external  measures  alone  for  exact  diagnosis.  A 
|i(isitive  diagnosis  of  pregnancy,  even  by  internal  examination, 
can  only  be  made  after  the  first  half  of  the  gestation  period,  and 
if  we  are  called  upon  to  make  the  examination  at  the  time  of 
labor,  an  external  method  alone  will  not  give  us  the  proper  infor- 
mation as  to  the  progress  of  labor,  the  condition  of  the  neck,  the 
ililation  of  the  os,  etc. — all  points  which  can  only  be  ascertained 
by  an  internal  examination.  If  we  con.join  the  two,  we  are  much 
better  informed,  and  may  save  time  in  getting  some  hours  of 
sleep,  etc.  Moreover,  a  patient  will  not  easily  submit  before  term 
even  to  an  external  examination,  but  when  labor  is  at  hand  there 
can  be  no  objection  to  an  internal  examination.  He  would  grant 
that  a  vaginal  examination  should  be  made  as  rarely  as  possible, 
and  then  with  proi'er  antisejitic  i»ecautiuns.  Speaker  thought 
the  habit  of  some  obsti'tricians  of  making  frequent  examinations 
and  allowing  the  finger  tn  remain  for  a  long  time  in  the  vagina,  a 
most  reprehensible  practice. 

Dr.  E.  W.  Mitchell  thought  that,  in  discussing  the  relative 
value  of  external  and  internal  examination,  one  important  point 
had  been  omitted.  In  primiparae  it  is  important  to  know  if  there 
existed  any  contraction  of  the  pelvis.  This  fact  cannot  be  ascer- 
tained by  an  exclusively  external  examination,  but  requires  always 
an  internal  examination.  He  would  admit,  however,  that  in  the 
majority  of  instances  not  alone  the  presentation,  but  also  the  posi- 
tion of  the  child  could  be  made  out. 

Dr.  H.  Illowy  said  in  the  paper  of  the  essayist  there  was  an- 
other important  point  that  had  not  been  discussed,  namely,  the 
statement  was  made  tliat  if  the  temperature  of  the  motiinr  remain 
over  lot'  for  some  timi/,  we  might  he  assured  tliat  the  fetus  was 
dead.  The  sjjeaker  had  a  case  where  the  natural  temperature  for 
six  months  was  on  au  average  of  10.5'  F.,  beginning  several  weeks 
before  the  fourth  month  of  pregnancy,  and  yet  the  woman  was 
delivered  of  a  living  child.  He  believed  every  one  could  recall 
cases  where  a  temperature  of  104°  did  not  interfere  with  the  life 
of  a  child. 

Dr.  MoKee,  in  clrsing  the  discu.ssion,  said  that  he  would  not 
endor.se  all  of  Crede's  ideas  about  external  examination  supplant 
ing  the  internal,  but  he  thought  we  should  cultivate  to  the  utmost 
the  external  methods,  and,  when  occasions  arise,  as  th(>y  are  sure 
to.  when  it  would  be  safest  to  omit  the  vaginal  examination,  we 
could  do  so  with  reasonable  safety.  It  is  wonderful  how  much 
one  can  learn  by  practice  in  this  regard.  He  had  been  able  in  nu- 
merous ca.«es  to  make  out  more  and  gain  greater  satisfaction  from 
an  external  examination  than  an  internal  one.  We  have  in  the 
latter  only  a  small  portion  of  the  fetus  at  command,  while  in  the 
former  we  have  almost  all.  As  to  patients  objecting,  if  they  think 
it  some  new  notion,  of  course  they  will ;  but  if  the  real  worth  of 
the  examination  is  explained  to  them  they  will  readily  submit. 
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As  regards  the  fate  of  the  fetus,  if  the  temperature  of  the  mother 
rises  above  104°,  he  was  of  the  opinion  that  it  usually  dies. 
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Wednesday,  May  2rf,  1888. 
John  Williams.  SI.D.,  Pi-esident,  in  the  C^air. 

Specimens. — Mr.  Doran.  glandular  structure  in  the  substance 
of  a  primary  cancer  of  the  Fallopian  tube. 

Dr.  Galabin,  microscopic  section  of  tube  from  a  case  of  tubal 
gestation  at  fourth  or  fifth  week. 

Dr.  Griffith,  1,  microscopic  section  of  oviduct  of  frog,  showing 
tubular  glands. 

2.  Microscopic  section  from  a  case  of  interstitial  gestation,  show- 
ing mucous  follicles  in  the  muscular  wall  of  the  Fallopian  tube. 

Dr.  Horrocks,  completely  inverted  uterus  removed  by  opera- 
tion. 

CYST  CONNECTED  WITH   UTERUS    AND    SIMULATING    ENLARGEMENT  OB' 
THAT  ORGAN. 

Dr.  Cullingworth  <lescribed  the  case  of  a  woman,  aged  23.  ad- 
mitted into  hospital  on  Nov.  23d,  1886,  with  an  abdominal  swelling 
which  had  been  observed  for  five  months.  The  catanieiiia  were 
regular,  but  during  her  last  pregnancy  they  had  continued  to  the 
seventh  month.  The  swelling  fluctuated  distinctly,  and  reached 
upwards  as  high  as  half-way  between  the  umbilicus  and  the  ensi- 
form  cartilage.  A  soft  bruit,  synchronous  with  the  radial  pulse, 
could  be  heard,  especially  towards  the  left  iliac  region.  The  uterus 
lay  high  in  the  pelvis,  and  was  intimately  connected  with  the 
tumor;  no  fetal  heart-sounds  could  be  heard.  She  left  hospital, 
but  returned  on  December  20th,  sudden  abdominal  psiin  having 
followed  an  attack  of  profuse  metrorrhagia,  and  the  abdomen, 
which  had  been  very  tense,  became  soft  as  the  pain  set  in.  She 
was  pale  and  collapsed  when  readmitted;  higli  (emperature  fol- 
lowed. By  Dec.  20th,  she  had  greatly  improved.  A  distinct,  firm, 
elongated  movable  tumor  could  be  felt  in  the  lower  part  of  the 
abdomen.  Ascitic  distention  of  the  abdomen  took  place.  On 
January  19th,  1887,  Dr.  Cullingworth  performed  abdominal  sec- 
tion. Six  pints  of  ascitic  fluid  were  cleared  away,  and  there  were 
evidences  of  recent  peritonitis.  The  ul<?rus,  or  what  appeared  to 
be  the  uterus,  was  enlarged  as  at  the  fifth  month  of  pregnancy; 
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Dmiglas'  pouch  was  obliterated  by  adhesions.  The  right  ovary,  as 
large  ;is  a  hen's  egg,  and  the  tube  were  found  to  be  covered  with 
recent  lymph ;  they  were  ligatured  and  removed.  The  left  ovary 
was  normal.  The  omentum  was  enormously  thickened.  Nothing 
like  a  i-uptured  cyst  was  detected.  The  patient  died  with  symp- 
toms of  catarrhal  pneumonia  eleven  days  after  the  operation.  At 
the  necropsy,  the  uterus  was  found  to  be  of  normal  size,  and  what 
bad  appeared  to  be  the  enlarged  uterus,  proved  to  be  a  thick-walled 
cyst  containing  a  quantity  of  thick,  opalescent,  jelly-like  fluid  in 
which  were  some  portions  of  tissue  like  softened  parchment.  The 
left  Fallopian  tube  ran  along  for  some  distance  in  the  wall  of  the 
lyst,  but  did  not  anywhere  communicate  with  it.  No  fetal  re- 
mains could  be  found.  A  thickened  patch  of  tissue  in  the  cyst- 
wall  was  carefully  examined,  but  Dr.  T.  Hai-ris  (Manchester),  who 
examined  it  when  fresh,  could  find  no  evidence  that  it  represented 
degenerated  iilacental  tissue.  The  specimen  had  been  referred  to 
a  committee  after  its  exhibition  before  the  Society  in  April.  Their 
report  was  now  read ;  the  parts  were  minutely  described,  and  it  was 
concluded  that  it  was  impossible  to  sa>  whether  the  tumor  was  a 
cyst  which  had  grown,  possibly  from  the  left  broad  ligament,  and 
extended  to  the  right  between  the  uterus  and  rectum,  thus  becom- 
ing adherent  to  the  surrounding  parts,  or  whether,  on  the  other 
hand,  it  was  the  product  of  an  inflammatory  process  with  pseudo- 
cystic  walls.  The  cyst  had  completely  separated  the  posterior 
part  of  the  uterus  from  its  peritoneal  coat.  Douglas'  pouch  lay 
behind  the  cyst,  obliterated  by  adhesions. 

Mr.  Blaxd  Sutton  believed  that  the  cyst  really  represented 
hydatid  disease. 

Dr.  Horrocks  thouglit  that  the  thickness  of  the  middle  muscu- 
lar coat  negatived  that  supposition. 

Mr.  Suttox  considered  that  the  presence  of  a  layer  of  nuiscle 
fibre  supported  his  view. 

Dr.  CULLiNGWORTn  regretted  that  the  fluid  from  the  cyst  had 
not  beet!  examined ;  he  was  inclined  to  agree  with  Mr.  Sutton's 
theory. 

Mr.  Alban  Doran  admitted  that  the  cyst  occupied  the  position 
noted  by  Freund  and  others  in  their  recorded  cases  of  hydatid 
disease  of  the  pelvis.  But  hydatids  were  usually  much  dissemi- 
nated, and  none  were  discovered  at  the  necropsy  on  Dr.  CuUing- 
worth's  case. 

Dr.  Hewitt  had  seen  a  case  where  a  hydatid  tumor  was  found 
in  the  same  situation  as  in  Dr.  Cullingworth's  specimen. 

THE  GLANDS  OF  THE  FALLOPIAN  TUBES  AND  THEIR  FUNCTION. 

Mr.  Bland  Sutton  endeavored  to  show  that  the  mucous  mem- 
brane of  the  tubes  in  the  human  subject  was,  contrary  to  the 
current  opinion,  glandular,  and  that  the  tubes  themselves  had  a 
function  beyond  acting  as  simple  passages  for  ova.  Their  struc- 
ture had  been  so  thoroughly  investigated  by  competent  histologists 
that  the  question  was  merely  a  matter  of  interpi-etation.    The 
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homology  of  the  various  parts  of  the  human  uterus  and  the  avian 
oviduct  was  described,  and  the  function  of  those  parts  considered. 
Thus  the  infundibuhmi  and  the  albumen  segment  of  the  oviduct 
corresponded  with  the  Fallopian  tube  and  its  fimbrife.  The  shell- 
forming  segment  and  the  uterus  proper  were  homologous.  The 
vagina  was  the  homologue  of  the  isthmus  and  the  oviducal  por- 
tion of  the  cloaca.  The  nature  of  a  gland  was  considered,  and 
comparison  made  between  the  epithehal  diverticula  of  the  oviduct, 
the  uterus,  and  Fallopian  tubes,  in  order  to  show  that  the  so-called 
i-ugffi  of  these  tubes  were  i-eally  glandular  diverticula,  whose 
function  was  to  secrete  an  albuminous  material  comparable  to  the 
albumen  of  an  egg.  From  this  substance  the  embryo  obtained 
pabulum  by  means  of  the  chorionic  villi. 

Mr.  Alban  Dor.\n  stated  that  Hennig  had  shown,  about  four- 
teen years  ago,  that  there  were  glands  in  the  Fallopian  tube,  but 
had  not  convinced  authorities  in  respect  to  his  theory.  Mr.  Sutton 
had  more  thoroughly  demonstrated  the  glandular  nature  of  the 
tubal  mucous  membrane,  but  sceptical  scientists  might  demand 
more  practical  evidence,  in  the  shape  of  microscopic  preparations 
and  accurate  diagrams,  than  could  be  afforded  by  nis  undoubtedly 
able  arguments  alone. 

Dr.  Griffith  insisted  that  in  discussing  the  function  of  the 
highly  specialized  nnicous  membrane  of  the  human  oviduct,  the 
glands  found  in  the  dviducts  of  many  lower  vertebrates  should 
have  been  taken  into  consideration  by  Mr.  Sutton. 

In  reply,  Mr.  Si'tton  admitted  the  value  of  studying  the  oviduct 
in  the  lower  vertebrates,  but  when  it  came  to  be  a  (|uestion  of 
structural  peculiarity  in  a  mammal,  the  oviducts  in  lower  forms 
afforded  little  thai  was  trustworthy.  Doubtless  the  opinion,  that 
the  ruga>  of  the  tube  were  glandular  in  function,  had  occurred  to 
many,  but  they  lacked  the  boldness  or,  ])erhaps,  rashness  to  ex 
press  it. 

HEMIPLEGIA  OCCURRINO   NINE   DAYS  AFTER   PARTURITION:  DEATH; 
PARTIAL  POST-MORTEM   EXAMINATION. 

This  case  was  recorded  by  Dr.  E.  F.  Scougal  (Huddersfieldt. 
A  jmtient.  aged  37,  was  confined  on  August  21st,  1887,  of  her 
seventh  child.  All  went  well  till  August  2Stb,  when  she  com- 
plained of  numbness  and  tingling  in  the  first,  second,  and  third 
fingers  of  the  left  hand.  At  1  ::30  a.m.  on  August  29th,  the  nurse 
noticed  that,  amongst  othei'  symptoms,  the  jiatient's  mouth  was 
slightly  drawn  t(t  the  right.  At  :?:;iO  p.ji..  she  wa.s  found  as 
follows:  Complete  paralysis  of  the  left  arm  and  paresis  of  the  left 
leg:  slight  divergent  strabismus  of  the  right  eye,  and  the  nKuith 
slightly  drawn  to  the  right  side.  There  had  been  a  little  difficulty 
in  swallowing,  which  had  now  passed  away.  Consciousness  and 
speed)  were  unallected:  there  was  some  pain  on  the  right  side  of 
the  head.  Tlie  skin  was  moist,  temperature  normal,  )>ulse!Ui:  no 
loss  of  sensation  could  be  detected.  Three  and  a  half  grains  of 
calomel  pill  was  given,  to  be  followed  by  two  ounces  of  .Esculap 
water  every  two  hours  till  catharsis  was  jiroduced.  and  a  draught 
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'■"iitaiuing  iodide  of  potassium  and  citrate  of  potash  was  pre- 
^i-ribed.  By  1  p.m.,  the  left  leg  was  completely  paralyzed.  In  the 
<  oiirse  of  the  next  day.  drowsiness  came  on,  the  bowels  were 
■  lifned  byeneniata;  later  on,  i-estlessness  and  increased  pain  in 
the  right  side  of  the  head  were  observed,  the  temperature  i"ose  to 
;i'.>.i'",  pulse  was  irregular  in  rhythm  and  power,  varying  from  72 
t  ■  ■  S4.  The  secretion  of  milk  had  quite  disappeared  by  August  31st. 
Thf  patient  became  comatose,  and  died  at  2:15  on  September  1st. 
Tlif  brain  alone  was  examined  after  death.  A  clot  was  found  in  a 
\  liii  on  the  surface  of  the  brain  corresponding  in  position  to  the 
riirht  middle  meningeal  artery,  and  another  in  a  vein  correspond- 
iiiir  in  position  to  the  right  middle  cerebral  artery.  These  clots 
wi'VQ  distinctly  ante-mortem.  There  was  no  sign  of  thrombi  in  the 
minuses.  The  brain,  pons,  and  medulla  exhibited  no  trace  of  ex- 
travasations, or  of  any  other  morbid  appearance. 

Dr.  Leith  Napier  observed  that  puerperal  hemiplegia  was  prac- 
tically due  to  thrombosis,  embolism,  or  reflex  influences;  the  first 
cause  being  the  most  frequent. 

A   CASE   OF  EXTIRPATION   OF  THE    UTERUS    FOR  PRIMARY  CARCINOMA 
OF   THE   BODY. 

This  communication  was  read  by  Dr.  Lewers.  The  patient  was 
58  years  of  age,  and  had  had  one  child.  She  had  been  subject  to 
uterine  hemorrhage  for  ten  months,  accompanied  ultimately  with 
watery  discharge,  severe  pain  radiating  to  the  thighs,  and  ema- 
ciation. On  vaginal  examination.  February  26th,  1886,  the  vaginal 
portion  of  the  cervix  was  found  normal,  a  hard  lump  was  felt 
posteriorly,  apparently  in  the  supra-vaginal  part  of  the  cervix. 
The  uterus,  examined  under  chloroform,  was  freely  movable,  the 
body  evidently  enlarged.  Through  the  speculum  some  blood- 
stained discharge  was  seen  issuing  from  the  os.  The  sound  was 
then  passed  and  afterwards  small  fragments  of  a  soft  material  ap- 
peared in  the  discharge.  On  March  1st,  1886,  vaginal  extirpation 
of  the  uterus  was  performed.  The  perineum  was  incised,  to  gain 
room.  The  bladder  was  separated  from  the  uterus,  the  utero- 
vesical  reflexion  of  peritoneum  being,  at  this  stage,  left  uncut. 
Douglas"  pouch  was  then  opened  to  a  small  extent  with  scissors, 
and  the  aperture  enlarged  by  laceration  effected  with  the  fingers. 
The  utero- vesical  fold  was  then  torn  through  from  below,  as  the 
size  of  the  uterus  prevented  the  operator  from  passing  his  fingers 
along  the  back  of  the  uterus  and  over  the  fundus  so  as  to  give  a 
guide  to  the  cutting  through  of  that  fold.  The  ends  of  the  anterior 
and  posterior  incisions  were  united  laterally,  by  cutting,  at  first, 
through  the  mucous  membrane  only.  The  lateral  attachments  of 
the  cervix  were  tied  on  each  side  by  silk  ligatures  passed  with  the 
aid  of  an  aneurism  needle  from  behind  forwards.  The  cervix  was 
cleared  as  high  as  the  level  of  the  internal  os.  Each  l)road  liga- 
ment was  transfixed  and  tied  in  two  halves,  stout  silk  ligatures 
being  employed.    The  broad  ligaments  were  then  cut  through  and 
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the  uterus  separated :  on  account  of  its  bulk  it  could  not  be  retro- 
verted  and  brought  out  fundus  foremost.  The  peritoneal  wound 
was  closed  with  silver  sutures,  the  ends  of  the  broad  ligaments  be- 
ing adapted  between  the  edges  of  the  wound.  A  small  drainage- 
tube  was  introduced  into  Douglas'  pouch ;  it  was  found  loose  in 
the  vagina  two  days  later.  The  vagina  was  filled  with  eucalyptus 
gauze  sprinkled  with  iodoform.  The  patient  made  a  good  recovery. 
The  uterus  was  found  to  contain  a  papillary  growth  occupying 
the  right  side  of  its  cavity  and  separated  from  the  healthy  mucous 
membrane  by  a  sharp  line  of  demarcation.  She  continued  in  good 
health  for  several  months,  at  length  a  lump  could  be  found  in  the 
upper  part  of  the  vagina,  followed  by  secondary  dei>osits  in  tht- 
lumbar  glands.  She  died  in  hospital  sixteen  months  and  one  week 
after  ihe  operation.  Dr.  Lewers  considered  that  the  patient  had 
enjoyed  ten  months  of  renewed  health  and  comfort,  owing  to  the 
operation  which  had  prolonged  her  life. 

The  President  was  glad  that  Dr.  Lewers  had  not  published  his 
case  until  able  to  give  a  complete  account  of  it.  Total  extirpation 
of  the  uterus  for  cancer  of  the  cervix  was  not  justified.  l>ecause 
supra-vagmal  amputation  was  less  dangerous  and  fui-iiished  as 
good  results;  recurrence,  when  it  took  place,  appeared  in  the  cel- 
lular tissue  around  the  cervix  and  not  in  the  uterine  stump.  The 
scanty  data  at  our  disposal  did  not  put  us  in  a  position  to  judge 
the  value  of  total  extirpation  for  cancer  of  the  body.  The  mor- 
tality was  high  and  recurrence,  in  most  instances,  so  early  that  it 
remained  doubtful  if  in  the  majority  of  cases  life  were  prolonged. 
Still,  it  could  not  be  doubted  that  a  longer  or  shorter  respite  from 
suffering  was  given  in  all  cases  which  recovered  from  the  opera- 
tion. 
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1.  Max  Saenger:  Perineorrhaphy  by  Separation  of  the  Recto- 
vaginal Septum  and  the  Formation  of  aFlap  (Vol  ion  an  n't:  Sammhaig, 
No.  :J01). — Tlie  steps  of  tliis  o|ieration  are  thus  liesoribeii  b_v  S. :  Incom- 
plete laceration. — A  large  sponge  or  cotton  tampon  is  inserted  into  the 
rectum  to  make  tlie  posterior  vaginal  wall  tense.  Tlie  recto- vaginal  septum 
is  8])lit  by  means  of  a  pair  of  sharp-pointed  scissors,  curved  on  the  flat,  to 
the  extent  of  about  one  inch  upwards  anii  one  and  a  half  inches  trans- 
versely. At  each  extremity  of  this  incision  two  vertical  cuts  are  made 
up  to  the  point  where  the  labia  minora  merge  into  the  labia  mnjora. 

The  shape  of  the  incision  is  ' [  .    The  flap  thus  formed  is  held  upwards, 

and  the  edges  are  brought  together  by  deep  silver  sutures  and  superficial 
silk- worm  gut  sutures.  The  deep  sutures  are  removed  on  the  fourteenth, 
the  superficial  on  the  seventh  day. 

Jtectocele,  with  or  withoxtt  laceration  of  the  jH'rinenm. — Sinnlar  steiM. 
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■with  the  exception  that  tlie  vertical  incisions  are  carried  further  for- 
ward. Laceration  through  the  sphincter. — The  septum  is  split  trans- 
versely, by  means  of  a  scalpel,  to  form  a  rectal  and  a  vaginal  flap. 
The  vertical  incisions  are  similarly  made,  and  are  carried  backwards  to 
the  ends  of  the  sphincter  muscle,  forming  a  denuded  surface  similar  to 
the  figure  }- 1  .  The  vaginal  flap  is  pulled  forwards,  the  rectal  back- 
wards, and  the  surfaces  are  united  as  above,  tlie  sutures  being  inserted 
from  the  perineal  side  alone  to  avoid  the  formation  of  a  fistula. 

S.  prefers  these  methods  above  all  the  routine  ones,  claiming  for  them 
simplicity  and  certainty  in  result.  He  has  thus  operated  nineteen  times 
and  tabulates  the  cases.  The  cuts  showing  the  various  steps  of  the  opera- 
tion are  of  decided  assistance  in  exemplifying  the  technique. 

2,  Wyder :  Perforation,  the  Induction  of  Premature  Labor,  and 
the  Cesarean  Section  in  Case  of  Contracted  Pelvis  (Archivf.  Oyru, 
XXXII.,  1). — The  low  mortality  rate  wliich  the  improved  Cesarean  sec- 
tion is  able  to  show  is  leading  many  obstetricians  to  favor  it  over  other 
operations  in  every  instance  where  the  child  is  living.  Whilst  W. 
grants  that  in  the  near  future  such  an  assertion  may  be  warrantable,  he 
claims  that,  for  the  present,  it  is  premature.  His  deduction  is  based 
largely  on  the  study  of  15.000  cases  of  labor  occumng  in  Berlin,  and  he 
tabulates  the  instances  in  which  craniotomy  or  induced  labor  was  neces- 
sary. The  figures  are  compared  with  those  obtained  at  the  Halle  and 
the  Leipzig  clinics,  and  these  we  reproduce: 

A. — Perforation : 

Berlin 104  cases,  with  6  deaths  (5.8  per  cent). 

Halle 35      ••  -'2      "       (5.7  per  cent). 

Leipzig.  ...  76      "  "4      "       (5.3  per  cent). 

Total,  215      •'  "12      "       (5.6  per  cent). 

B. — Premature  Labor:  306  cases,  mortality  of  3.9  per  cent. 

It  is  noteworthy  that  in  both  of  these  groups  the  mortalitj'  was  nil  in 
the  very  class  of  cases  where  the  Cesarean  section  would  be  strongly 
indicated,  that  is,  in  the  class  of  cases  where  the  pelvic  deformity  was 
the  greatest. 

The  above  figures  are  next  compared  with  those  yielded  by  the  modi- 
fied Cesarean  section,  the  first  50  cases  reported  by  Saenger  being 
analyzed.  These  figures  prove  that  the  mortality  from  the  Cesarean 
section  is  in  case  of  the  contracted  pelvis  2.13  times  higher  than  that 
yielded  by  craniotomy,  and  3.37  times  higher  than  that  yielded  by  in^ 
duced  labor.  When  performed  in  the  pre.sence  of  a  relative  indication, 
the  Cesarean  section  yields  a  mortality  rate  7.1  times  higher  than  that 
following  resort  to  the  induction  of  premature  labor. 

From  a  study  of  these  data  W.  formulates  the  following  general  de- 
ductions: The  life  of  the  child  should  be  guarded  as  long  as  possible,  but 
when  the  life  of  the  mother  is  at  stake,  no  account  should  be  taken  of 
the  child,  but  that  oi)eration  selected  which  will  give  the  mother  the 
best  chance.  The  question  each  man  is  called  upon  to  face  is:  What 
would  you  do  in  case  this  patient  were  your  wife,  sister,  or  other  rel- 
ative?   Where  the  pelvic  deformity  is  of  high  degree    (conjugate   5.5 
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centimetres),  and  pregnancy  is  near  term,  it  can  only  be  a  question  i^l" 
the  Cesarean  section.  As  long  as  the  mortality  rate  from  the  section  i^ 
17.9  per  cent,  and  that  from  induced  labor  is  0  per  cent,  the  latter 
sliould  be  selected  when  feasible,  unless  the  mother  expresses  the  desirt- 
that  account  should  be  taken  of  the  child.  Where  the  conjugate  varii'> 
from  2J  to  2^  inclies,  and  gestation  has  advanced  too  far  to  allow  n 
to  think  of  the  induction  of  premature  labor,  craniotomy  and  Cesare.i; 
section  are  on  a  par,  and  where  the  surroundings  for  the  latter  are  favor- 
able, it  should  be  given  the  choice  over  the  former.  The  Ce.sarean  sec- 
tion, however,  must  as  yet  be  reserved  for  hospitals  and  for  experts 
In  private  practice  craniotomy  will  continue  the  operation  of  choic 
at  least  until  the  mortality  rate  from  it  and  from  the  section  lieconi. 
similar. 

3.  Obermann:  A  Contribution  to  the  Treatment  of  Placenta 
Previa  (.Archiv  f.  Qyn.,  XXXII.,  1). — 'Hie  statistics  utilized  are  from 
Crede's  Clinic  at  Leipzig,  there  occurring  61  oases  of  placenta  previu 
from  the  beginning  of  1S83  to  the  end  of  18S7;  the  maternal  mortality 
being  11  por  cent,  and  Hb  per  cent  for  the  children.  In  49  instances,  the 
treatment  consisted  in  combined  version  and  slow  extraction,  and,  ex- 
cluding one  maternal  death,  owing  to  the  hopelessness  of  the  case  when 
first  seen,  the  maternal  mortality  by  this  method  was  2.1  percent,  which 
is  even  better  than  that  recorded  by  Hofmeier  from  tlie  same  method — 
2.7  per  cent.  The  maternal  mortality  in  1-i  cases  treated  by  other 
methods  was  33^  per  cent.  These  data  are  offered  as  additional  testi- 
mony in  favor  of  the  treatment  of  placenta  previa  by  means  of  version 
after  Braxton  Hicks'  method,  followed  by  slow  extraction. 

4'  Nordmann :  Statistics  and  Treatment  of  Placenta  Previa 
(Arc)iiv  f.  Oyn.,  XXXII.,  1). — The  aim  of  this  paper  is  to  solve  the  (jues- 
tion  as  co  whetlier  the  preferable  method  of  ti-eatment  is  by  combined  ver- 
sion and  slow  e.xtraction.  Forty-flve  cases  occurringat  the  Dresden  clinic, 
in  a  total  of  5,779  labors,  are  utilized.  Twelve  cases  were  treated  by  tam- 
pon or  colpeurynter,  with  or  without  rupture  of  the  menibranes,  de- 
livery being  allowed  to  take  place  spontaneously,  with  a  maternal  mor- 
tality of  0  per  cent,  and  an  infantile  of  16.6  per  cent,  excluding  the  cases 
where  the  fetus  was  dead  when  first  seen.  In  twenty-three  cases,  version 
was  performed  followed  by  immediate  extraction,  the  maternal  mortality 
being  17.3  per  cent,  and  the  infantile  5.8  per  cent,  excluding  cases 
where  the  fetal  heart  was  never  heard.  In  six  cases,  version  and  slow 
extraction  was  the  method  of  treatment,  one  mother  -lying  of  sepsis 
and  all  the  children  being  delivered  dead.  Although  these  data  de- 
cidedly speak  in  favor  of  the  first  method  of  treatment,  it  should  be 
noted  that,  in  all  the  cases  so  treated,  there  was  marginal  insertion 
of  the  placenta,  an  insertion  which  does  not  expose  the  mother  to  the 
same  risk  as  the  total  insertion.  Hy  the  second  method  the  greatest 
number  of  children  were  saved.  N.  concludes  that  this  method  is 
preferable  in  hospital  practice,  whilst  in  private  practice  version  and 
slow  extraction  should  l)e  the  rule,  notwithstanding  the  excessive  in- 
fantile mortality.  In  case  of  placenta  previa  margiualis,  the  tampon 
will  answer  well  both  from  thestandpoint  of  the  mother  aud  of  the  child. 
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5  Ziegenspeck:  Cysts  in  the  Hymen  of  the  New-born  {Archiv 
f.  '■•/(.,  XXXII..  1). — Sucli  instances  are  rare.  Winckel  has  reported 
iu(    cases,  Diiderlein  one  case,  and  Z.  lierein  records  two  further  cases. 

6  Leopold :  The  Prevention  of  Puerperal  Fever  {Deutseh.  med. 
I  roc//.,  No.  25,  1887).— From  May  1st,  1880.  to  May  1st,  1887,  1,403  de- 
liveries occurred  at  L.'s  clinic,  the  mortality  from  sepsis  being  nil,  and 
in  the  last  nOO  confinements  the  septic  morbidity  was  limited  to  a  single 
case  of  parametritis.  The  following  are  the  rules  for  disinfection  of  the 
patient  and  the  attendants  which  he  insists  upon  :  The  external 
genitals  are  washed  with  a  1  :  4,000  sublimate  solution  and  the  vagina 
is  irrigated  with  the  same  at  the  onset  of  labor.  The  attendants  wash 
their  hands  and  arms  with  soap  and  warm  water  by  means  of  a  brush 
for  five  minutes,  neither  sublimate  nor  carbolic  being  added  to  the 
water.  They  are  next  brushed  for  three  minutes  in  warm  sublimate 
1 :  200,  and  finally  are  dipped  in  sublimate  1  :  1,000  for  one-half  minute. 
These  preliminaries  precede  every  vaginal  examination.  Stress  is  laid 
on  the  fact  that  the  chief  point  of  the  cleansing  process  is  the  first  pro- 
tracted washing  in  warm  water  without  the  addition  of  any  antiseptic. 
Tlie  subsequent  use  of  sublimate  is  deemed  just  as  important,  but  L. 
claims  that  the  hands  may  be  more  thoroughly  disinfected  when  the 
creases  have  first  been  thoroughly  soaked  and  brushed. 

7-   Pinard :    Multiple  Hydatid    Cysts    Complicating  Delivery 

(Annalex  de  Oyn.  ctd'Oh.it..  April,  1883). — Instances  of  this  nature  are 
very  exceptional,  and  a  personal  case  is  herein  recorded.  Puncture 
of  the  large  cyst  tilling  the  vagina  allowed  the  delivery  of  a  living  child. 
The  mother  died  of  sepsis  and  at  the  autopsy  eleven  cysts  of  varying 
size  were  found  in  the  abdomen,  the  one  which  had  caused  the  dystocia 
lying  between  the  layers  of  the  riglit  broad  ligament  and  extending 
down  into  the  posterior  cul-de-sac.  The  largest  of  the  cysts  occupied 
the  liver  and  this  was  probably  the  source  of  the  daughtei'-cysts. 

8.    E.   Winter :     The    Micro-organisms   in  the   Genital   Canal 

of  the  Healthy  Woman  ^Ztschrift.  f.  (leb.  u.  Gyn..  XIV.,  2).-From 
an  elaborate  series  of  researches  the  following  questions,  of  great  practi- 
cal import,  are  answered  :  In  what  portion  of  the  genital  tract  of  the 
healthy  woman  are  micro-organisms  found  ?  What  is  their  nature, 
and  are  they  patliogenetic  ?  From  an  examination  of  forty  Fallopian 
tubes  removed  in  connection  with  myomotomies,  ovariotomies,  and  total 
uterine  extirpations,  the  conclusion  is  reached  that  the  tube,  in  norma' 
condition,  contains  no  micro-organisms  ;  of  thirty  uteri,  in  no  instance 
did  the  body  contain  organisms,  whilst  in  one-half  they  were  pre-ent  in 
the  neighborhood  of  the  internal  os.  The  secretion  from  the  cervix  was 
found  to  be  plentifully  supplied  with  micro-organisms,  the  number  of 
which,  in  particular  the  bacillus,  was  markedly  increased  duiing  preg- 
nancy. Micro-organisms  were  always  present  in  the  vaginal  secretions. 
The  internal  os,  therefore,  seems  to  constitute  a  boundary  line  beyond 
which,  in  the  healthy  female,  micro-organisms  do  not  exist.  From  a 
series  of  culture  experiments,  the  further  fact  was  noted  that,  in  half  the 
cases  examined,  the  organisms  were  pathogenetic  in  a  state  of  weakened 
virulency,  the  staphylococcus  predominating. 
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The  practical  lesson  to  be  drawn  from  this  series  of  experiments  is  the 
necessity  of  careful  disinfection  of  the  vagina  and  cervix  precedent  to 
any  manipulation  of  the  uterus.  It  being  established  that  pathogenetic 
micro-organisms  exist  normally  in  the  genital  canal,  and  that,  although 
their  virulence  is  weakened,  this  may,  under  conditions  as  yet  undeter- 
mined, be  strengthened,  self-infection  may  with  certainty  be  prevented 
by  such  stringent  disinfection  of  the  vagina  and  cervix  as  has  co-day  be- 
come a  matter  of  routine. 

9.  Livius  Faerst :   Suspicious  and  Malignant  Adenoma  of  the 

Ceivi'S.iZtschrift.f.  Geb.  u.  Gyii..XlV.,  2). — The  following  are  the  prac- 
tical deductions  from  this  study  :  Simple  adenoma  of  the  uterus  (simple 
glandular  hyperplasia),  in  which  the  uterine  glands,  although  increased 
and  enlarged,  have  not  lost  their  typical  characteristics,  and  in  which, 
furtlier,  although  the  interstilial  tissue  is  altered,  there  is  no  special 
cellular  infiltration  of  this  tissue  and  no  tendency  to  extend  into  the 
deeper  parts,  such  tumors  are  to  be  considered  as  benign.  Yet  it  is  a>l- 
visable  to  resort  to  excision,  inasmuch  as  these  tumors  tend  to  become 
malignant.  2.  The  suspicious  adenoma  of  the  uterus  (destructive 
glandular  hyperplasia),  whether  localized  or  diffused,  where  there  exist.-^ 
a  tendency  to  atypical  gland  change  and  cellular  infiltration  of  the  in- 
terstitial tissue  and  extension  into  the  depth,  is  to  be  considered  as  ma- 
lignant or  with  such  a  strong  tendency  in  that  direction  as  to  call  for 
total  extirpation  of  the  uterus.  3.  Adeno-carcinoraa  of  the  uterus, 
where  the  typical  glands  have  in  great  part  disappeared  and  where 
epithelial  infiltration  and  cancer  nests  exist,  is  to  be  considered  as  ab- 
solutely malignant.  Total  extirpation  of  the  uterus  is  called  for. 
although  the  prognosis  as  reganls  cure  is  dubious,  owing  to  the  fact 
that  the  disease  is  likely  to  have  spread  beyond  the  reach  of  the  knife. 
4.  In  every  case  it  is  essential  to  subject  a  piece  of  the  growth  to  the 
microscope,  since  thus  alone  can  the  benign  or  malignant  nature  be  de- 
termined. Further,  all  unnecessary  manipulation  does  more  harm  than 
good,  since  it  favors  recurrence. 

10.  Alexander  Duke  :  A  New  Operation  for  Repair  of  Lacerated 

Perineum. ^Thf  patient  having  been  prepared  by  the  "usual  prelimi- 
nary steps  requireil  for  the  old  op^Tation.  when  under  the  intUience  of  an 
anesthetic,  is  placed  either  in  the  lithotomy  or  Sims"  position,  the  left 
index  finger  being  introduced  almost  its  entire  length  into  the  rectum, 
a  l<ing  straight  double-edged  bistoury  is  made  to  pierce  the  tissues  in 
front  of  the  anus  at  right  angles  to  the  vulva;  and,  guided  by  the  finger 
in  the  rectum,  is  made  to  penetrate  the  .septum  for  2i  inches  upwards, 
the  incision  being  enlarged  laterally  to  two  inches  at  least  aa  the  knife 
is  withdrawn. 

On  the  two  points  of  incision  being  pressed  together  from  side  to  side, 
a  lozenge-shaped  opening  appears,  and  when  all  tiie  sutures  required  have 
been  introduced  and  are  properly  adjusted  and  approximated,  the  two 
cut  surfaces  are  brought  into  direct  apposition. 

The  sutures  are  introduced  by  a  strong  cycle-shaped  needle  with  eye 
in  point  mounted  on  handle,  strong  silver  wire  being  the  suture  pre- 
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ferred.  The  needle  is  introduced  at  centre  of  skin  incision  below,  and, 
guided  by  the  finger  in  rectum,  is  made  to  travel  over  cut  surface  to  its 
full  extent  above,  describing  the  arc  of  a  circle,  and  on  the  point  of 
needle  appearing  directly  opposite  is  threaded  with  suture  and  drawn 
through. 

On  the  ends  of  this  suture  being  pulled  together  by  the  fingers,  a  good 
idea  can  be  formed  of  how  many  additional  stitches  mar  be  required. 
When  all  considered  necessary  have  been  introduced  and  approximated, 
a  finger  of  each  hand  passed  into  rectum  and  vagina  will  at  once  recog- 
nize the  gain  in  thickness  of  septum,  the  external  tissue  being  pushed 
fully  an  inch  forwards  from  anus,  and  forming  a  thick  and  solid  perineal 
body. 

The  incision  being  a  deep  one,  on  union  taking  place  between  the  raw 
surfaces,  a  considerable  depth  of  support  must  be  afforded  where  a  pes- 
sary- is  required,  or  where  there  is  much  tendency  to  prolapse  of  the 
uterus  or  vaginal  walls.  The  author's  experience  of  the  operation,  al- 
though up  to  the  present  limited,  has  satisfied  him  with  the  results,  and 
there  being  no  loss  of  tissue  whatever,  should  the  operation  fail,  it  can- 
not add  any  difficulty  to  a  subsequent  one. 

Even  should  the  perineum  be  lacerated  to  very  verge  of  anus,  what  is 
described  can  be  done.  D.  finds  that  leaving  the  sutures  for  only  three 
days  is  best,  but  if  the  union  is  not  strong  he  cuts  the  wire,  leaving  it  in 
situ  for  a  day  or  two  longer,  thus  affording  some  support  and  relieving 
the  strain  on  the  edge  of  suture  holes  ;  he  also  supports  the  parts  by 
long  strips  of  adhesive  plaster  carried  from  hip  *o  hip  over  new 
perineum. 

The  suture  should  be  stout  silver  wire  and  not  too  tightly  twisted. 
The  advantages  claimed  for  the  operation  are  briefly  these  : 

1.  The  simplest  of  performances  as  yet  proposed.  No  danger  of  hem- 
orrhage, the  surfaces  being  brought  together  at  once,  wound  dry  and 
clean. 

2.  No  danger  of  sepsis,  as  the  incision  is  not  open  for  the  admission  of 
any  discharge  from  either  vagina  or  rectum  during  healing  process. 

3.  No  loss  of  tissue,  and  consequently  no  harm  done  should  the  opera- 
tion fail. 


ITEMS. 


1.  Dartmovth  Medical  College  :— Dr.  W.  H.  Parish, 
of  Philadelphia,  will  deliver  the  lectures  on  Obstetrics  during  the 
coining  season,  and  Dr.  Paul  F.  Mukde,  who  resigned  the  chair 
of  Gynecology  a  year  ago  after  occupying  it  during  seven  years, 
has  con.sented  to  deliver  the  course  on  Gynecology  this  year,  be- 
ginning July  12th.  The  faculty  expect  to  fill  both  chairs  per- 
manently next  year. 
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2.    The  American  CtTxecological  Society  has  decided  to 
change  the  place  of  its  next  meeting  from  Boston  to  Washington, 
D.  C,  where  it  will  meet  at  the  same  time  as  the  American 
Congress  of  Physicians  and  Surgeons,  from  September  17th  to 
19th.     The  following  are  the  titles  of  the  papers  to  be  read,  as 
reported   to  date  :     "  On  the  New  Cesarean  Section,"  by   Dr. 
William  T.  Lusk,  of  New  York  ;  "The  Cause  and  Treatment  of 
Urethrocele,"  by  Dr.    Thomas   Addis   Emmet,  of  New  York ; 
"Ureteritis — its  Diagnosis  and  Symptomatology," by  Dr.  Howard 
A.  Kelly,  of  Phihidelphia  ;  "  High  Amputation  of  the  Uterus  for 
Cancer,"   by   Dr.  Thaddeus  A.  Reamy,  of   Cincinnati;    "The 
Technique  of  Vaginal  Hysterectomy,"  by  Dr.  E.  C.  Dudley^  of 
Chicago  ;  "A  Case  of  Rupture  of  the  Uterus  in  Labor  at  Term — 
the  Child  born  alive,  the  Motlier  subsequently  having  a  full- 
term  Child  in  Normal  Labor,"  by  Dr.  C.  M.  Green,  of  Boston  ; 
the  President's  Address,  by  Dr.  Robert  Battey,  of  Rome,  Ga. ; 
"The  ^Utiology,  Pathology,  and  Treatment  of  Anteflexion   of 
the  Uterus,"  by  Dr.  T.  Gaillard  Thomas,  of  New  York  ;  "Some 
Cases  of  Nerve  Prostration  in  wiiich  the  Remote  Effects  of  Anses- 
thesia  by  Ether  were  bad,"  by  Dr.  AVilliam  Goodell,  of  Philadel- 
phia; "  Cystocolpocele  complicating   Labor  and   Pregnancy — a 
supplemental  contribution,"  by  Dr.  Samuel  C.  Busey,  of  Wash- 
ington ;    "Adenoma  of  the  Fundus  Uteri,"  by  Dr.   James   R. 
Chadwick,  of  Boston  ;  "A  Case  of  Extrauterine  Pregnuncy,"  by 
Dr.  B.  F.  Baer,  of  Philadelphia;  "On  the  Treatment  of  Extra- 
uterine Pregnancy,"  by  Dr.  Joseph  E.  Janvrin,  of  New  York ; 
"On  the  Treatment  of  Pelvic  Abscess,"  by  Dr.  R.  Stansbury 
Sutton,  of^Pittsburgh  ;  "A  Case  of  Subinvolution  cured  by  the 
Removal  of  the  Appendages,"  by  Dr.  Howard  A.  Kelly,  of  Phila- 
delphia ;  "  Some  Points  learned  from  an  Experience  of  Thirty- 
four  Ovarian  Operations  witli  but  one  Death,"  by  Dr.  Joseph 
Tat)er  Jolinson,  of  Washington  :  and  "The  Value  of  the  Opera- 
tion for  Shortening  the  Round  Ligaments,  based  on  an  Experience 
of    Twenty-one    cases,''   and    "  Laporatomy    for    Reduction    of 
Inverted  Uterus,"  by  Dr.  Paul  F.  ilunde,  of  New  York. 
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OBSERVATIONS  ON   CHILD-BEARING   COMPLICATED   BY 
ORGANIC   DISEASE   OF  THE   HEART.' 


HENRY  D.   FRY.   M.D., 
Washington,  D.  C. 


I  BEu  to  introduce  this  subject  to  your  consideration  by  nar- 
rating the  history  of  a  case  of  labor  complicated  by  maternal 
heart  disease. 

The  report  of  the  case  is  as  follows  : 

On  June  12th,  1880,  I  was  called  to  assist  Dr.  W.  \V.  John- 
ston to  deliver  Mrs.  B..  a  primipara,  26  years  of  age.  Urgent 
dyspnea,  accompanied  by  cough  and  profuse  frothy  expectora- 
tion, had  unexpectedly  developed  during  the  expulsive  pains  of 
the  second  stage. 

The  expression  of  the  patient  denoted  great  anxiety,  the  al(B 
nasi  were  dilated,  the  face  was  pale  and  the  forehead  wet  with 
sweat,  the  lips  were  bluish,  the  respirations  hurried  and  gasping, 
and  the  heart  was  acting  tumuRuously. 

Percussion  note  was  dull  over  both  lungs,  aiul  auscultation  re- 
vealed fine  niles  diffused  over  corresponding  surfaces. 

Dr.  Johnston  applied  forceps  to  the  head  and  rapidly  ter- 
minated the  labor.    Xo  immediate  relief  followed.    The  dyspnea 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society- 
February  17th,  1888. 
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was  of  the  same  tlistressing  character,  the  cough  was  incessant, 
and  the  expectoration  of  abundant  frothy  mucus  was  tinned  with 
blood.  Dry  cups  and  sinapisms  were  apj)licd  and  stimuhints 
freely  administered.  After  several  hours  had  been  j^assed  in  this 
critical  condition,  she  gradually  improved,  and  finally  made  a 
good  convalescence. 

The  infant  was  delicate,  refused  the  breast,  and  died  wheu 
fifteen  days  old. 

Thus  briefly  described,  I  was  brought  face  to  face  with  an 
emergency  of  the  Iving-in  room  I  felt  unprejjai-ed  to  battle, 
and  my  interest  in  the  suljject,  so  rudely  awakened,  has  beeu 
increased,  not  only  by  tiie  occurrence  of  subsetjuent  pregnancies 
in  the  same  patient,  but  by  having  met  with  other  cases  in 
whom  organic  cardiac  disease  com|)licated  labor. 

This  interest  led  me  to  study  tiie  subject  in  its  various  aspects, 
and  I  have  found  no  inconsiderable  amount  of  literature  relat- 
ing to  the  question,  which  is,  however,  in  great  part  scattered 
through  medical  journals.  Maedonald,  ypiegelberg.  Porak, 
and  Peter  have  made  their  names  prominent  by  what  they 
have  written  on  this  subject,  and  little  new  material  has  been 
added  to  the  large  stock  contril)uted  by  them. 

My  object  at  present  is  merely  to  direct  attention  to  the  im- 
portance of  the  recognition  of  cardiac  lesions  in  pregnant  and 
parturient  women  and  to  discuss  a  few  clinical  points  brought 
out  in  the  report  of  my  eases. 

Maedonald,  in  the  ]>reface  to  his  woaJt,'  written  in  1878, 
states  that  the  subject  has  attracted  its  .share  of  attention  on 
the  continent,  but  has  failed  to  secure  the  study  commensurate 
with  its  importance  in  Great  Britain.  On  this  account  he  dealt 
with  the  question  in  such  a  manner  as  to  remedy  the  deficiency. 

Speaking  of  the  importance  of  e.xaminiug  women  and  as- 
certaining the  condition  of  their  organs,  he  says  :  "  As  every 
woman  has  not  only  a  uterus  and  ovaries,  but  also  a  liver,  heart, 
lungs,  kidneys,  etc.,  it  is,  I  hold,  the  ti<»t  duty  of  every  ob- 
stetrician to  make  sure  that  he  is  a  physician  in  the  tii-st  in- 
stance, and  an  obstetrician  only  in  the  second  place.  Unless 
he  does  so,  he  can  have  only  an  extremely  inadequate  idea  of 
the  scope  and  importance  of  his  department  of  the  medical 
science  and  art ;  and  he  is,  at  the  same  time,  certain  to  allow 
his  position    in  practice  to  degenerate  into  the  cultivation  of 

'  "  BenrinRS  of  Chronic  Disease  of  tlie  Heart  upon  Pregnancy.  Parturi- 
tion, and  Cliiliibeil."     London,  1878. 
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ivhat  at  best  is  only  an  outpost  of  applied  surgery."  He  ex- 
plains the  neglect  of  this  subject  in  part  by  the  cramping  effects 
)f  a  too  rigid  specialism  which  tends  to  concentrate  the  atten- 
;ion  of  the  obstetric  practitioner  exclusively  u])on  matters 
.lurely  obstetrical  and  gynecological. 

In  this  country,  where  all  physicians  are  obstetricians,  and 
:ew  obstetricians  are  not  also  practising  physicians,  the  "cranip- 
ug  effects  of  a  too  rigid  specialism  "  are  less  to  blame. 

Because  pregnancy,  as  a  rule,  terminates  favorably,  little 
ittention  is  bestowed  upon  its  supervision.  As  an  excuse  for 
naction  some  take  the  ground  that  child-bearing  is  merely 
;he  performance  of  a  physiological  process,  and  as  long  as 
nerything  goes  well  on  the  surface  it  re  mire*  no  more  atten- 
:ion  tlian  do  the  processes  of  digestion,  of  defecation,  or  of 
irination. 

Obstetrical  prophylaxis  will  remain  incomplete  until  the  sub- 
ject of  preparatory  treatment  be  more  advanced.  The  first  step 
n  this  advance  is  to  recognize  the  co-existence  of  pregnancy 
md  organic  diseases.  Not  only  must  we  strive  to  recognize 
he  presence  of  disease,  but  we  must  study  the  effect  of  these 
liseases  upon  pregnancy  and  labor,  and,  on  the  other  hand,  the 
jffects  of  pregnancy  and  labor  upon  tliese  diseases. 

Confining  ourselves  to  the  affection  under  consideration,  let 
IS  refer  to  our  recent  text-books  on  midwifery  for  the  purjjose 
)f  ascertaining  how  they  deal  with  the  question.  Lusk' devotes 
ibout  one  page  and  a  half  to  the  subject  of  cardiac  diseases 
complicating  pregnancy.  Mention  is  made  .of  the  evil  conse- 
quences of  myocarditis  and  of  acute  and  ciironic  endocarditis 
ivhen  occurring  at  such  times.  The  altered  conditions  of  the 
jlood,  the  existence  of  increased  arterial  tension,  and  the  symp- 
;oms  of  aortic  and  mitral  aff'ection-s  are  referred  to.  Treatment 
s  dismissed  with  this  seutenc»:  "  The  indications  for  medicinal 
:reatment  are  the  same  as  for  cardiac  diseases  uncomplicated  by 
pregnancy,"  and  no  advice  vjhatever  in  given  reyardhuj  the 
nmnaijement  of  jxirturition  xohen  complicated  hij  this  lesion. 

Although  the  statement  concerning  medicinal  treatment  is 
undoubtedly  correct,  yet  certain  mtdify  ing  circumstances  should 
:je  kept  in  view  which  make  that  treatment  more  imperative. 
We  must  bear  in  mind  the  additional  tax  imposed  by  the  in- 

'  '•  Science  and  Art  of  Midwifery,"  New  York,  Appleton  &  Co.,  1881, 
pp.  256,  2.i7. 
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creased  quantity  of  blood  to  circulate,  and  hvtbe  increas-ed  area 
of  circulation  added  by  the  development  of  tiie  uteru-placental 
circulation  and  its  accessories.  We  must  try  tolimittlie  physio- 
logical impoverishment  of  the  blood,  for  poor  blood  to  a  dis- 
eased heert  is  starvation  to  an  overworked  organ.  We  must 
rcmend)er  also  that  now  a  physiological  hypertrophy  of  the 
organ  is  to  be  grafted  upon  a  pre-existing  pathological  hyper 
trophy,  and  this  conservative  process  must  be  encouraged  as 
much  as  the  preceding  physiological  change  must  be  discour- 
aged. 

Hence,  a  pernicious  influence  is  undoubtedly  exerted  by  preg- 
nancy opon  a  heart  ahvady  crippled  by  valvular  disease,  and  the 
object  of  the  treatment  is  not  only  to  counteract  it,  but  also  to 
prepare  the  organ  for  the  strain  it  must  undergo  when  labor 
begins. 

Likewise,  let  it  be  borne  in  mind  that  pregnancy  under  these 
conditions  is  liable  to  accidents  that  demand  special  prophylac- 
tic treatment.  Metrorrhagia,  abortion,  and  premature  labor  oc- 
cur in  too  many  instances  to  be  considered  accidental  complica- 
tions. 

Finally,  when  labor  is  completed,  not  oidy  must  we  consider 
the  altered  blood  tension  and  the  various  excrementitious  mat- 
ters circulating  in  the  fluid,  but  involution  of  the  heart  must 
now  take  place,  and  this  process  is  accompanied  by  fatty  de- 
generative changes.  To  hold  those  changes  in  check  and  leave 
an  organ  capable  of  performing  its  important  function  is  the 
next  demand  upon  our  lesources.  Playfair'  makes  brief  refer- 
ence to  the  subject  in  the  chapter  on  Diseases  of  Pregnancy, 
but  draws  his  conclusions  chiefly  from  the  work  of  Macilonald. 
Speaking  of  the  mortalit\-  given  by  this  observer,  he  says:  "  It 
shows  the  serious  anxiety  wiiicli  the  occurrence  of  pregnancy  in 
a  patient  suflfcring  from  chronic  heart  disease  must  cause."  Yet 
this  author  does  not  give  any  advice  to  his  readers  as  to  the 
best  method  of  conducting  such  labors  with  a  view  to  lessening 
the  death  rate.  When  pregTiancy  has  occurred,  "all,"  he  s;iys, 
"  that  C4in  be  done  is,  to  enjoin  the  careful  regulation  of  the  life 
of  the  patient,  so  as  to  avoid  exposure  to  cold,  and  all  fonns  of 
severe  exertion." 

Irishman  is   silent.      PKyoiul  the  recognition  of  the  physio- 

'  "Science  ami  I'ractice  of  Midwifery."  riiila.,  U.  C.  Lea.  1880,  p.  21^. 
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logical  changes  which  take  place  in  the  heart  and  blood,  he 
passes  bv  the  subject  of  cardiac  disorder. 

Glison  [■'  Text-B>Dkof  Modera  Midwifery,"  ISSl]  merely  re- 
fers to  the  possibility  of  sudden  deatli  resulting  from  tlie  strain- 
ing efforts  of  parturition,  the  accident  being  due  to  rupture  of 
a  heart  weakened  by  fatty  degeneration. 

Cazeaux,  although  he  treats  so  fully  of  the  pathology  of  preg- 
nancy, omits  entirely  the  consideration  of  organic  heart  disease. 
Under  the  head  "  of  certain  diseases  that  may  complicate  labor," 
he,  however,  gives  expression  to  the  following  pertinent  lan- 
guage:' "  Chronic  diseases  of  the  lieart,  whether  consisting  in  au 
liypertrophy  of  the  organ,  or  simply  in  alteration  of  the  valves 
or  contraction  of  the  orifices,  are  but  too  often,  as  M.  Aran  has 
recently  demonstrated,  the  cause  of  sudden  death,  not  to  call 
for  some  special  attention  during  labor.  It  would  seem  to  me 
very  imprudent  to  allow  the  expulsive  stage  to  continue  too  long 
in  such  cases,  and  I  should  think  it  right  to  terminate  the  labor 
artificially  as  soon  as  possible."  It  is  a  disappointment  that  this 
able  author  should  dismiss  the  subject,  the  importance  of  which 
he  realizes,  with  only  one  sentence  as  a  guide  for  treatment. 

Barnes  ["  Obstetric  Medicine  and  Surgery,"  Lea  Bros,  it  Co., 
1885]  refers  to  heart  affections  during  pregnancy  and  labor,  but 
fails  to  offer  any  advice  concerning  the  obstetrical  management 
of  tliese  cases. 

Parvin  ["  Science  and  Art  of  Obstetrics,"  Lea  Bros.  &  Co., 
Phila..  1886],  with  tlie  exception  of  Charpentiei",  deals  with  the 
subject  of  diseases  of  the  heart  more  satisfactorily  than  any  of 
the  other  recent  autiiors. 

To  Charpentier's  work,  however  ["  A  Practical  Treatise  on 
Obstetrics,"  Wm.  Wood  &  Co.,  1887],  is  due  the  credit  of  giv- 
ing a  fuller  exposition  of  the  subject  than  any  of  tho.se  text- 
books mentioned.  He  devotes  six  pages  of  the  second  volume, 
on  tiie  Pathology  of  Pregnancy,  to  Disturbances  of  the  Circula- 
tion. He  considers  the  influence  of  pregnancy  on  diseases  of  the 
heart,  tlie  influence  of  cardiac  diseases  on  pregnancy,  the  prog- 
nosis and  treatment — medical  and  obstetrical. 

I  hare  inserted  tiiese  references  to  establish  the  truth  of  the 
assertion  made  by  Macdonald,  that  the  subject  of  cardiac  dis- 

'  Cazeaux,  "Theory  aad  Practice  of  Obstetrics,"  P.  Ulakiston.  Son  & 
Co.,  Phila.,  1884,  p.  826. 


790  Fry  :   Child-bearing  Complicated 

eases  occurring  (luring  the  child-bearing  period  has  failed  X" 
secure  the  study  commensurate  with  its  importance.  This  is  a- 
true  now  as  when  he  wrote  the  preface  to  his  book  in  1878,  al 
though  some  obstetric  autiiors  liave  recognized  the  value  of  hi- 
investigations,  and  referred  to  tliem. 

But  one  of  two  excuses  can  justify  tiiis  inditference. 

Either  there  does  not  exist  any  special  indication  for  th' 
treatment  of  this  complication,  or  it  is  of  such  rare  occnrrence 
tluit  cases  of  the  kind  must  bj  classed  among  the  curiosities  of 
one's  obstetrical  experience. 

The  special  indications  for  treatment  have  already  been 
mentioned,  and  if  general  principles  are  to  guide  us  in  the  con- 
duct of  pregnancy  and  labor  under  these  trying  circumstances, 
why  not  take  the  same  broad  view  of  many  otiier  more  rare  dis- 
eases which  cannot  lay  claim  to  greater  demand  for  a  specialline 
of  treatment  'I 

The  latter  supposition,  in  regard  to  rarity  of  the  complica- 
tion, is  contradicted  by  the  number  of  cases  reported 
in  our  medical  journals,  and,  doubtless,  many  of  the 
cases  of  "sudden  death  in  labor,"  "unexpected  death,"  etc., 
etc.,  are  the  result  of  unsuspected  cardiac  disease. 

Before  taking  up  otiier  paints  for  consideration,  we  will  re- 
sume the  history  of  the  case  wliich  is  introductory  to  the  paper 
and  continue  the  report  of  tlie  subse(pient  pregnancies  and 
labors. 

The  history  of  the  patient  previous  to  the  confinement  already 
reported  was  good,  and  no  hereditary  diseases  existed  in  her 
family.  She  had  never  suffered  from  rheumatism.  The  first 
symptoms  of  any  rardiac  trouble,  which  was  manifested  by  pal- 
pitation and  dyspnea,  appeared  in  the  fall  of  18TS.  when  sup- 
pression of  the  menses  followed  exposure  to  cold.  In  March, 
1879,  she  had  an  attack  of  diphtheria  and  suffered,  four  or  five 
davs  of  that  time,  with  cough,  dyspnea,  and  excited  action  of 
the  heart.    The  following  July  she  was  nnirried. 

Sermul  Labor. — ^Irs.  B.  was  deliveretl  by  Dr.  Johnston  of  a 
second  infant,  September  1st,  1881.  During  this  pregnancy  she 
had  had  a  return  of  palpitation  and  dyspnea,  but  was  \imisually 
free  from  edema  of  the  lower  limbs.  The  timely  use  of  the 
foroeps  had  prevented  the  recurrence  of  alarming  symptoms, 
although  some  dyspnea  and  cough  developed.  She  fiooded 
considerably  after  the  birth  of  the  baby,  but  recovered  without 
further  trouble.  This  infant  was  nursed  two  months  and  is 
living  and  liealthy. 

Third  Labor.— \h\y\\\\i  the  latter  part  of  July,  1884,  while  Dr. 
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Johnston  was  absent  in  Europe,  Mrs.  B.  engaged  my  services 
for  her  third  confinement.  At  that  time  she  was  about  seven 
months  and  a  lialf  pregnant.  Examination  revealed  the  apex 
beat  of  the  heart  disphiced  downwards  and  to  the  left.  A  loud 
presystolic  murmur  was  heard  diffused  over  the  left  side.  Any 
exertion  produced  oougiiiug,  and  her  breatliing  became  short 
and  labored  if  she  walked  rapidly,  or  mounted  a  flight  of  stairs. 
Examinations  of  the  urine,  repeated  at  regular  intervals  of  two 
weeks,  failed  to  detect  an\'  abnormal  condition,  and  the  quantity 
passed  in  twenty-four  hours  was  satisfactory. 

A  liberal  and  proi)er  diet  was  directed,  tiie  bowels  were  kept 
in  order,  and  digitalis  was  given  daily.  Proper  advice  was  also 
given  in  regard  to  exercise  (or  rather  tiie  restriction  of  it),  to 
clothing,  etc.  Unfortunately  the  patient's  bedroom  was  located 
in  a  third  story,  and  every  trip  up-stairs  was  a  severe  tax  upon 
her  heart.  Labor  pains  set  in  during  the  night  of  September 
9th,  but  they  did  not  become  strong  until  morning.  I  saw  her 
at  o:.30  a.m.,  September  10th.  The  os  was  soft,  dilatable,  and 
dilated  as  large  as  the  rim  of  a  tea-cup  ;  tlie  head  presented  and 
was  well  down  in  the  pelvic  cavity.  Pulse  was  112,  temperature 
98.4°.  She  was  troubled  with  a  constant,  tickling  cough.  At  7 
o'clock  the  cough  became  very  annoying,  and  some  oppression 
of  the  breathing  was  noticeable.  As  this  increased  she  desired 
to  be  raised  to  a  semi-sitting  position.  The  cervix  being  fully 
dilated,  the  membranes  were  ruptured  artificially,  and  she  was 
placed  in  position  for  the  application  of  forceps.  Her  head  and 
body  were  well  elevated  on  account  of  orthopnea.  Being  cautioned 
against  making  any  voluntary  expulsive  efforts,  the  instrument 
was  applied  and  delivery  effected  at  once.  The  placenta  came 
away  without  trouble  and  a  full  dose  of  ergot  secured  firm  con- 
traction of  tlie  uterus. 

Digitalis  and  whiskey  had  been  administered  repeatedly  during 
the  labor.  After  having  been  cleansed  and  fixed  in  bed,  she 
expressed  the  wish  to  lie  upon  her  right  side.  The  breathing 
began  to  im[U'ove  as  soon  as  delivery  was  completed,  and  in  a 
short  time  it  became  quiet.  A  few  hours  afterwards  she  had  a 
free  discharge  of  sero-sanguineous  flnid  from  her  vagina.  Ergot 
and  digitalis  were  given  three  times  a  day  during  the  puer- 
perium,  and  she  made  a  good  recovery. 

Fonrfh  Labor. —'Mrs.  B.  became  pregnant  for  the  fourth  time 
in  the  spring  of  1885.  The  advisability  of  the  production  of 
abortion  was  seriously  considered,  but  it  was  finally  decided  that 
gestation  should  not  be  interfered  with.  I  urgently  advised 
that  the  family  should  remove  to  a  small  dwelling  house  in 
which  the  bedroom  could  be  reached  l)y  an  easy  fliglit  of  stairs. 
This  was  acted  upon,  and  the  patient  passed  through  the  period 
of  pregnancy  with  scarcely  a  heart  symptom,  although  she 
attended  regularly  to  her  household  duties.  Tiie  same  treatment 
and  attention  were  given  during  this  pregnancy. 

Labor  pains  commenced  at  3  .v.m.,  November  17th,  1885,  and 
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when  I  saw  lier  in  the  afternoon  the  eontraetions  were  strong. 
The  patient  was  nervous  and  expressed  h«r  dread  of  tlie  necessity 
for  the  use  of  instruments.  She  was  assured  that  they  would 
not  he  employed  so  long  as  her  breathing  was  easy,  and  the 
heart's  action  was  good.  The  importance  of  avoiding  any  volun- 
tary expulsive  efforts  was  explained.  Tlie  os  dilated  nicely ; 
the  head  was  engaged  in  the  pelvic  cavity  and  presented  in 
the  first  position.  The  patient's  head  and  shoulders  were  ele- 
vated. 

At  5  P.M.  the  OS  had  fully  dilated,  and  artificial  rupture  of  the 
membranes  gave  passage  to  an  excessive  flow  of  amniotic  fluid. 
The  patient  was  bright  and  cheerful,  respirations  easy,  pulse 
regular  and  strong. 

At  6  P..M.  the  head  began  to  div<tend  the  perineum.  Breathing 
was  now  a  trifle  embarrassed  at  intervals,  but  there  was  no 
cougii.  Wliiskey  and  digitalis  were  repeatedly  administered. 
The  inhalation  of  ether  was  employed  with  benefit,  the  pulse 
becoming  stronger  under  its  influence.  The  patient  could  not 
restrain  making  some  exj)u]sive  effort  during  the  last  few  pains 
which  gave  birth  to  a  well-developed  female.  The  placenta  was 
soon  expelled  and  uterus  contracted  firmly. 

A  sensation  of  oppression  in  the  chest  and  some  irregularity  of 
the  heart's  action  were  the  only  noticeable  symptoms  during  the 
days  immediately  succeeding  cliild-birth. 

Digitalis,  fl.  ext.  ergot,  and  whiskey  were  given  three  times  a 
day  for  several  successive  weeks.  She  recovered  and  sat  up  on 
the  tenth  day.' 

Tiiis  jjatient  now  enjoys  fair  health  and  is  not  troubled  with 
any  heart  symptoms,  although  the  cardiac  murmur  is  distinctly 
audible  over  the  mitral  area. 

Her  children  are  healtliy. 

'J'he  third  infant  nursed  only  two  months;  the  second  and 
fourth  were  kept  at  the  breast  during  the  normal  period  of  lac- 
tation. 

Havinp;  met  with  another  case  of  organic  cardiac  disease  com- 
plicating labor,  the  clinical  features  of  which  are  dissimilar 
from  the  preceding,  I  will  mention  it  briefly  in  order  to  com- 
plete the  history  of  tliis  sul)jeet  by  contrasting  the  symptoms 
of  mitral  and  aortic  affections. 

Case. — Aortic  Stenosis,  Albuminuria,  Pneumonia. — Mrs.  F., 
Ilpara,  was,  when  I  saw  her  in  March,  1885,  in  the  ninth  month 
of  pregnancy.  Her  abdomen  was  unusually  large,  her  face  and 
liands  were  edematous,  she  suffered  from  headache,  and  at  night 

'  Since  the  above  was  written,  Mrs.  B lias  become  pn-Knant  aRain. 

She  is  now  in  the  sixth  mouth  of  utero-ge-station,  and  lier  breatliing  is 
very  much  einlmrrasst'd.  The  same  course  of  tieatinent  is  being  pur- 
sued, except  tliat  I  have  ordered  sirophantlius  in  phice  of  digitalis. 


hij  Disease  of  the  Heart.  793 

\\!ioti  l\'ing  iu  bed  complained  of  shortness  of  breath.  The 
;;riiie  contained  five  per  cent  of  albumin  and  some  hyaline  casts 
wrra  discovered.  Her  symptoms  quickly  yielded  to  hot  baths, 
liiie  or  two  sweats  with  pilocarpine,  and  purgative  doses  of  elate- 
rium.  On  the  evening  of  the  4th  of  March,  however,  she  im- 
IMiidently  went  out  to  witness  the  display  of  fireworks  during  the 
inaugural  celebration.  Her  symptoms  returned,  and  when  I  ex- 
amined the  urine  on  the  9th  of  the  month,  it  contained  sixteen 
per  cent  of  albumin.  The  quantity  passed  during  twenty-four 
hours  amounted  to  thirty-two  ounces.  She  was  placed  u])on 
.skimmed-milk  diet,  the  bowels  kept  open  with  elaterium,  and 
baths  directed  with  water  at  115°.  Chloral  and  digitalis  ordered 
at  night. 

March  10th.  urine  contained  twenty  per  cent  albumin.  On 
the  11th,  thirty-three  per  cent.  As  her  condition  was  steadily 
growing  worse,  I  became  satisfied  that  the  induction  of  labor 
offered  the  best  chance  of  averting  serious  trouble.  On  paying 
my  visit  that  morning,  I  was  gratified  to  find  her  having  slight 
labor  pains. 

March  12th,  she  passed  a  restless  night,  being  troubled  with 
choking  sensations,  and  a  constant,  dry,  laryngeal  cough.  Labor 
pains  had  kei)t  up,  but  were  slight.  The  os  was  dilated  the  size 
of  a  half-dollar,  the  soft  parts  were  in  good,  condition,  and  the 
head  presented  in  L.  0.  A. 

Observing  that  her  face  became  intensely  congested  during 
each  uterine  contraction,  I  advised  her  to  restrain  from  making 
voluntary  expulsive  efforts  as  much  as  possible.  At  the  time  I 
gave  this  advice  I  did  not  appreciate  its  importance.  She  com- 
plained of  feeling  nervous  and  was  troubled  with  a  distressing 
cough.  At  2:15  p.m.,  the  os  being  well  dilated,  artificial  rapture 
of  the  membranes  gave  passage  to  an  excessive  discharge  of  am- 
niotic fluid.  She  expressed  great  relief,  and  her  breathing  be- 
came easier.  Strong  expulsive  pains  terminated  labor  at  3  p.m. 
Placenta  expressed  and  one  drachm  fl.  ext.  ergot  administered. 
Pulse  58  and  slightly  irregular,  temperature  normal.  Slight 
flooding  led  to  an  examination  of  the  uterus,  and  it  was  found 
to  be  enlarged.  The  binder  was  removed  and  re-applied  after 
some  clots  had  been  pressed  from  the  uterine  cavity.  Another 
drachm  of  ergot  was  given,  and  the  flow  became  normal  in  an 
hour  and  a  half. 

March  13th.  Pulse  98,  temperature  normal.  She  had  a  con- 
stant cough  ;  her  face  and  eyelids  were  puffed,  and  only  12  oz. 
of  urine  had  been  passeil  in  twenty-four  hours.  Hot  poultices 
were  applied  over  the  kidneys.  At  7  p.m.,  5  oz.  of  urine  had 
been  passed.  Catheter  was  introduced  and  one  and  a  half  ounces 
urine  drawn  off,  which  contained  only  two  per  cent  of  albumin. 

March  14th.  0  .\.m.  Almost  worn  out  by  incessant  dry 
cough  which  had  prevented  sleep.  Her  face  was  swelled,  and 
choking  sensations  were  produced  by  edematous  swelling  of  the 
tongue.     Bowels  freely  moved.     Pulse  140,  temperature    101°. 
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The  rapid  pulse  associated  with  cough  aroused  m_v  suspicions  of 
cardiac  trouble.  Examination  revealed  an  aortic  direct  murnnir 
which  an  unsatisfactory  auscultation  before  labor  had  failed  to 
discover.  Fifteen  drops  of  tincture  of  digitalis  were  ordered,  to 
be  repeated  in  ten-drop  doses  every  three  hours  for  a  while. 

At  1  P.M.,  the  congh  had  become  greatly  relieve<l,  the  first 
dose  of  digitalis  having  improved  it.  Tiic  urine  dribbled  away 
involuntarily,  and  Judging  it  by  tiie  number  of  cloths  saturated, 
the  secretion  was  abundant. 

7  p.m.  Pulse  11"^,  temperature  103°.  Hypodermic  injection 
of  morphia  given  at  this  hour,  and  repeated  at  i  o'doclv  in  the 
night,  caused  the  Brst  good  sleep  since  her  labor.  Tiie  digitalis 
now  directed  to  be  given  three  times  daily  in  (ifteen-drop  doses. 

March  Lf)th.  10:30  .■v.-M.  Pulse  130,  tempciaturc  102°. 
Oppression  in  the  chest  and  labored  breathing  returned  as  the 
effect  of  the  hypodermic  injection  wore  off.  Compelled  to  lie 
upon  right  side  altogether,  any  attempt  at  turning  upon  her  back 
caused  increased  difficulty  in  breathing.  Right  lower  limb 
cramped  and  paiuful  from  ])ressure.  Urine  still  dribbles  freely. 
Secretion  of  milk  free,  but  able  to  nurse  infant  on  one  breast 
only.  Hypodermic  injections  had  to  be  repeated  as  occasion  re- 
quired. Treatment  consisted  of  milk,  brandy,  quinine,  and  digi- 
talis. 5  p.m.  Pulse  120,  temperature  101. •-2°.  At  11  p.m.  pulse 
and  temperature  about  same  as  when  last  taken,  respiration  40. 
Repeated  e.xaminations  of  the  chest  had  failed  to  detect  any  signs 
of  pneumonia  until  then.  Evidence  of  soliditicatiou  was  apparent 
in  lower  half  of  right  lung. 

March  10th.  7:30  .v.m.  Was  called  by  telephone  message  to 
see  patient  on  account  of  blueness  of  her  lips.  After  attacks  of 
coughing  this  cyanotic  condition  came  on.  She  had  pa.ssed  a 
bad  night  and  coughed  more  fretiuently.  The  dyspnea  was  dis- 
tressing. Pulse  lOG,  temperature  100°,  respiration  30.  Hot 
fla.Nseed  meal  poultices  were  applied  to  the  chest.  12:30  p.m. 
Nausea  has  prevented  her  from  taking  nourishment  and  stimu- 
lants. Ordered  Valentine's  Leef  juice  in  iced  water,  iced  cham- 
pagne, and  nourishing  and  stimulating  enemata. 

5  P..M.  Expectoration  of  rusty-colored  sputa.  The  right  lung 
was  solid  as  high  as  spine  of  scapula.  10  p.m.,  pulse  98,  tem- 
perature 100°.  respiration  38.  \'ery  tired  and  sore  from  being 
compelled  to  lie  upon  the  one  side.  I  remained  with  the  patient 
all  night,  and,  at  eleven  o'clock,  gave  a  hypodermatic  injection 
of  one-eighth  of  a  grain  of  morphia  with  eight  minims  of  tiuct. 
digitalis.  These  injections,  which  bad  afforded  so  much  relief, 
had  been  discontinued  when  solidification  of  lung  tissue  became 
apparent.  The  diminished  quantity  of  morphia  mentioned  hud 
a  good  effect,  and  she  slept  until  2  a.m..  being  ilisturbedat  times 
by  her  cough.  From  that  time  until  morning  she  took  short 
naps. 

March  17th.  7  .\.m.  Pulse  110.  temperature  90.8°.  res- 
jiiration  34.     Takes  milk  ami  whiskey  by  mouth   again.     Sign* 
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of  resolution  detected  in  the  affected  lung.  From  this  date  the 
patient  gradually  improved.  On  March  18th,  and  again  on  the 
19th,  she  twisted  herself  into  a  semi-prone  position  and  was  un- 
able, botli  times,  to  get  bacic  on  her  right  side  until  after  she  had 
been  given  a  hypodermic  injection.  On  latter  date,  she  was  able, 
for  the  first  time  since  her  confinement,  to  turn  on  her  back  long 
enough  to  use  the  bed-pan.  Not  until  March  ^Gth,  fourteen 
days  after  her  labor,  could  she  remain  for  any  length  of  time  upon 
her  left  side  or  her  back. 

Fourth  tabor.  I  delivered  ilrs.  F.  again  on  tlie  1st  of  January, 
1887.  Irregular  pains  preceded  her  labor  for  one  week.  Decem- 
ber 31st.  tiie  contractions  became  stronger,  the  os  began  to  dilate, 
head  presented  R.  0.  A.  The  pains  continued  until  5  p.m., 
when  tiiey  subsided,  and  she  was  seized  witii  severe  headache, 
dimness  of  vision,  and  gastralgia.  The  urine  had  contained  a 
small  quantity  of  albumin  during  pregnancy.  I  saw  her  at  8 
P.M.,  and  administered  a  hypodermatic  injection  of  morphia,  one- 
half  a  grain,  with  one-fourth  of  a  grain  pilocarpine.  She  sweated 
profusely,  spat  seven  cupfuls  of  saliva,  and  vomited  some  gastro- 
intestinal mucus.  Her  uremic  symptoms  were  relieved.  Pains 
continued  during  the  night,  and  next  morning,  January  1st,  labor 
progressed  satisfactorily.  At  3  p.m.,  the  membranes  were  rup- 
tured artificially  and  a  large  quantity  of  amniotic  fluid  escaped. 
The  infant  was  born  at  2:45.  The  placenta  came  away  promptly 
and  the  uterus  contracted  firmly.  A  slight  cough  was  the  only 
unusual  symptom  at  this  time. 

.January  2d.  Face  swelled  and  eyelids  puffed,  cough  harsh 
and  laryngeal.  Digitalis  given  as  before,  p.m.,  cough  incessant 
and  harsh.  Hypodermatic  injection  of  morphia.  IJrine  passed 
freely  and  contained  two  per  cent  albumin.  Comfortable  only 
when  lying  upon  her  right  side. 

Monday,  3d.  Cougli  easier  during  night,  but  prevented  from, 
sleeping  by  the  baby  crying.  Some  dyspnea,  swelling  of  face 
and  neck  reduced.  At  4  p.m.,  she  turned  upon  her  back  to  use 
bed-pan  and  was  seized  with  an  attack  of  dyspnea  that  caused 
her  to  seek  relief  by  quickly  moving  to  side  position.  When  I 
saw  her  at  5  p.m.,  she  was  much  distressed  for  breatii  ;  her  right 
limlj  aclicd,  but  slie  dared  not  assume  any  otlier  position. 

Tuesday,  Ith.  Iler  breatiiing  was  better,  but  siie  could  not 
change  her  position.  Urinates  by  jiressing  a  small  baby's  cham- 
ber against  the  vulva.  From  tliis  date  the  patient  gradually  im- 
proved. Lying  upon  her  back  or  left  side  brought  on  attacks  of 
cougiiing.  but  dyspnea  was  no  longer  a  troublesome  symptom. 
January  18th,  Dr.  U.  L.  E.  Johnson  examined  her  urine  and 
reported  albumin  present,  one-third  by  volume,  a  few  hyaline 
and  a  number  of  fatty  casts. 

Mrs.  F.  has  suffered  from  oppression  at  her  chest  and  attacks 
of  weakness  for  many  years — as  long  as  she  can  remember. 
Fatigue,  fright,  or  anxiety  produced  pain  in  her  heart  and  a 
feeling  of  depression  from  which  she  was  slow  to  recover. 
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One  year  before  her  first  child  was  born  she  liad  an  attack  of 
typhoid  fever,  and  from  that  time  suffered  an  aggravation  of  her 
Heart  symptoms. 

During  the  last  part  of  each  pregnancy  she  was  troubled  with 
a  croupy  cough,  and  with  oppression  and  breathlessness  after  ex- 
ertion. 

Succeeding  labor  the  cough  increased,  and  she  was  compelled 
for  some  days  afterwards  to  lie  upon  her  right  side. 

Fifth  labor.  Mrs.  F.'s  last  pregnancy  was  terminated  artifi- 
cially on  June  18th,  1888. 

She  progressed  .satisfactorily,  and  the  urine  only  contained  a 
trace  of  albumin  until  the  thirty-sixth  week  of  utero-gestation. 
Loss  of  rest  from  inability  to  lie  down  j)rcceded,  for  about  one 
week,  the  appearance  of  an  increased  amount  of  albumin  in  the 
urine.  From  that  time  she  became  steadily  worse — the  amount 
of  albumin  reached  one-third  by  volume,  and  uremic  symptoms 
threatened  serious  trouble. 

Labor  was  induced  at  the  thirty-eighth  week  by  passing  an 
elastic  bougie  between  the  membranes  and  the  uterus. 

Contractions  promptly  came  on.  and  she  had  a  rapid  labor. 
Her  condition  during  the  puerperium  was  better  than  after  any 
of  her  ])revious  labors.  The  cough  was  slight,  and  slie  could  lie 
upon  her  back  with  comfort  during  the  whole  ])eriod.  Tiie  in- 
fant weighed  seven  and  one-half  pounds,  and  is  living  and  doing 
well. 

The  result  in  this  case  siiows  the  advantage  of  inducing  labor 
under  similar  circumstances.  JS'ot  only  were  serious  symptoms 
averted,  but  she  passed  through  an  exceptionally  good  lying-in. 

lietnarhi. — The  histories  of  the  preceding  cases  develop  an 
important  fact  which  is  in  accord  with  the  observation  of  others 
who  have  written  on  this  subject,  viz.,  that  organic  cardiac  dis- 
ease may  e.xist,  latent  and  unsuspected,  in  the  mother,  until  the 
conditions  which  accompany  pregnancy,  labor,  and  the  puer- 
perium cause  symptoms  to  arise,  sometimes  alarming  and  even 
fatal. 

Not  only  do  tliese  conditions  exert  tlieir  injurious  influence 
upon  a  diseased  heart,  but  they  will,  at  times,  j>rodace  manifest 
disturbances  of  the  circulation,  even  when  the  organ  is  free 
from  organic  valvular  affection ;  and  again,  it  has  been  ob- 
served that  repeated  child  bearing  alone  is  a  cause  of  perma- 
nent organic  disease  of  the  organ.  Charpentier  says  : '  "  Physi- 
ological hypertrophy  may  j)ersist  and  become  jiermanent, 
increasing  with  each  pregnancy,  and  culminate  in   true  heart 

'  Ibid.,  p.  45. 
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affection."  Again  he  states  that,  "degeneration  of  the  niyo- 
cardintn  and  rupture  of  the  heart  has  been  observed  especially 
during  the  puer]i'>?ral  state."'  Spiegelberg  reports  such  a  case 
of  sudden  death  three  days  after  labor. 

Robert  Barnes  '  has  seen  several  cases  of  hypertrophy  of 
the  heart,  apparently  starting  from  gestation,  end  fatally  soon 
after  labor.  They  occurred  in  women  apparently  40.  He 
considers  that  such  trouble  is  more  likely  to  happen  when  the 
first  pregnancy  occurs  late  in  life.  Repeated  pregnancies  are 
also  likely  to  produce  weakened  heart  muscle,  just  as  they  do 
weakened  uterine  muscle. 

In  the  spring  of  1885,  I  was  requested  by  a  patieut  to  take 
charge  of  a  worthy  colored  woman  who  was  e.^pecting  to  be  con- 
fined at  an  early  day.  This  woman  was  40  years  old,  and  was 
carrying  lier  tenth  child.  Her  previous  confinements  had  been 
under  the  supervision  of  a  midwife,  but  for  certain  reasons,  which 
will  appear  later,  she  wished  to  transfer  the  responsibilities  to  an 
M.D.  I  called  to  see  her  on  May  10th,  1885,  and  found  a  mod- 
erately stout  and  well-developed  mulatto  woman.  Her  lower 
liml)s  were  edematous  as  high  as  her  knees,  her  pulse  was  110, 
and  very  feeble  and  intermittent,  the  heart's  impulse  was  weak, 
and  a  faint  murmur  audible  with  the  first  sound.  An  examina- 
tion of  her  urine  failed  to  detect  albumin  or  casts. 

I  obtained  the  following  history  :  She  has  always  had  good 
health;  was  married  when  24,  and  became  pregnant  soon  after. 
She  has  either  been  nursing  or  carrying  a  baby  in  utero  ever 
since.  Her  menses  have  never  occurred  but  once  aftereach  labor. 
She  was  troubled  with  a  cough  during  each  pregnancy,  but  at; 
other  times  she  attended  to  active  household  duties  and  suffered 
no  inconveniences.  Her  first  four  labors  were  natural,  and  nothing 
unusual  happened,  except  that  her  lochial  discharge  was  profuse, 
and  would  return  at  any  time  during  the  post-partum  month 
after  slight  e.xertion. 

Her  fifth  labor  was  preceded  by  escape  of  amniotic  fluid,  labor 
pains  were  severe,  and  lasted  eighteen  hours.  While  the  mid- 
wife was  baiulaging  her  she  fainted,  but  does  not  know  how  long 
she  remained  unconscious. 

After  the  sixth,  seventh,  eighth,  and  ninth  confinements,  while 
she  did  not  actually  lose  consciousness,  she  came  very  near  it — she 
could  not  so  much  as  move  her  head  without  symptoms  of  threat- 
ening syncope.  She  was  compelled  to  lie  quietly  uj)on  her  back, 
and  after  an  hour  or  so  the  disagreeable  sensation  would  pass  off. 
Never  sat  up  before  the  ninth  day.  All  of  the  children  except 
two  are  now  alive.  This  tenth  labor  she  dreaded  more  than  any 
of  the  previous  ones,  because,  feeling  badly  and  being  more 
swelled  by  edema,  she  feared  the  sinking  spells  that  followed. 

'  Ibid.,  p.  432. 
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On  May  20th  she  sutlcrcHl  with  irreguhir  pains,  and  at  5  a.m., 
May  21st,  she  sent  for  me,  hecause,  as  she  supposed,  -'the  waters 
had  broken."  When  I  arrived,  she  was  lying  in  bed,  and  the  pad 
upon  which  she  rested  was  saturated  with  escaped  fluid,  althougli 
it  consisted  of  four  foklings  of  a  quilt.  The  os  was  o])ened  as 
large  as  a  silver  dollar,  the  head  presented,  and  the  membranes 
covering  the  os  were  not  broken.  Pain  having  ceased  with  tlie 
discharge,  I  left,  with  directions  to  be  sent  for  wlien  it  returned. 
Since  my  first  visit  she  had  been  taking  digitalis  daily,  and 
complained  of  having  felt  dizzy  and  weak  at  times.  She  re- 
mained free  from  pain  for  nineteen  hours.  At  12:30  a.m..  May 
22d,  labor  set  in,  and  an  iiuur  later  she  had  auothei-  discharge  of 
fluid  per  vayinnm.  At  2:30,  the  uterus  being  dilated,  I  ruptured 
the  membranes,  and  tlie  usual  amount  of  liquor  amuii  escaped. 
Pulse  88,  and  slightly  irregular  ;  no  dyspnea  or  cougii.  At  3  a.m. 
the  infant  was  born,  and  but  little  voluntary  expulsive  cttort  had 
been  made.  Whiskey  and  digitalis  were  given  during  labor,  and 
ergot  at  its  completion.  She  recovered  rapidly,  and  had  none 
of  the  disagreeable  sensations  that  had  followed  her  five  labors 
imnuMliately  preceding  this  one.  The  heart  murmur  disappeared 
entirely. 

This  patient  sustained  her  record  by  becoming  pregnant  for 
the  eleventh  time,  when  her  baby  was  eight  montlis  old. 
During  the  ])regnancy  she  had  slight  attacks  of  syncope  and 
some  cough.  Her  labor  was  quickly  over,  and  followed  by  slight 
fainting  sjjells. 

Ilei'e  is  a  case  of  weak  heart  from  overwork.  During  the 
past  eighteen  years  of  her  life  this  woman  lias  not  been  u 
single  day  without  having  to  contribute  to  the  sustenance  of 
one  infant,  and  much  of  the  time  to  two,  for  often,  while 
nui'sing  one  at  the  breast,  she  nurtured  another  in  lier  nterus. 
The  first  evidence  of  overstrain  came  immediately  after  her 
fifth  confinement,  which  was  a  hard  and  prolonged  one.  She 
suffered  little  inconvenience  afterwards,  except  during  the  lat- 
ter half  of  subsequent  pregnancies  slie  was  troubled  with  a 
cough,  and  after  tlie  strain  of  each  succeeding  labor  came  the 
dreaded  syncopal  attack. 

During  the  tenth  and  eleventh  pregnancies,  dys|>nea,  dizziness, 
etc.,  were  present  in  aggravated  type.  I  examined  this  jiatient 
a  few  days  ago  and  found  her  heart  sounds  normal.  While 
sitting  ipiietly  in  a  chair  her  jjuise  was  ll*')  per  minute,  and 
weak  but  regular.  She  has  silffered  more  than  usual  tliis 
winter  with  short  breathing,  wliicli  come,>«  on  after  exertion. 
At  night  she  is  uiiabli'  to  lie  U]>on  her  left  side  with  comfort. 
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Exaggerated  types  of  this  class  sometimes  end  fatally.  Milne  ' 
says  :  "  In  addition  to  numerous  attacks  of  syncope  which  yield 
to  stimulants,  cases  are  occasionally  met  with  in  which  labor 
may  have  progressed  naturally  and  terminated  happily,  and 
yet  the  female  perish  suddenly.  Examinations  have  detected 
nothing  hut  flaccidity  of  the  heart  and  emptiness  of  its  cavities, 
called  examples  of  cardiac  paralysis." 

Meigs,  in  his  work  on  obstetrics,  published  in  lS4it,  reports 
several  cases  of  ])regnancy  and  labor  accompanied  by  disturbed 
heart's  action  and  respiration.  No  organic  disease  existed,  and 
he  attrilmted  the  symptoms  to  anemia.  He  was  called  in  one 
case  to  take  charge  of  a  primijmra,  22  years  of  age,  in  the  sixth 
month  of  her  pregnancy.  The  patient  was  i-eferred  to  Prof. 
Meigs  by  a  medical  friend  who  declined  to  accept  the  responsi- 
bilities because  the  embarrassment  of  circulation  and  respira- 
tion was  so  great  he  feared  she  had  serious  cardiac  disease. 
Edema  was  great,  and  any  exertion  produced  serious  symp- 
toms. The  progress  of  pregnancy  was  accompanied  with  an 
aggravation  of  all  the  symptoms.  At  dilferent  times,  on  at- 
tempting to  move  about,  she  had  fallen  insensible  upon  the 
Hoor.  J]is  ])atient  could  not  lie  down  day  oi-  night,  if  she  sat 
up  supported  by  j)illows,  the  oppression  was  so  great  she  threw 
them  away  and  supported  herself  against  one  of  the  foot-posts 
of  the  bedstead.  Here  she  would  remain  for  many  days  and 
nights. 

When  labor  came  on  he  delivered  her  with  forceps.  She 
afterwards  enjoyed  perfect  health,  and  gave  birth  to  several 
children  without  serious  trouble.  She  had  no  disease  of  the 
heart. 

In  another  case  of  similar  character,  which  gave  Pi'of.  Meigs 
gr^rt;  anxiety,  a  convulsion  occurred  just  as  labor  was  termi- 
nated. She  recovered,  and  he  says,  "  her  vast  dilated  heart, 
which  seemed  to  me  as  large  as  a  quart  measure,  regained  its 
normal  generical  magnitude  and  force,  so  that  a  few  years  after- 
wards she  ran  before  me  as  light  as  a  girl,  to  the  fourth  story 
of  the  Washington  Hotel,  w'ithout  drawing  a  long  breath  on 
reaching  the  tiop.  Her  heart,  I  feel  perfectly  assured,  was 
sound  and    well   again.''      Cases  have  also  been  observed  in 

''•Principles  and  Practice  of  Midwifery,"  2d  Edit.  Birmingham  & 
Co.,  1884,  p.  287. 
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which  pregnancy  produced  serious  cardiac  svmptoins  of  a  reflex 
nature. 

Dr.  McVeagli '  reported  a  case  in  which  the  symptoms  were 
so  alarming  that  premature  labor  wai  induced  for  the  purpose 
of  saving  the  mother's  life.  The  patient  had  orthopnea,  attacks 
of  syncope,  and  an  irregular  heart  beat  that  was  so  rapid  it 
could  not  be  counted.  She  had  neither  organic  heart  nor  kidney 
disease,  and  recovered. 

I  will  not  discuss  the  symptomatology  of  organic  heart  dis- 
ease occurring  diiring  child-bearing  life  and  complicating  its 
processes,  and  yet  I  am  unwilling  to  pa*is  the  subject  by  without 
referring  briefly  to  one  or  two  clinical  points  emphasized  by 
the  preceding  cases.  It  is  a  well  recognized  fact  that  among 
the  effects  produced  by  organic  cardiac  disea.*e  upon  pregnancy 
are  uterine  hemorrhage,  abortion,  and  premature  labor.  It  is 
also  noted  that  flooding  is  liable  to  occur  after  delivery,  and 
that  the  mortality  is  high  among  children  Ijorii  under  these 
circumstances.  Only  three  of  the  six  children,  born  of  the  two 
mothers  whose  histories  have  been  reported,  are  alive  to-day. 
One  died  a  few  weeks  after  l)irth,  and  two  succumbed  to  gastro- 
intestinal disease  contracted  dm'iug  the  liot  seasons  immediately 
succeeding  their  births. 

Case  I.  flooded  considerably  after  her  second  confinement. 
After  the  third  she  liad  a  profuse  flow,  which  appeared  like  a 
mixture  of  blood  and  serum.  The  other  case  had  a  hemor- 
rhage which,  though  not  profuse,  I  failed  to  control  for  an 
hour  and  a  half.  I  employed  ergot,  removed  the  bandage,  and 
expressed  some  clots  from  the  cavity  of  the  uterus,  gave  a  hot 
vaginal  injection,  and  used  ice  to  the  abdomen. 

My  attention  was  attracted  to  another  conditit)n  commoTi  to 
these  cases  which,  although  it  may  have  been  recognized,  1  find 
no  mention  of  in  the  writings  I  have  consulted.  I  refer  to 
the  presence  of  a  large  cpiivntity  of  amniotic  fluitl.  After  the 
fourth  labor  of  the  flrst  case,  it  is  noted  that  there  was  exces- 
sive flow  of  amniotic  fluid.  After  the  flrst  labor  which  I  re- 
{x»rt  (if  the  second  case,  it  is  also  stated  that  there  followed  the 
artiflcial  rupture  of  the  membranes,  an  e-xcessive  flow  of  water, 
with  great  relief  to  the  mother.     Her  subsequent  labor  was 

'  J.  K.  McVeagh,  M.D.,  Dublin  Quarterly  Journal  of  Med.  Science, 
1867,  xliv.,  p.  71. 
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also  accompanied  with  the  discharge  of  a  large  quantity  of 
water. 

Parvin,  in  his  work  on  "  Obstetrics,"  reports  a  ease  of  labor 
complicated  with  organic  heart  disease,  and  he  refers  to  the  fact 
that  the  woman  discharged  an  excessive  amount  of  amniotic 
fluid.  Macdonald  also  notes  in  two  of  his  cases  (XI.  and  XII., 
mitral  stenosis)  the  occurrence  of  an  excessive  flow.  This 
symptom  is  probably  due  to  repletion  of  the  venous  system 
and  disturbance  of  placental  circulation.  To  the  repletion  of 
the  venous  system,  acting  after  labor,  may  be  attributed  the 
discharge  of  serosanguineous  fluid  which  occurred  after  the 
third  labor  of  first  case. 

Likewise,  I  would  mention  in  this  connection  the  profuse 
discharge  of  fluid  which  preceded  labor  in  the  case  of  weak 
heart  withoiit  organic  valvular  disease.  Hydrorrhea  evidently 
resulted  from  a  similar  cause. 

Cough. — Cough  existed  in  all  three  cases.  During  the  preg- 
nancy of  the  first  (mitral  stenosis),  it  only  came  on  after  exer- 
tion, and  was  tickling  in  character,  like  that  produced  by  irri- 
tation of  the  lower  part  of  the  pharynx.  During  labor  it  was 
her  danger  signal,  and  ])receded  dyspnea,  oppression,  and  or- 
thopnea. The  cough  of.  the  second  case  (aortic  stenosis)  was 
very  different  in  character — it  was  harsh,  laryngeal,  and 
sounded  like  the  result  of  reflex  action.  It  was  accompanied 
by  oppression  and  choking  sensations,  not  by  orthopnea.  This 
patient  felt  very  nervous  during  her  labors,  but  did  not  express 
a  wish  to  be  propped  up.  She  did  not  complain  of  dyspnea  in 
the  same  sense  that  the  other  (mitral)  case  did  ;  it  was  more  a 
clioking  sensation  which  accompanied  the  oppression. 

The  third  case  (weak  heart)  was  troubled  comparatively 
little  with  any  of  the  preceding  symptoms.  She  passed 
through  the  strain  of  labor  more  comfortably,  but  when  over, 
attacks  of  syncope  occurred  until  her  disturbed  circulation  was 
improved.  No  doubt  the  symptoms  presented  after  first  labor 
of  the  second  case  were,  to  some  extent,  influenced  by  the  kid- 
ney complication.  In  fact,  I  was  led  to  attribute  all  the  symp- 
toms to  it  until  the  second  day  after  labor,  when  accelerated 
heart  action  directed  my  attention  to  that  organ.  Also,  much 
of  the  later  distress  and  the  critical  condition  of  the  patient 
were  due  to  pneumonia. 

Decubitufi. — All  three  patients  expressed  a  desire,  after  labor, 
51 
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to  assume  a  certain  position.  Cases  I.  and  II.  favored  the 
riglit  side ;  Case  III.  tlie  dorsal.  This  was  particularly  a  proini- 
neut  feature  of  the  symptomatology  of  Case  II.  It  is  hard  to 
picture  to  one's  mind  tlie  distress  she  experienced  from  being 
compelled  to  remain  upon  her  right  side.  Her  right  side  and 
Kmh  ached,  she  was  unable  to  nurse  her  baby  on  the  corre- 
sponding breast,  and  urination  and  defecation  were  performed 
in  this  forced  position.  It  was  eight  days  before  she  could  lie 
upon  her  back  long  enough  to  use  the  bed-pan,  and  two  weeks 
passed  before  she  could  remain  upon  her  left  side  or  back  with 
any  comfort.  On  two  occasions  when  I  called,  I  found  that 
.she  had  slipped  into  a  semi-prone  position,  and  was  unable  to 
extricate  herself  from  this  cramped  position  until  after  I  had 
administered  a  subcutaneous  injection  of  morphia. 

Doubtless  this  symptom  was  aggravated  by  tlie  j)ueinnonia, 
but  it  existed  in  a  severe  form,  but  less  lengtliy  in  duration, 
after  her  next  labor. 

Although  these  observations  have  been  drawn  from  three 
cases  only,  they  include  the  histories  of  eight  labors,  and  more 
consideration  is  due  their  value  from  the  fact  that  the  clinical 
picture  presented  by  eacli  patient  was  faithfully  reproduced  in 
the  succeeding  pregnancies  and  labors.  There  was  no  blend- 
ing of  the  shadows,  and  each  stood  out  as  boldly  from  the  other 
as  was  the  dilference  of  pathological  conditions. 

I  will  not  attempt  to  formulate  a  line  of  treatment  for  or- 
ganic iieart  disease  occurring  during  this  period  of  woman's 
existence,  as  no  pretentions  are  made  to  offer  a  paper  covering 
the  wide  field  of  which  the  subject  treats. 

My  jjurpose,  originally,  was  to  confine  myself  to  observations 
as  indicated  by  the  title,  but  I  have  already  introduced  so  much 
extraneous  matter  as  to  exceed  the  limit  intended. 

In  the  etiology  of  these  cases,  it  is  a  noticeable  fact  that 
rheumatism  is  not  mentioned  as  a  factor.  Contrary  to  the 
statement  of  Parvin,  it  would  appear,  from  reported  cases,  that 
but  a  small  proportion  arises  from  this  cause.  Out  of  1»  cases 
of  organic  valvular  affections  com])licating  child-bearing  in 
which  this  question  was  raised,  I  find  that  in  !•  it  was  stated 
that  no  history  of  rheumatism  preceded  the  cardiac  trouble. 
In  (5  there  had  been  attacks  of  tlie  disease  ;  in  some  mild,  and 
in  a  few  severe.  Examining  the  V,>  cases  with  reference  to  the 
valve  affected,  the  mitral  was  diseased  12  times,  and  4  .showed 
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a  history  of  rheumatism.  In  only  3  cases  of  aortic  disease  is 
any  mention  of  this  point  made,  and  2  of  the  nnmher  had  suf- 
fered from  rheumatic  disease. 

The  preponderance  of  the  number  of  cases  of  mitral  trouble 
observed  is  due  to  the  fact  that  tlie  great  majority  of  heai't 
complications  arising  at  this  period  are  affections  of  that  valve. 
The  work  of  Macdonald  is  based  upon  thehist'>ries  of  29  cases, 
13  of  which  he  watched  himself  more  or  less  closely  ;  22  of  the 
29  were  diseases  of  tlie  mitral  valve,  14  mitral  stenosis,  and  8 
insufficiency. 

I  would  suggest  the  probability  that  the  origin  of  Case  I., 
which  I  report,  was  the  attack  of  diphtheria  in  tlie  spring  of 
1879,  at  which  time  the  patient  had  suffered  from  cough,  rapid 
pulse,  and  dyspnea.  Such  a  supposition  would  offer  an  expla- 
nation for  the  alarming  nature  of  the  sym]>toms  which  occurred 
during  her  first  labor.  The  heart  affection  being  comparatively 
recent,  compensatory  hypertrophy  had  not  fully  adjusted  the 
circulation  before  the  extra  strain  of  pregnancy  and  labor  was 
added.  In  Case  II.,  the  heart  lesion  was  evidently  old,  and 
may  have  been  congenital. 

The  etiology  of  the  case  of  weak  heart  is  evident. 

The  mortality  of  child-bed  complicated  by  maternal  heart 
disease  is  so  high  that  one  cannot  help  feeling  great  anxiety 
when  called  upon  to  manage  sucli  cases.  Of  the  cases  collected 
by  Macdonald,  ^'•>0<;'o  ended  fatally,  and  9  out  of  14  of  the  women 
affected  with  mitral  stenosis  died,  a  mortality  of  6-1.4'j ;  3  were 
priniipariE,  and  all  died  ;  4  were  Ilpara?,  and  2  died  ;  2  VI- 
pari¥,  and  1  died  ;  the  others  were  lllparse,  I  Vpara^  Vllparae, 
XIparai,  and  Xllpara*,  and  of  them  3  died. 

Danger  does  not  cease  with  the  termination  of  labor.  While 
some  cases  iiave  died  suddenly  during  the  process  or  immedi- 
ately after  its  completion,  others  have  ended  fatally  only  after 
days,  weeks,  and  even  months  had  passed.  According  to  the 
observations  of  Porak  regarding  the  time  of  death  in  31  fatal 
cases,  he  states  that  5  died  before  delivery,  2  during  labor,  and 
25  afterwards. 

In  tiie  proper  management  of  these  cases  during  pregnancy, 
I  believe  the  most  important  consideration  is  rest.  This  may 
vary  according  to  the  nature  of  tlie  case.  In  one  it  may  mean 
the  allowance  of  moderate  out-of-door  exercise  in  addition  to 
household  duties ;    in  another,  limited  in-door  exercise  only  ; 
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aud  in  a  thk-J,  espscially  in  cases  of  recent  heart  trouble,  it 
may  mean  the  restriction  of  all  exercise,  and  even,  in  the  worst 
cases,  absolute  recumbency.  No  in-do:tr  exertion  is  so  delete- 
rious as  stair  climbing,  and  for  that  restson  this  class  of  patient^ 
should  have  their  sleeping  apartments  so  arranged  as  to  do  away 
with  it  as  completely  as  possible. 

It  will  be  noticed  that  three  of  the  four  labors  of  Case  I. 
were  terminated  by  forceps.  In  the  fourth  labor  only  did  the 
absence  of  serious  sj'mptoms  warrant  allowing  it  to  progress  to 
a  natural  termination.  I  consider  it  significant  that  it  was  dur- 
ing the  beginning  of  the  fourth  pregnancy  that  the  family  of 
tiie  patient,  at  my  earnest  solicitation,  removed  from  the  house 
in  which  they  had  been  living  to  a  smaller  one,  where  one 
short  flight  of  stairs  led  from  the  lower  floor  to  the  sleeping 
room.  The  mother  was,  in  consequence,  saved  numerous  trips 
daily  up  three  flights  of  stairs  which,  in  former  pregnancies, 
she  realized  taxed  her  heart  more  than  anything  .she  did. 

There  is  one  precaution  to  be  ob.scrved  in  pregnancy  under 
these  circumstances,  the  importance  of  which  is  my  excuse  for 
referring  to  it,  viz.,  the  avoidance  of  exposure  to  cold.  Any 
pulmonary  complication,  even  a  slight  bronchitis,  contracted 
under  these  circumstances,  may  turn  the  scales,  and  lead  to  a 
fatal  termination  of  pregnancy. 

The  special  indications  for  treatment  have  already  been  men- 
tioned, and  I  will  confine  myself  here,  as  I  did  when  studying 
the  symptomatology,  to  a  consideration  of  some  ]ioints  bearing 
upon  the  management  of  the  cases  reported.  When  labor  sets 
in,  every  effort  must  be  made  to  relieve  the  heart  of  the  extra 
strain  incident  to  that  process.     This  is  accomplished  by  : 

1st.  Prohibiting  voluntary  muscular  efforts  on  the  part  of 
the  mother. 

2d.  The  ui-s'  afronie  of  the  forceps  should  rejilace  the  I'is  a 
tergo  of  muscular  action  ;  and 
3d.  Anesthesia. 

To  lessen  tiie  expulsive  efforts  of  the  woman,  we  must  encour- 
age her  to  exert  her  will  p:>wer  to  restrain  from  giving  way  to 
the  natural  impulses  to  aid  nature  by  voluntary  exertion. 
"With  the  same  end  in  view,  we  endeavor  to  retain  the  bag  of 
waters  intact  until  the  parts  are  fully  prepared  for  the  jiassage 
of  the  fetus.  In  four  of  the  labors  I  have  reported,  the  ior- 
ceps  were  not  employed.     The  membranes  were  ruptured  ar- 
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tilieially  in  eacli,  but  not  until  the  os  had  fully  dilated.  The 
duration  of  the  second  stage  was  one  and  one-half  hours, 
tlirce  quarter  hour,  three-(|uarter  hour,  and  one-half  hour,  re- 
-]iectivelj,  making  the  average  duration  of  the  expulsive  stage 
less  than  one  hour. 

Little  need  be  said  regarding  the  advisability  of  using  forceps 
Td  supplant  the  muscular  force  of  the  mother.  I  will  dismiss 
the  subject  by  quoting  the  langiiage  of  Prof.  Meigs,'  wliicli  is 
as  true  as  when  written  nearly  lifty  years  ago. 

"  He  should  take  all  possible  precautions  to  avoid  undue  ex- 
citement of  the  nervous  and  vascular  systems,  forbidding  the 
bystanders  to  exhort  her  to  bear  down,  and  frequently  advising 
her  to  bear  her  pains  patiently,  waiting  for  their  dilating  effects, 
and  so  continue  until  the  presenting  part,  having  come  within 
reach  of  the  hand  or  the  forceps,  may  be  gently  drawn  away 
almost  without  any  spontaneous  assistance  of  her  own.  If  there 
can  be  found  a  case,  in  which  the  power  of  the  forceps  can  be 
deemed  more  ben^ticial  than  in  another  case,  it  is  that  in  which 
a  parturient  woman,  with  au  immensely  dilated  heart,  disparted 
valve,  witli  cellular  infiltration,  and  serdns  effusions  within  the 
chest,  has  barely  power  to  live,  but  not  enough  both  to  live  and 
to  expel  the  child  from  the  womb." 

I  am  fully  impressed  with  the  truth  of  this  statement,  and 
had  not  the  second  stage  of  labor  been  so  quickly  terminated 
in  the  four  instances  mentioned  above,  I  should  have  resorted 
to  instrumental  delivery  without  delay. 

In  the  use  of  anesthetics  under  these  circumstances,  my  ex- 
perience is  limited  to  the  one  labor  reported.  Ether  was  ad- 
ministered, at  first  very  cautiously,  but  as  the  pulse  improved 
under  its  use,  I  became  encouraged  to  persist  in  its  employment. 
The  pulse  was  stronger  and  more  regular  under  its  influence} 
and  I  believe  it  had  a  beneficial  effect. 

Chloroform  has  been  advised,  and  is  used  by  some,  under  the 
same  conditions.  Macdonald,  speaking  of  the  indications  for 
its  use,  says  it  exerts  a  sedative  influence  upon  the  heart  and 
removes  the  desire  on  the  part  of  the  woman  to  make  voluntary 
expulsive  effort.  This  argument  iu  its  favor  would  carry  more 
weight  did  not  a  safer  agent  exist  in  ether.  Considering  the 
physiological  action  of  the  two  drugs,  I  think,  on  this  conti- 

'  Ibid.,  p.  420. 
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nent  at  least,  few  will  hesitate  to  accept  ether  as  the  safer  anes- 
thetic, altiiough  under  other  conditions  preference  may  be 
given  to  chloroform  as  the  more  satisfactory  agent  to  employ 
in  obstetric  practice. 


CASE  OF  UTERINE  FIBROID  TREATED   BY   APOSTOLI'S 
iMETHOD.     ENUCLEATION  OF  THE  TUMOR. 


MARY  PUTNAM  JACOBI,  M.D.. 
New  York. 

Miss  A.  B.,  set.  3G,  had  suffered  from  a  uterine  libroid  for  at 
least  six  jears,  and  liad  been  under  my  observation  for  two  or 
three.  During  one  period  of  six  months,  alioiit  two  years  before 
beginning  the  electrical  treatment,  tlie  patient  bad  been  treated 
steadily  by  hypodermic  injections  of  ergotin,  and  these  had  in 
a  measure  controlled  the  profuse  and  painful  menorrhagia  to 
which  she  had  been  subject. 

Before  introducing  tliis  ergotin  treatment,  the  patient  had 
been  etherized,  and  the  uterine  cavity  thoroughly  explored  for  a 
polypus,  but  with  entirely  negative  results.  The  physical  ex- 
ploration, as  well  as  rational  signs,  indicated  a  submucous  intra- 
mural fibroid,  not,  at  this  time,  projecting  much  toward  the 
peritoneal  cavity. 

The  year  following  the  winter  of  ergotin  hypodermics  little 
had  been  done,  though  the  occasional  administration  of  digitalis 
seemed  ver/  beneficial. 

In  October,  1887,  the  patient  had  a  violent  hemorrhage  at  the 
menstrual  period,  losing  large  quantities  of  blood  so  rapidly 
that  she  fainted.  Immediately  after  this  the  uterine  cavity  was 
found  to  measure  4i  inches,  and  the  uterine  wall  was  felt  to  pro- 
ject posteriorly  to  the  left  and  downwards. 

The  first  electrical  application  was  made  Nov.  28tb,  1887, 
and  repeated  Dec.  oth,  19th,  25th,  and  30th.  At  this  time  the 
abdominal  clay  electrode  had  not  been  jiropeily  arranged,  and 
the  jiaticiit  could  only  bear  a  current  stieiigth  of  00  milliamperes 
(measured  by  Waite  and  Bartletfs  galvanometer).  The  positive 
pole — a  platinum  curved  rod— was  inserted  within  the  uterus. 
The  current  was  applied  ten  minutes.  Jt  was  generated  by  the 
const.'int  Leclanche  elements  of  Waite  and  Bartlett"s  cabinet 
battery.  After  tiie  api)lication  tlie  patient  was  kept  lying  down 
for  two  hours,  ami  then  went  home  in  a  carriage. 

On  December  31st.  the  day  following  the  last  application, 
menstrual  bleeding  began  somewhat  prenuiturcly.     On  .lanuury 
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!st,  a  large  and  thick  membrane— the  eschar  formed  by  the  elec- 
:  rical  cauterization — was  passed  from  thenteriis.  The  menstrual 
I'lvv  was  quite  normal  in  quantity,  the  first  time  in  years  that 
!iis  had  been  the  case  The  2'atient,  however,  suffered  much 
I  rom  cramps. 

Jan.  9th.  Seventh  application  made  ut  supra.  After  going 
nine,  the  patient  had  a  severe  attack  of  pair.,  ana 

.Tan.  12th.  The  uterus  was  fonnd  quite  sensitive,  and  giving 
111  impression  of  being  swollen.  Sound  entered  only  four  inches 
instead  of  four  and  a  half.  A  current  of  thirty  milliamperes 
was  given,  with  intra-uterine  electrode  negative.  Pains  all  sub- 
sided, and  patient  expressed  herself  as  "feeling  splendidly." 
After  this  seance,  the  abdominal  electrode  was  modified  in  more 
precise  accord  with  Apostoli's  directions.  A  thick  layer  of  moist 
clay  was  moulded  over  the  abdomen  upon  a  layer  of  tarlatan,  and 
the  wire  electrode  was  closely  applied  to  this.  From  this  time 
it  was  found  possible  to  administer  to  the  patient  (and  to  others) 
a  current  of  two  hundred  milliamiseres  without  ditficulty,  so 
long  as  every  portion  of  the  circuit  was  kept  absolutely  motion- 
less. The  least  jar  was  followed  by  an  intolerable  shock.  The 
applications  were  thus  repeated  on  Jan.  17th,  23d,  and  26th,  this 
being  the  eleventh;  then  occurred  the  second  menstruation,  this 
time  unattended  by  either  hemorrhage,  pain,  or  eschar. 

The  twelfth  application  was  made  on  February  Gth,  continued 
February  1.3th  and  IGth. 

Third  menstruation  on  February  21st.  Fifteenth  application 
on  March  3d.  Sound  passed  only  three  and  one-half  inches, 
causing,  however,  considerable  bleeding.  Repeated  treatment 
March  7th. 

On  JIarch  1.5th,  a  sliglit  hemorrhage  occurred  and  lasted  three 
or  four  hours. 

Fourth  menstruation  began  on  the  19th;  no  pain,  but  consid- 
erable bleeding  for  a  short  time;  complete  arrest  on  23d  and 
24th;  became  profuse  on  25th;  tampon  of  styptic  cotton  applied, 
flow  arrested. 

March  2';th.  Seventesnth  application,  two  hundred  milli- 
amperes. fifteen  minutes  with  positive  pole.  Sound  passes  four 
inches,  thus  increase  of  depth  since  March  3d.  Repeated  March 
28th,  31st.  April  2d.  4th,  7th,  ami  9th. 

Fifth  menstruation  April  12th. 

Treatment  repeated  April  25th.  27th,  30th,  Afay  2d,  4th,  7th, 
and  10th. 

On  April  9th.  just  before  menstruation,  the  uterine  cavity 
again  measured  four  inches.  But  on  the  27th.  the  measurement 
was  again  found  reduced  to  thi'ee  and  one-half  inches. 

The  application  on  Jlay  lOtii  (the  thirtieth)  was  made,  by  an 
error  in  calculation  on  the  part  of  the  patient,  on  the  very  day 
that  the  sixtii  menstruation  was  due,  and  on  which,  indeed,  it 
came  on.  The  period  was,  however,  attended  by  no  mishap,  and 
only  lasted  four  days. 
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May  ISth.  Tlie  sound  atraiii  entered  four  inches.  Applica- 
tions on  this  day  and  on  May  21st..  24:th,  :2Gt]i,  aSth,  30th,  June 
1st  and  4th  (thirty-eighth  application). 

On  the  24th,  the  uterine  cavity  was  again  reduced  to  three  and 
one-half  inches.  On  the  28th,  bimanual  palpation  found  that 
the  mass  behind  the  uterus.  *.  e.,  projecting  from  the  posterior 
wall,  seemed  to  have  entirely  disai)pearcd.  The  mass  to  the  left 
remained.  Uterus  much  more  movable  than  formerly;  all  sensi- 
tiveness had  disappeared. 

Seventh  menstruation  on  June  Cth;  lasted  several  days.  The 
flow  was  not  profuse,  but  there  was  a  frequent  discharge  of  large, 
tough,  almost  solid  clots,  unaccompanied  by  fluid  blood. 

June  13th.  Mass  protruding  to  left  of  tlie  uterus  had  as 
completely  disappeared  as  that  behind  the  uterus  liad  already 
done.  The  cervix  was  dilated,  and  the  tip  of  the  tumor  was 
found  distinctly  presenting.  The  sound  was  ))a.ssed  and.  turn- 
ing to  the  right,  penetrated  only  three  inches.  But  upon  being 
reinserted,  and  pointing  to  the  left,  it  seemed  to  glide  over  the 
surface  of  the  tumor  to  an  extent  of  fully  four  and  one-half 
inches. 

The  patient  was  etherized,  placed  in  Sims'  position,  and  after 
tliorough  l)icl)loride  irrigation,  the  end  of  the  tumor  was  gnisped 
by  a  bull-dog  forceps,  and  traction  made  iu  a  way  that  neces- 
sarily increased  the  dilatation  of  the  os.  After  awhile  the 
patient  was  placed  in  the  dorsal  j)osition,  and  the  linger  could 
then  easily  trace  the  tumor  ])rojecting  into  the  cavity  of  the 
uterus  from  a  very  broad  base  that  covered  almost  tlie  whole  of 
the  left  wall.  As  it  was  impossible  to  insert  the  spoon-saw  into 
the  cavity,  and  the  tumor  steadily  descended  under  the  efforts  of 
traction,  these  were  continued.  After  some  time  the  tumor  pro- 
jected about  two  inciies  beyond  the  vulva,  and  then  the  edge  of 
its  cajisule.  completely  torn  across,  was  seen  at  the  ujipermost 
part  of  the  projecting  portion.  From  this  time,  while  traction 
ou  the  tumor  was  continued  by  means  of  successive  bites  of  the 
forceps,  the  effort  was  made,  by  inserting  the  finger  underneath 
the  edge  of  the  ca]isule,  to  shell  the  tumor  out  of  it.  Tliis 
double  nianeuvro  was  completely  successful,  and  the  entire 
tumor  finally  shelled  out. 

A  moderate  amount  of  hemorrhage  followed  the  enucleation  of 
the  tumor.  This  was  controlled  by  an  iodoform-gauze  tampon, 
the  first  i>art  of  which  was  ]iacked  into  the  cavity  of  the  uterus; 
remainder  placed  in  the  vagina,  and  a  'I'-bandagc  applied.  The 
tampon  was  i-einoved  iu  twciity-four  hours;  bichloride  injections 
made  daily  for  a  week,  during  which  the  patient  remained  in 
bed.     From  this  date,  recovery  was  complete. 

Tlie  foregoing  result  of  the  electrical  treatment  is  not  men- 
tioned as  a  ])03sil)ility  by  Ajiostoli,  nor  have  I  seen  any  similar 
case  recorded.  The  tumor  was  at  first  subinueous  and  intra-mural, 
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situated  in  the  left  wall  of  the  uterus,  and  tending  to  project 
>!•  grow  further  to  the  left,  as  well  as  backwards  and  down- 
\ards.  The  intra-uterine  examination  made  in  18S5  had  en- 
tirely failed  to  detect  any  polypoid  growth  within  the  cavity ; 
and  bimanual  palpation  at  the  beginning  of  the  electrical  treat- 
ment and  tliroughout  its  course  uneipii vocally  detected  the 
projection  outwards  of  the  neoplasm.  The  sagging  down  of 
the  tumor  disappeared  first ;  and  a  month  later,  the  whole  mass 
was  found  to  have  moved  from  tlie  outer  to  the  inner-half  of 
the  uterine  wall,  and  to  project  througli  the  torn  capsule  into 
the  cavity  of  the  uterus.  To  effect  this  remarkaljly  displace- 
ment, two  conditions  must  have  been  induced  :  the  resistance 
on  the  side  of  the  cavity  must  have  been  diminished,  and  the 
contractile  force  of  the  muscular  filire  in  the  main  tissue  of  the 
uterus  must  have  been  increased,  while  the  fibres  of  the  myoma 
were  relatively  unaffected.  The  tissue  of  the  myoma  would 
then  interrupt,  instead  of  continuing,  the  propagation  of  con- 
tractile waves  started  in  the  suiTounding  tissue ;  it  would  be- 
come therefore  a  foreign  body,  lying  inert  in  the  midst  of  the 
healthy  tissue  of  the  uterus ;  and  the  latter  would  acquire  a  ten- 
dency to  expel  the  tumor — tendency  which  would  not  exist 
while  the  function  of  the  uterine  fibre  was  in  abeyance,  paralyzed, 
and  its  nature  therefore  little  differentiated  from  that  of  the  new 
growth  which  is  structurally  so  similar.  The  first  effect  of  the 
electrical  treatment  was  so  thoroughly  to  cauterize  the  inter- 
nal surface  of  the  uterus  that  a  thick  eschar  was  eliminated, 
composed  of  the  necrosed  endometrium.  This  membrane  is 
known  to  be  intensely  vascular  in  cases  of  uterine  fibroids,  and  is 
the  immediate  source  of  the  hemorrhages.  The  cauterization 
at  once  arrested  the  menorrliagia  ;  its  effect  resembling  that  of 
the  curetting  recommended  by  Dr.  Coe,  but  being  far  more 
thorough.  Thus,  long  before  the  patient  was  cured,  her 
troublesome  symptoms,  menstrual  pain  and  hemorrhage,  were 
'•(impletely  controlled.  But  this  destruction  of  the  thickened 
endometrium  and  the  rejieated  cauterizations  to  which  the 
uterine  cavity  was  subjected,  ke]>t  coTistantly  diminishing  the 
distance  between  the  tumor  and  the  cavity  of  the  uterus. 
According  to  Apostoli's  theory,  the  diminution  should  be  ef- 
fected, not  by  means  of  the  actual  destruction  of  tissue,  but 
Ity  a  movement  of  absorptioii  deteiTnined  by  the  passage  of  the 
■current  or  the  application  of  the  negative  pole.     lie  attributes 
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the  absorbent  virtue  pi-incipally  to  the  negative  pole  ;  but  in 
this  patient  the  positive  pole  was  used  invariably  until  ^lay 
25th ;  on  this  date,  and  also  on  the  23th,  30th,  and  1st  of  June, 
the  negative  pole  was  used ;  but  at  the  last  application,  June  4th. 
just  before  menstruation,  the  positive  pole  was  I'esumed.  I'rob- 
ably  by  a  combination  of  effects  the  electrical  applications  seem 
certainly  to  have  destroyed  or  caused  an  absorption  of  the  inner 
wall  of  the  uterus,  as  far  as  the  capsule  of  the  tumor;  until  linally. 
at  the  seventh  menstrual  period,  the  capsule  itself  ruptu7-ed  and 
the  tumor  was  immediately  pressed  tlirough  into  the  uterine 
cavity.  The  pressing  force  could  only  be  the  contractile  })ower 
of  the  uterine  tissue,  acting  steadily  upon  the  neo])lasm  im- 
bedded in  it.  and  whose  tissue,  though  structurally  so  analogous, 
failed  to  contract.  The  gradual  retreat  of  the  tumor  from  the 
outer  to  the  inner  part  of  the  uterine  wall  could  be  followed 
during  successive  examinations.  In  this  retreat,  the  tumor  fol- 
lowed the  line  of  the  least  resistance  and  moved  towards  a  point 
where  the  resistance,  already  greatly  lessened  by  the  first  ap- 
plications that  caused  the  exfoliation  of  the  thickened  endo- 
metrium, was  constantly  being  diminished  by  the  successive 
cauterizations  of  the  subsequent  treatment. 

The  expulsion  of  so  many  solid  blood-clots  at  the  menstrual 
period  whicii  immediately  preceded  the  presentation  of  the 
tumor  seemed  to  have  been  associated  with  the  rupture  of  the 
capsule,  which  permitted  the  tumor  to  be  forced  through  its 
shell.  It  is  remarkalile  that  this  process  was  unattended  by 
the  pains  wliich  usually  mark  the  attempt  at  spontaneous  ex- 
pulsion of  a  uterine  fibroid,  especially  where  this  has  been  de- 
termined by  ergot.'  From  the  size  of  the  tumor,  as  measured 
after  its  expnlsion,  it  does  not  appear  tliat  its  dimensions  could 
have  been  markedly  affected  during  the  prolonged  electrical 
treatment.  The  reabsorbent  effect  of  this  treatment  was  ex- 
erted, if  anywiiere,  upon  the  inner  wall  of  the  uterus.  But, 
during  tlie  treatment,  the  depth  of  the  uterine  cavity  seemed  to 
vary  cojisideraltly,  /.  e.,  within  the  limits  of  an  inch.  It  was 
often,  tliough  not  regularly,  found  enlarged  just  after  men- 
struation (once,  just  before),  and  always  diminished  ag:»in  after 
the  first  one  or  two  electrical  apjJications  whicli  succeeded  the  ]>e- 
riod.    Thisenlargemeut  thus  followed,  though  on  an  exaggerated 

'  See  case  related,  in  Ain.  J.  Med.  Sciences,  by  M.  P.  Jacobi. 
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-  ale,  the  physiological  enlargenient  of  the  uterine  cavity  which 
habitually  associated  with  nieiistniation.     But  when  it  did 

■  r  precede,  hut  followed  tlie  menstrual  liemorrhage,  it  seemed 
HI  depend  on  a  post-menstrual  relaxation  of  the  uterine  fibre, 
and  then  at  least  to  correspond  to  the  pathological  condition  of 
"  post -menstrual  subinvolution."  '  The  repeated  application  of 
the  electricity  repeatedly  and  systematically  checked  this  sub- 
involution, and  restored  the  normal  condition.  Objectively,  it 
never  seemed  to  do  anything  else,  and  thus  the  treatment  offered 
a  type  of  the  raechanimn  which  we  have  claimed  as  characteristic 
of  all  successfulintra-uterine  ireatmentj  it  Tejieatedly  counter- 
acted inenstrual  suhinvolution,  and  hy  thus  correcting  the  ab- 
erration of  the  physiological  process,  it  enabled  the  latter  to 
gradually  effect  the  involutions  necessary  for  the  cure  of  the 
localized  metritis,  i.  e.,  of  the  myoma.  Thus  the  first  and  marked 
involution  process  was  that  of  the  first  menstrual  period  after 
l)eginning  treatment,  when  the  thick  eschar  sloughed  away 
during  menstrnation.  The  second  evident  and  extensive  in- 
volution was  that  of  the  seventh  menstruation,  when  the  cap- 
sule of  the  tumor,  by  this  time  immediately  subjacent  to  the 
endometrium,  sloughed  sufficiently  to  permit  the  tumor  to  burat 
through  it.  This  last  sloughing  was  manifested  by  the  abim- 
dance  of  solid  clots  eliminated,  probably  inclosing  shreds  of 
membrane.  In  both  cases,  the  sloughing  did  not  take  place  im- 
mediately after  the  electrical  cauterization,  which,  indeed,  was 
produced  many  times  in  the  course  of  the  six  months,  without 
any  such  effect.  But  they  occurred  during  the  period  of  the 
menstrual  hemorrhage  or  involution,  when  a  certain  degree  of 
sloughing  is  normal." 

When  chemical  cauterizations  of  the  endometrium  are  made, 
they  also  favor  sloughing  and  thus  tiie  involution  of  an  ab- 
normally thickened  endometrium,  and,  by  a  reflexly  conducted 
stimulus,  they  arouse  the  contractility  of  the  uterine  fibre, 
which  latter,  compressing  the  blood  channels  in  its  substance, 
thereby  raises  the  local  arterial  tension.  A  vigorous  current 
of  arterial  blood  tends  to  substitute  itself  for  the  sluggish  cur- 
rent of  venous  blood  previously  in  excess.  Oxidation  of  im- 
perfectly vitalized  material,  i.  e.,  whose  nutrition   is  retrograd- 

■  .See  "Studies. on  Endometritip,"  Journ.  Obstetrics. 
-■  Ibid. 
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ing,  is  substituted  for  the  Gonthiuous  growth  facilitated  by  thi- 
excess  of  venous  blood. 

As  any  powerful  impression  made  upon  the  endometrium 
thus  tends  to  retlexiy  excite  the  contractility  of  the  uterine 
nmscularis ;  electrical  cauterization  has,  to  this  extent,  the  samv 
effect  as  intra-uterine  cauterization  by  nitric  acid,  iodized 
phenol,  etc.  But  the  passage  of  a  powerful  galvanic  current 
through  the  uterine  tissue  must,  in  addition,  exercise  a  special 
influence  upon  its  nerves  and  unstriped  muscle  fibre.  "While  the 
current  is  absolutely  constant,  it  is  to  be  of  course  expected  that 
no  uterine  contraction  will  occur  ;  indeed  such  contraction  is  to 
be  sedulously  avoided.  But  the  subsequent  effect  to  be  expected 
siiould  resemble  that  obtainable  by  the  passage  of  the  constant 
current  througli  muscles  affected  by  spinal  paralysis.  It  is  es- 
tablished that,  when  the  spinal  lesion  is  slight,  muscles  and 
nerves  may  be  restored  to  their  fuuction  by  means  of  galvani- 
zation ;  and  thus  many  muscles  in  a  paralyzed  limb  may  recover 
even  when  some  among  them  prove  to  be  irremediably  dam- 
aged. 

The  normal  function  of  the  uterine  muscle  is  peristaltic 
contraction,  which  only  becomes  tetanic  and  ]>ainful  when 
marked  resi.-tance  is  opposed  to  its  equalile  propagation  (^as  in 
some  forms  of  dysmenorrhea),  or  the  expulsion  of  a  foreign 
body  from  the  uterine  cavity.  The  painless  peristaltic  con- 
tractions of  the  uterus  during  pregnancy  offer  the  ty])e  proper 
to  the  organ,  and  thus  entirely  i-esemlile  the  intestinal  jieristalsis. 
as  it  might  be  expected  that  they  should.  It  is  contraction^ 
of  this  nature  that  are  typically  excited  in  the  uterine  muscu- 
laris  by  electricity,  so  long  as  the  Kbroid  is  intramural,  and  does 
not  project  into  the  cavity  of  the  uterus  through  a  torn  capsule. 
It  then  tends  to  excite  the  violent  contractions  proper  to  labor. 
When  these  do  not  occur  spontaneously,  they  are  excited  by 
efforts  at  traction  upon  the  tumor,  and  powerfully  aid  in  its 
enucleation  and  expulsion.  Indeed,  without  such  expulsive  con- 
tractions of  the  uterus,  it  is  ditticult  to  understand  how  traction 
on  the  tumor  could  ever  snttice  for  its  removal.  It  has  already 
been  said  that  the  displacement  of  the  tumor  observed  in  our 
case  could  only  l)e  accounted  for  on  the  a.^sumjition  that  peri- 
staltic contractions  had  been  excited  in  the  healthy  uterine  tissue, 
and  had  not  extended  to  the  neoplasm,  although  this  consists  so 
larjrelv  of  uterine  muscle-tibi-e.     The  differentiation   between 
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lia'  part  of  the  uterine  tissue  aroused  to  functional  activity  and 
1 1  lat  which  failed  to  respond  constantly  helped  to  depress  the 
nutrition,  and  linally  to  determine  the  elimination  of  the  lat- 
ter. 

The  wedge  shape  of  the  tumor,  whose  smaller  end  presented, 
is  a  very  interesting  circumstance,  and  of  ten  observed  in  tumors 
expelled  under  other  modes  of  treatment  or  spontaneously. 
This  shape  would  necessarily  be  assumed  by  any  solid  body 
which,  by  means  of  compression,  was  being  gradually  forced 
through  a  dense,  but  elastic  and  slowly-yielding  mass.  When 
such  a  tumor  becomes  free  in  the  uterine  cavity,  its  own  weight 
constantly  draws  on  the  point  of  attachment,  attenuating  this  to 
a  psdicle  much  narrower  than  its  owu  bulk ;  and  the  propor- 
tions of  the  two  extremities  are  then  reversed.  But,  m  this  case, 
the  tumor  had  not  presented  long  enough  for  such  a  change  to 
take  place. 

The  permanent  arrest  of  hemorrhage,  from  the  very  begin- 
ning of  the  treatment '  is  to  be  ascribed  in  the  first  place  to  the 
destruction  of  the  highly  vascularized  endometrium,  the  most 
vascular  portion  of  the  uterus  in  submucous  uterine  fibroids. 
But  it  would  seem  further  that  the  blood-vessels  of  the  body  of 
the  uterus  became  contracted,  either  from  the  compression  of 
muscular  fibre,  regaining  its  tonicity,  or  by  some  more  direct 
eflsct  of  the  electrical  current  upon  them.'-' 

Such  contraction  of  blood-vessels  would  diminish  the  nutri- 
tive supply  of  the  myoma,  and  provide  for  its  shrinkage  by  the 
same  mechanism  as  ergot  is  supposed  to  do.  As  already  stated, 
this  case,  though  extraordinarily  successful — a  radical  cure  being 
effected  after  thirty-eight  electrical  applications,  extended  with 
tolerable  regularity  over  a  period  of  six  months — does  not  offer 
the  usual  data  for  the  expectation  that  the  fibroid  will  be  grad- 
ually removed  by  a  process  of  molecular  absorption. 

The  estimates  of  change  in  the  size  of  the  tumor,  which 
could  be  fonned  from  bimanual  palpation,  could  only  be 
approximately  accurate :  and  at  all  events  these  seemed  to  in- 
dicate only  a  very  moderate  change  in  the  tumor's  dimensions. 
The  depth  of  the  cavity  seemed  to  shrink  from  four  and  a  half 

'  There  was  a  single  menorrhagic  perioil. 

*  According  to  the  statements  of  Legros  and  Onimus,  made  many 
years  ago,  a  descending  galvanic  current  dilates,  an  ascending  current 
contracts  blood-vessels.  From  the  position  of  the  poles  in  the  treatment 
of  the  above  case,  the  current  was  nearly  always  ascending. 
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to  three  inches ;  vet  on  the  occasion  of  the  last  measurement, 
jnst  before  extraction  of  the  tumor,  after  the  right  side  of  tlie 
cavity  had  been  measured  at  exactly  three  inches,  the  left  side, 
where  the  sound  "lided  oyer  the  surface  of  tlie  tumor  to  its 
base,  measured  a  distance  of  four  and  a  half.  Nevertiielefes,  it 
is  by  no  means  impossible  that  the  process  of  molecular  absorp- 
tion, which  was  initiated  upon  the  submucous  surface  of  the 
tumor,  extended  to  some  extent  throughout  its  mass;  and 
changed  this  from  a  diffuse  hypertrophy  of  the  uterine  wall 
into  a  compact  body  of  sufficiently  manageable  dimensions  to 
be  acted  upon  by  the  contractile  force  of  the  surrounding 
tissue  which  was  constantly  becoming  more  detinitely  demar- 
cated from  it.  Apostoli  has  no  hypotliesis  to  olfer  on  the  mech- 
anism by  wliich  the  constant  current,  if  sufficiently  powerful, 
should  determme  reaI)sorption  of  neoplastic  tissue.  Since  a 
current  of  a  certain  strength  destroys  all  the  vitality  of  oi-ganic 
tissues,  it  may  be  inferred,  however,  that  less  dangerous  cur- 
rents, if  still  powerful,  tna>/  dimlni.sk  the  i^ltalitif  of  the  same 
tissues  and  thus  render  them  subject  to  the  iiirol'icion,  processes 
of  the  menstrual  -period.  We  are  thus  brought  to  conclude 
that  this  new  treatment,  like  all  others  really  effective  in  homol- 
ogous uterine  disease,  acts  by  facilitating  the  normal  influence 
of  rnenKtruation  in  inducing  involution.  There  is  an  extraor- 
dinary difference  in  the  impunity  with  which  this  treatment 
can  be  borne,  as  compared  with  that  of  chemical  cauterization. 
In  the  beginning  of  the  treatment  of  this  case,  the  applications 
were  made  only  twice  a  week,  and  not  within  five  or  six  days 
of  an  expected  menstrual  period.  But  during  the  last  three 
months,  counting  from  March  28th,  they  were  repeated  three 
times  a  week,  pushed  up  to  the  very  day  before  menstruation,  and 
even  on  one  occasion  (by  mistake)  the  application  was  made 
after  the  menstrual  flow  had  begun ;  yet  no  evil  conseipience 
ensued.  On  the  contrary,  the  benetit  of  the  treatment  w;ia 
much  more  marked  as  soon  as  the  applications  were  increased 
in  fre([uency.  It  seems  not  impossible  that,  had  an  ecjually  en- 
ergetic treatment  been  adojited  at  the  outset,  the  tumor  might 
liave  been  expelled  in  three  instead  of  six  months.  Abundant 
experience  shows  that  intra-uterine  cauterizatitui  elTected  by 
cliemical  means  is  extremely  dangerous  if  made  during  the 
premenstrual  week,  and  can  rarely  be  repeated  moi-e  than 
twice  a  n)onth,  often  not  more  than  once  a   month,  without 
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rausiiig  severe  reaction.  The  reaction  consists  in  the  collateral 
\  euous  hyperemia  which  invariably  occurs  in  the  submucous 
jjarenchyma  of  the  uterus ;  and  may  very  readily  extend  into 
the  peri-uterine  tissue.  The  electrical  cauterization  is  also  at- 
rmded  l)v  collateral  hyperemia,  but  it  seems  to  be  detinitely 
'imited  around  the  cauterized  locality,  and  all  tendency  to  ex- 
\rw\  counteracted  by  the  coincident  intluence  of  the  current  in 
iiintractinw  blood-vessels. 


NOTES    ON    MEASLES. 


LACHLAN    TYLER,    M.D., 
Washington,  D.  C. 


After  dealing  with  an  epidemic  such  as  visited  this  com- 
munity during  the  past  winter  in  the  form  of  niea,sles,  it  should 
be  both  instructive  and  interesting  to  "  compare  notes  "  in  re- 
ference to  any  unusual  manifestations  of  the  disease  which  may 
have  conae  under  observation.  The  sequelae  of  measles  may 
occur  directly  or  indirectly  as  a  con.sequence  of  the  malady.  In 
the  latter  case,  they  would  be  attributable  to  the  dejjreciated 
state  of  the  systejji,  which  would  render  it  more  susceptible  than 
under  ordinary  circumstances  to  the  injurious  effects  of  vari- 
ous influences. 

It  is  rare  for  children  under  six  months  of  age,  as  for  very 
old  persons,  to  contract  niea.sles  during  an  epidemic,  and  at  the 
outset  it  would  be  interesting  to  learn  the  experience  of  any 
one  in  witnessing  the  occurrence  of  the  disease  at  those  two 
extremes  of  life. 

The  uimsual  prevalence  of  catarrhal  affections  among  all 
classes  since  the  beguming  of  the  winter  has  led  mo  to  the 
idea  that  they  m;iy  have  had  something  more  than  merely  a 
coincident  relation  to  the  measles  outbreak,  and  were  not  infre- 
quently examples  of  infection  with  tiie  poison  of  the  disease, 
which,   however,   stopped   short   of  producing  the   eruption, 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society. 
March  2d,  1888. 
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tliereby  coTistituting  the  recognized  but  iincominoii  type  of 
morhilil  sine  eMinthemate. 

The  first  case  of  measles  to  which  I  was  called  occurred  in 
December  last,  in  the  person  of  a  little  boy  who  had  been  at^ 
tending  public  scliool.  Exactly  ten  days  after  the  eruption 
appeared  in  his  case,  the  prodromata  of  the  affection  developed 
in  his  brother,  who  was  younger.  Both  cases  progressed  with- 
out serious  mishap,  and  resulted  in  perfect  recovery.  I  have 
since  then  attended  sixty  or  seventy  additional  cases,  but  was 
never  able  in  any  of  them  to  calculate  with  the  same  degree  of 
accuracy  the  accepted  period  of  incubation  ;  the  reason  being 
that  the  time  of  exposure  to  the  contagion  could  not  be  so 
clearly  designated. 

In  the  third  case,  which  followed  shortly  afterward,  and  to 
which,  judging  from  subsequent  events,  the  spread  of  the  dis- 
ease to  a  number  of  other  individuals  was  due,  the  prodromal 
symptoms  were  so  slight  as  to  have  been  overlooked  almost 
entirely ;  the  first  real  intimation  of  any  trouble  being  the  oc- 
currence of  a  facial  eruption  unattended  in  any  noticeable  man- 
ner by  either  catarrhal  or  febrile  symptoms.  Isolation  was 
enjoined  more  as  a  matter  of  precaution  than  from  any  feeling 
of  certainty  on  my  part  that  measles,  rather  than  a  lei«  import- 
ant disease,  existed. 

^•VTiatever  may  have  been  the  experience  of  others,  in  nearly 
all  of  my  cases  the  cough  was  exceptionally  severe,  and  some- 
times (until  controlled  by  medicine)  really  harassing.  As 
forming  one  of  the  prodromata,  it  likewise  preceded  by  a  num- 
ber of  days  all  of  the  rest  of  them  in  the  majority  of  instances. 
It  often  seemed,  in  fact,  to  begin  at  what  ])robably  constituted 
the  date  of  commencement  of  the  incubation  period,  and  to 
grow  worse  as  the  stage  of  invasion  was  approached.  It  was 
greatly  out  of  proportion  to  the  condition  of  the  respiratory 
tract ;  the  l)ronchitis,  as  a  rule,  being  very  mild  in  character 
whenever  by  physical  exploration  <if  the  chest  its  presence 
could  be  at  all  determined ;  and  the  pharynx  being  compara- 
tively but  slightly  congested.  It  a]ipeared  to  be  due  princi- 
pally to  a  purely  irritable  state  existent  in  the  larynx  ;  the  vocal 
cords,  however,  not  being  affected  in  a  way  to  interfere  during 
the  intervals  with  clear  phonation. 

During  the  stage  of  invasion  and  before  the  anatomical 
changes  were  noticed  on  the  surface  of  the  liody,  all  doubt, 
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wLen  any  happened  to  exist,  as  to  the  significance  of  the  gen- 
eral sjinptoms  presented,  was  eliminated  by  the  observance  of 
an  eruption  upon  the  velum  palati ;  or  frequently,  in  the  ab- 
sence of  this,  by  the  presence  of  small  areas  of  highly  congested 
mucous  membrane  in  the  saure  locality.  I  am  aware  that  both 
conditions  have  been  considered  quite  peculiar  to  the  disease, 
liut  I  do  not  know  that  the  same  amount  of  pathognomonic 
importance  has  heretofore  been  attached  to  them.  Fi-om  my 
own  experience  I  am  convinced  that  they  are  invariably  to  be 
found  on  careful  inspection,  and  constitute  by  themselves  the 
surest  precursory  sign  of  the  affection. 

After  full  display,  the  eruption  upon  the  body  suddenly  dis- 
appeared in  one  or  two  cases,  without  there  being  any  pulmo- 
nary complication  or  other  palpable  reason  for  it.  No  harm 
accrued  to  the  patients,  however,  and  after  the  lapse  of  ten  or 
twelve  hours  it  returned,  and  the  disease  then  pursued  the  cus- 
tomary course.  The  fever,  it  should  l)e  stated,  was  very  mild 
prior  to  the  reappearance  of  the  eruption,  that  is,  during  the 
time  of  its  first  appearance  and  of  the  interval  when  it  receded, 
it  then  reached  the  average  altitude.  It  seemed  to  have  be- 
come impatient  at  the  tardy  progress  of  the  period  of  invasion, 
and  to  have  made  the  effort  to  anticipate  the  proper  hour  for 
Its  own  appearance.  Partially  failing  in  this  attempt,  it  had 
temporarily  subsided  abiished,  in  a  suffusion  of  erythematous 
blushes. 

The  tendency  to  diarrhea  was  exhibited  in  only  a  few  cases 
and  I  am  led  to  the  conclusion  that  it  was  averted  by  the  prac- 
tice pursued  of  administering  a  mercurial  cathartic  as  early  as 
possible  during  the  prodromal  stage,  which  doubtless  had  the 
double  effect  of  disinfecting  the  alimentary  canal  and  of  clear- 
ing it  of  any  morbific  principle,  or  material  capable  of  causing 
mechanical  irritation,  that  might  have  been  lodged  in  it  pre- 
pared, otherwise,  to  produce  the  trouble. 

On  tlie  other  hand,  considerable  difficulty  was  encountered 
in  meeting  tiie  indications  of  constipation,  which  was  more  or 
less  obstinate  in  several  cases.  Previous  to  their  illness  these 
children's  bowels  had  been  perfectly  regular,  and  any  effect  of 
the  fever  in  [X)ssibly  drying  up  the  secretions  was,  at  least  in  a 
measure,  counteracted  by  the  free  administration  of  water 
sufficiently  cool  to  be  refreshing.  Tliese  cases  were  all  of  a 
highly  sthenic  type,  and  shovred  none  of  the  characteristics  of 
52 
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asthenia,  not  even  to  the  extent  of  looseness  of  the  bowels. 
They  were  not  seen  until  the  eruptive  stage,  when  the  intestinal 
habit  had  already  l)een  formed  and  could  only,  at  most,  be 
corrected  by  drugs — not  outline^/  by  them  as  it  miglit  liave  been 
at  an  earlier  date. 

It  is  worth  mentioning  that  out  of  such  a  large  number  of 
cases,  chiefly  under  twelve  j-ears  of  age,  convulsioTis  occurred  in 
none ;  and  there  was,  furthermore,  no  exception  to  tlie  order  in 
which  the  eruption  usually  proceeds,  viz.,  first  upon  tiie  face, 
and  then  upon  the  body  and  extremities. 

Pneumonia  of  the  croupous  form,  as  revealed  by  dulness, 
tubular  breatliing,  exacerbation,  and  cyclical  course  of  the  fever 
with  abrupt  defervescence,  was  incidental  to  two  cases,  a  girl  and 
a  boy.  In  the  iirst,  it  attacked  the  lower  lobe  of  the  left  lung ; 
and  in  the  second,  the  middle  lobe  of  the  right.  The  gradual 
departure  of  the  fever,  and  the  continued  presence  of  subcrepi- 
tant  rales  in  both  lungs  after  tlie  eruption  had  faded,  atforded 
fairly  good  foundntion  for  the  belief  that  catarrhal  or  lobular 
pneumonia  had  occurred  in  several  cases. 

Severe  earache  took  place  in  a  child  and  in  an  adult,  the 
latter  being  a  married  lady  nearly  forty  years  of  age.  In  her 
case  the  ear  discharged,  l)ut  not  so  in  that  of  the  child. 

T  was  called  on  February  4th  to  see  a  boy,  8  years  of  age,  wlio 
two  weeks  before  had  safely  passed  tlirough  an  attack  of  measles 
without  medical  attendance.  I  found  him  in  bed.  with  a  normal 
temperature,  but  with  both  lower  extremities  in  a  semi-flexed 
position.  The  surface  from  the  lumbar  region  downward  was 
somewliat  hyperesthetic  ;  the  lumbar  vertcbne  were  sensitive 
upon  pressure,  and  any  attempt  to  forcibly  extend  the  legs  was 
productive  of  pain,  and  met  with  his  tearful  objections.  Tlie 
statement,  resulting  from  inquiry,  that  lie  bad  suffered  with 
incontinence  of  urine  from  the  beginning  of  bis  trouble,  two 
days  before,  led  to  an  examinatioH  «»f  the  penis:  but  neither 
redundance  nor  adherence  of  the  prepuce,  nor  any  other  abnormal 
condition  associated  with  the  organ  w;is  found  to  exist.  I  was 
told  that  at  night  he  became  fretful,  liad  disturbeil  slumbers,  and 
labored  under  a  "  high  fever  "  until  morning.  Furtlier  investi- 
gation into  the  history  drew  forth  the  information  tluit,  soon 
after  the  measles  disappeared,  he  was  removed  from  the  house  in 
which  he  had  been  sick  to  the  one  he  then  lived  in,  and  the 
suggestion  was  made  that  he  may  have  caught  cold  in  fratisitii. 
A  suspicion  of  syphilis  bung  around  the  case,  but  it  was  not 
sufficiently  strong  to  justify  immediate  resort  to  specific  treat- 
ment.    Protected  from  exposure,  he  was  ordered  to  take  a  warm 
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tiath,  for  botli  its  sedative  and  cleansing  effects,  and  afterward  a 
tiicrcurial  cathartic,  to  be  followed  in  proper  time  and  at  regular 
intervals  by  a  bromide  mixture.  Besides  these,  a  stimulating 
liniment  was  directed  to  be  rubbed  gently  into  the  lumbar 
region,  and  ten  grains  of  antipyrin  were  to  be  given  at  night, 
and  repeated  every  two  hours,  should  the  fever  return  and  linger. 
Tiie  second  day  following,  when  I  saw  him  next,  he  was  in  much 
the  same  condition  as  far  as  the  contractures  were  concerned. 
After  taking  two  doses  of  the  antipyi'in  each  night,  according  to 
account,  the  fever  had  become  promptly  subdued,  and  refreshing 
sleep  and  quietude  had  been  induced.  An  eruption,  however, 
had  meanwhile  made  its  appearance  upon  the  face  and  body, 
which,  though  .sparsely  disposed,  was  confluent,  elevated,  and 
assimilated  in  every  way  to  that  of  measles.  No  fever  of  any 
moment  accompanied  it  during  the  time  of  my  visits,  and  there 
were  no  ocular  symptoms,  but  there  was  some  angina.  Consid- 
ering it  barely  possible  that  the  rash  might  have  besn  due  to  the 
bromide  mixture,  it  was  forthwith  discontinued,  and  the  oil  of 
gaultheria  in  five-drop  doses  every  four  hours  administered  in  its 
stead.  A  sinapisru  was  also  directed  to  be  applied  to  the  small 
of  the  back  over  the  spinal  column. 

To  be  brief,  the  eruption  after  three  days  rapidly  vanished,  at 
least  from  the  body,  and  with  equal  pace  the  disturbances  in  the 
lower  extremities  passed  otf,  and  use  of  them  was  regained. 
But  at  the  same  time,  as  if  by  transference  of  the  diseased  state, 
the  cervical  vertebra  became  tender  to  the  touch,  and  stiff-neck, 
together  with  hyperesthesia,  extending  to  the  shoulders  and 
arms,  occurred.  There  was  no  opisthotonos.  These  symptoms 
lasted  two  days  longer,  and,  upon  their  disappearance,  the  last 
vestige  of  the  eruption,  which  had  remained  CDufined  to  the  face 
after  that  on  the  body  was  no  longer  visible,  finally  vanished. 
The  oil  of  gaultheria  was  continued  for  several  days  more,  at  the 
end  of  which  time  the  bo}',  being  convalescent,  was  put  upon  a 
ferruginous  preparation,  and  dismissed  from  further  attendance. 

There  can  be  no  doubt  but  that  this  was  a  genuine  ease  of 
.spinal  meningitis,  directly  or  indirectly  secondary  to  measles. 
If  the  former,  then  the  accompanying  phenomena  must  have 
indicated  a  relapse  of  the  affection  after  an  interval  of  two 
weeks.  If  it  were  the  latter,  the  organism  must  have  been  left 
in  a  condition  very  susceptible  to  the  baneful  effects  of  cold  fol- 
lowing ex[)osure,  and  a  rheumatic  disposition  was  created. 
Adopting  this  view,  tlie  eruption,  by  not  possessing  the  charac- 
teristics of  roseola,  was  either  an  anomalous  one,  or,  even 
though  very  persistent  and  contrary  in  other  respects  to  the 
idea,  with  bare  possibility  that  of  German  measles  without 
glandular  involvement.  Xone  of  my  cases  were  astlienic  or 
tjphoidal ;  there  was  no  instance  of  epistaxis,  none  of  croupous 
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larvngitis  or  of  any  other  alarming  complication  more  than  1 
have  mentioned,  and,  furthermore,  death  did  not  occur  in  any. 

Ellis  states  the  average  mortality  of  measles  to  be  one  in  fif- 
teen, but  I  am  greatly  inclined  to  believe  that  this  estimation 
is  much  too  high,  and  that  instead  of  seven  per  cent  of  deaths, 
as  he  makes  it,  tiie  number  is  in  reality  considerably  less,  espe- 
cially after  tlie  elimination  of  certain  factors,  such,  for  exam- 
ple, as  those  which  are  connected  with  bad  hygienic  conditions, 
which,  properly  speaking,  should  not  be  enumerated  with 
others  of  an  equally  deleterious  nature,  but  which  are  consid- 
ered more  in  the  light  of  legitimate  complications  of  the  dis- 
ease. Nothing  could  more  plainly  demonstrate  the  potency  of 
unsanitary  environment  in  the  production  of  death  among  those 
attacked  with  measles  than  the  mortality  reports  of  the  Health 
Department  of  the  District  of  Columbia.  Notwithstanding 
the  fact  that  the  white  population  is  double  that  of  the  colored, 
it  is  therein  sho\vn  that  the  deatli-rate  from  this  disease  among 
the  latter,  who  live  so  generally  in  the  utmost  squalor,  is  Hot 
alone  relatively,  but  actually  greater  than  it  is  among  the 
former. 

Unless  it  can  be  proven,  therefore,  that  the  negro  is  as  pecu- 
liarly susceptible  to  measles  as  he  apparently  is  insuscepti- 
ble to  scarlet  fever  (according  to  the  same  reports^  it  must  be 
admitted  that  there  are  good  grounds  for  the  belief  1  have  ex- 
pressed. 


ELECTROLYSIS;  ITS  VALUE  IN  DI.A.GNOSIS  AS  WELL  AS  IN 
TREATMENT  OF  INTRA-ABDOMINAL  AND  INTRAPELVIC 
TUMORS   BY   THE  AID  OF  A   NEW    INSTRUMENT.' 


EUGENE    C.    GEHRUNG,  M.D., 
St.  Louis.  Mo. 


Elbctkolysis  in  gynecology,  thougli  yet  comparatively  new, 
has  already  been  described  l)v  master  hands,  ami  successes  have 
been  obtained  upon  which  the  profession  may  look  with  pride. 
It  is  not  my  intcntioJi  to  recapitulate  what  has  been  written,  but 

'  Read  before  tlie  St.  Louis  Obstet.  and  Gyn.  Soc,  May  17t.h,  1888. 
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merely  to  report  a  few  facts  which  I  have  observed  in  my  own 
practice.  If  I  have  misinterpreted  the  phenomena  which  pre- 
sented themselves  in  my  cases,  it  is  because  I  have  been  deceived, 
and  I  shall  gladly  accept  a  more  correct  interpretation. 

In  my  practice  of  electrolysis  for  the  removal  of  fibroid  tu- 
mors, I  have  observed  two  widely  different  processes  toward  their 
resolution. 

The  first  is  that  which  is  geuwall^'  recogniaed.  It  may  be 
shortly  described  as  gradual  atrophy,  caused  by  a  disarrange- 
ment and  subsequent  absorption  of  the  constituent  elements  of 
the  neoplasm,  by  means  of  electrolysis  or  electro-puncture, 
whereby  the  tumor  may  completely  disappear,  be  reduced  in 
size,  or  its  further  development  prevented. 

The  second  mode  of  termination  has  heretofore  not  received 
the  proper  attention.  It  is  closely  allied  to  the  former  in  its 
origin,  but  widely  different  in  its  ultimate  conduct.  It  answers 
to  the  following  definition  :  '"  Oystir  defjene ration  of  Jihroids 
raused  h)j  I'l ectrol ytic puncture P 

Around  the  tip  of  an  electro-negative  pole  introduced  into 
a  uterine  tibroid  an  accumulation  of  fluids  and  gases  takes  place, 
the  product  of  electrolysis.  Some  of  these  mixed  particles  es- 
cape along  the  electrode,  while  some  remain  imprisoned  on  its 
withdrawal.  These  retained  particles  are  usually  absorbed,  and 
may  possibly  represent  an  active  principle  in  the  process  of 
atrophy  of  the  filjroid.  If,  on  the  contrary,  they  are  not  ab- 
sorbed, the  nucleus  for  the  formation  of  a  cyst  is  planted. 
This  cyst  of  electro-chemical  detritus  grows  by  gradual  increase 
of  its  contents  and  consequent  thinning  of  its  walls.  Thus  a 
fibroid  may  be  transformed  into  a  cysto-fibi-oid,  and  finally  into 
an  abscess,  with  the  symptoms  of  septicemia,  chills,  elevated 
tem])erature,  rapid  pulse,  nausea,  headache,  etc.,  etc.  When 
these  symptoms  have  occurred  after  the  use  of  electrolysis 
it  was  said  "  the  patient  did  not  take  kindly  to  electricity," 
the  tumor  instead  of  diminishing  began  to  gro\\\  "  typhoid 
symptoms  "  resulted,  and  the  patient  died,  or  laparotomy  was 
performed  and  the  patient  recovered. 

In  support  of  the  foregoing  remarks  I  shall  tpiote  the  head- 
ings of  two  only  of  the  cases  reported  by  Dr.  E])hraim  Cutter.' 

"  Case  II. — Large  rayo-fibroid  ;    softenlmj  and  jiuidity'  fol- 

'  Am.  Journ.  Obst.,  etc.,  February.  1887,  pp.  121  and  127. 
-'  Italics  mine. 
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lowed  first  operation,  tumor  larger ;  case  olistinate;  abdominal 
section  successful  ;  rocovei;v. 

"  Case  X. — Abdominal  tumor  :  at  first  very  liard  ;  after  two 
applications  assumed  a  cystic  form  ;  regarded  as  improved  ; 
third  operation  followed  by  tiiphoi<J  symptoms  ;  neglect  of  or- 
dinary care ;  death." 

To  quote  more  such  cases  fmni  tlie  same  or  other  authors 
would  unnecessarily  prolong  this  paper  without  jiroving  more. 

In  two  of  my  cases  of  the  second  variety  [i.e.,  cystic  degener- 
ation) the  symptoms  tallieil  closely  with  those  of  the  cases  just 
quoted. 

The  first  case,  consisting  of  a  large  bilobed  myo-fibroma,  pro- 
gressed quite  satisfactorily,  and  the  lady,  who  was  a  complete 
invalid,  consirlered  herself  perfectly  well  .after  a  few  punctures. 
On  examination  of  the  tumors  after  a  longer  rest,  I  noticed  a 
slight  increase  in  size  of  these,  and  thought  t  could  detect  fluc- 
tuation. Both  of  these  facts  I  communicated  to  the  patient's 
regular  physician,  and  made  to  him  propositions  for  the  further 
treatment  of  the  case. 

The  doctor  informed  me,  however,  that  it  was  too  late  to  do 
anything  more  for  the  patient,  as  she  was  to  return  to  Xew  York 
in  a  few  days  to  Join  her  husband.  Dr.  E.  promised  to  recom- 
mend the  patient  into  good  hands.  All  Dr.  E.  and  myself  have 
learned  of  the  case  since  is:  '"She  was  operated,  and  died  from 
hemorrhage."    Probably  laparotomy. 

My  second  case  was  one  of  e.xudation-tumor,  formed  around 
a  subserous  fibroid,  diagnosed  by  several  physicians  as  long  as 
fifteen  years  ago.  About  ten  years  ago,  attemjits  were  made  to 
cure  this  fibroid  by  ergot  anil  dilatation  of  the  uterine  cervi.x,  in 
the  vain  hope  of  transforming  it  into  a  submucous  fibroid,  to  be 
delivered /;er  ?'/rts  wa/M/vf/es;  with  the  sole  effect  of  setting  up 
pelvic  cellulitis  or  pelvic  peritonitis,  or  both,  wherefrom  the 
patient  came  near  losing  her  life.  When  she  was  brought  to  me 
by  her  family  physician,  I  found  the  whole  jielvis.  with  all  its 
contents,  massed  into  a  solid  cake,  of  irregular  outline,  reaching 
up  to  the  umbilicus;  callous  in  some  places,  in  others  of  a  fibrous 
hardness  and  completely  immovable.  This  tumor  had  impinged 
to  such  an  extent  on  the  calibre  of  the  rectum  and  bladder  that 
the  action  of  both  was  seriously  iuterfereil  witii,  and  great  fear 
was  entertained  that  these  functions  might,  at  any  lime,  be 
completely  interrupted.  The  case. appeared  hopeless,  and  had 
been  considered  so.  long  before  the  patient  was  brought  to  me. 

I  applied  the  galvanic  current,  the  negative  pole  in  the  vagina, 
for  a  long  time,  in  the  hope  of  lessening  tlio  size  and  causing 
some  inoliility  of  the  tumor,  but  without  success.  The  case 
becoming  more  and  nmre  hopeless.  I  concluded  to  use  electro- 
puncture,  for  which  1  selected  j)rincipally  what  I  considered  to 
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irt^-  the  fibroid.  Four  or  five  punctures,  with  electrolysis,  seemed 
ti*  cause  little  or  no  imjjrovement.  Shortly  after  the  last  the 
patient  began  to  have  ciiills,  fever,  and  "  typhoid  symptoms.'' 
I'lie  tumor  was  found  to  be  enlarging,  and  showing  signs  of 
!iietuatiou.  Assisted  by  Drs.  Fnukhouser  and  Eversole,  I  punc- 
iired  the  very  thick  wall  of  the  cyst  through  the  vagina  with  an 
aspirator-needle  and  drained  a  large  quantity  of  a  serous  fluid 
and  about  an  ounce  of  pus.  While  the  cyst  was  draining,  I 
enlarged  the  ojiening  by  means  of  a  narrow  bistoury.  Through 
this  opening  I  introduced  one  of  my  uterine  aspirating  tubes 
(double  canula).  and  by  means  of  it  established  a  constant  drain- 
age with  carbolized  water  for  several  days  and  nights.  The 
temperature  and  pulse  wcss  both  reduced  almost  immediately. 
The  tube  slipped  out  of  the  cyst  apparently  too  soon,  and  the 
cyst  either  refilled,  or  one  of  the  other  punctures  went  through 
the  same  process  accompanied  by  all  the  symptoms  of  the  former. 
The  tapping  was  repeated,  and  this  time  the  contents  were  a 
mixture  of  serum  and  j)us,  somewhat  fetid. 

The  patient  was  so  much  inconvenienced  by  the  presence  of 
the  drainage  tube  that  I  was  prevailed  upon  to  remove  it,  as  I 
found  t)  my  regret,  too  soon  again.  The  improvement  that 
followed  was  soon  replaced  again  by  the  same  train  of  symptoms, 
and  again  an  enlargement  was  detected  with  very  obscure 
fluctuation.  I  should,  however,  not  forget  to  state  that  each 
successive  enlargement  occupied  a  different  position  from  the 
preceding  ones.  Meanwhile  I  had  planned  and  constructed  for 
me  by  the  Leslie  Surgical  Instrument  Co,  of  this  city  an  in- 
strument which  will  be  described  below,  by  the  aid  of  wliich 
the  operation  and  after-treatment  were  much  simplified.  Since 
the  tapping  of  this  last  cyst,  the  temperature  range  varied  from 
97.7°  to  'j9.8°.  The  patient  ate,  slept,  and  felt  well.  She  gained 
considerably  in  weight,  and  is  at  this  date,  twenty  days  after  the 
last  puncture,  perfectly  well.  She  was  able  to  sit  up  and  walk 
about,  with  the  drainage  tube  in  situ,  through  which  daily  wash- 
ing and  medication  of  the  remnants  of  the  cyst  have  been  prac- 
tised; using  two  per  cent  carbolized  water.  Iodoform  oil  and 
pure  tincture  of  iodine  were  used  by  aspiration  and  irrigation  until 
the  flow  from  the  cyst  was  completely  arrested;  then  only  was  the 
tube  removed.  Occasionally  electrolysis  was  repeated  in  the  hope 
of  still  further  modifying  the  cyst-walls,  or  rather  the  walls  of 
the  new  abscess,  and  thereby  hastening  the  obliteration.  Though 
almost  complete  anorexia  and  nausea  existed  before  the  evacua- 
tion, etc.,  the  most  nutritious  and  digestible  diet  was  immediate- 
ly allowed  and  profitably  retj»ined.' 

'  While  this  article  is  gi)iiig  through  the  press,  I  have  received  the  fol- 
lowing corre>p(>ndence  from  the  patient,  whose  case  is  here  described. 
She  left  this  city  about  a  week  after  the  removal  of  tlie  canula. 

Baltimore,  Md.,  July  Ist,  1888. 
Dr.  Gehrung. 

Dear  Sik  : — I  arrived  here  June  8th.  I  had  a  very  plea.sant  trip,  but  I 
was  very  much  e.xhausted  for  several  days  after  my  arrival.     I  was  very 


824     Gehrung  :  Electrolysis:  Its  Value  in  Diagnosis. 

Tlie  experience  gained  in  those  and  other  eases  of  my  prac- 
tice of  electrolysis  forces  me  to  tlie  following  conclusions:  1st. 
That  ^^  electrodes  for  puncturiny  intra-ahdojninal  or  intra- 
pelvic  tumors  and  cysts  should  he  tubular,  and  not  solid,  as 
heretofore  advnsed  by  electro-therapeutists.  Large-sized  aspi- 
rator needles  or  trocar  and  caiiula  will  do  well.  If  by  the 
use  of  cylindrical  electrodes  a  loss  by  irradiation  of  electricity, 
in  comparison  to  flat  or  crescentic  electrodes,  should  really 
occur,  tins  can  easily  be  remedied  by  a  slight  increase  in  the 
quantity  applied.  The  electrode  being  a  tube,  all  fluids  formed 
or  found  in  a  tumor  or  a  cyst  may  be  allowed  to  escape  through 
it  after  the  practice  of  electrolysis.  By  this  precaution  the 
cystic  degeneration  of  tibronias  may  possibly  be  avoided,  un- 
less otherwise  desired.  Or,  if  a  cysto-tibroma  l)e  knowingly 
or  accidentally  punctured,  the  cyst  can  be  drained  and  medi- 
cated, and  the  cure  much  hastened.  This  has  been  the  result 
in  my  cases  of  this  description. 

2d.  The  puncture  should  always  be  made  at  the  most  de- 
pendent point,  if  practicable,  for  the  sake  of  drainage,  and 
preferably  through  the  vagina  whenever  circumstances  per- 
mit, selecting  even  here  the  most  depending  and  most  accessible 
part,  and  taking  good  care  not  to  injure  important  organs  or 
Jarge  blood-vessels. 

3d.  Almost  all  non-malignant  pelvic  tumors,  wliether  solid  or 
cystic  (abscesses  included),  can  be  treated  with  advaiitage,  if  not 
cured,  by  electrolysis,  electrolytic  puncture,  or  the  latter  com- 
bined with  drainage  and  proper  medication,  without  recourse 
to  major  operations. 

Dermoid  cysts,  ou  account  of  their  solid  contents,  make  an 
exception  to  this  rule.  Whether  extra-uterine  pregnancy,  in 
its  earlier  stage,  colloid  or  multi-locular  cysts  nuike  an  exception 
also,  and  for  the  same  reason,  or  whether,  by  means  of  electro- 
lysis and  the  judicious  use  of  the  trocar,  they  will  l)e  classed 
among  the  tumors  curable  l)y  electrolysis  and  drainage,  will 
have  to  be  decided  in  the  future.  If  the  puncture  through  the 
vagina  is  found   im])racticable,  it  will  liavo  to  be  performed  at 

much  afraid  the  first  few  wrelfs  tliat  there  was  another  abscess  forming, 
as  I  had  a  great  deal  of  pain  and  soreness.  1  feel  greatly  improved  for 
the  last  ten  or  twelve  days,  I  have  a  good  appetite  and  am  gaining  strength 
and  flesh.     Since  I  am  here  I  liave  fully  gained  15  to  20  Ihs. 

Yours,  etc..  Mrs.  M.  F. 
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rhe  most  accessible  and  safest  point  through  the  rectum,  nterus, 
'}V  abdominal  walls,  never  forgetting  the  point  in  view — drain- 
age. 

All  cysts,  fibrocysts  included,  should  be  completely  evacuated 
after  the  use  of  electrolysis. 

Much  of  what  has  been  said  here  concerning  pelvic  and  ab- 
dominal tumors  will  certainly  tind  application  to  tumors,  cystic 
and  solid,  in  other  parts  of  the  body. 

The  following  is  a  description  of  the  instrument,  which  I 
have  derised  for  this  purpose  and  exclusively  used  in  treatment 
of  my  cases  of  fibromata,  solid  and  cystic,  cystic  tumors,  and 
abscesses,  by  electrolysis,  drainage,  and  medication : 

The  instrument  consists  of  a  trocar  and  canula. 

The  trocar,  including  the  handle  of  two  and  three-foiirths 
inches,  measures  seven  and  one-half  inches.     The  steel  of  the 


trocar  reaches  through  the  handle  and  terminates  below  in  an 
expansion  or  bell  to  receive  the  tip  of  a  rheophore.  Its  stem  is 
four  and  three-fourths  inches  long,  and  rests,  with  the  excep- 
tion of  the  point,  in  the  canula.  Jxist  behind  the  point,  the 
stem  is  thinner  than  elsewhere,  so  that  the  canula,  by  means  of 
spring  power,  produced  by  a  split  in  its  distal  extremity,  will 
he  prevented  from  causing  any  unevenness  that  might  iuipede 
the  introduction.  The  canula  measures  4f  inches  in  length, 
and  being  arranged  on  the  principle  of  a  double  canula,  it  has, 
inserted  at  an  acute  angle,  an  arm  or  canula  one  and  one-half 
iuch  in  length,  almost  parallel  to  the  straight  tube  (see  engraving), 
while  the  distal  end  of  the  tube  is  ]irovided  with  a  number  of 
perforations  or  holes,  like  those  in  other  drainage  tubes,  or  like 
those  in  my  aspirating  iiterine  apjdicator.'  Lastly,  there  is  an 
inner  tube,  which  can  easily  be  inserted  and  withdrawn,  as  it  is 
fa.stened  merely  by  a  conical  friction  joint .  Near  the  further  end 
this  tube  carries  a  nut  or  septum  which,  when  inserted  into  the 
outer  canula,  divides  the  perforated  region  into  two  nearly 
'Am.  Jour.  Obst.,  etc.,  Julv  and  December,  18S6. 
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equal  j)arts.  A  probe  point  iiiav  be  attached  to  the  inner 
caniila  so  as  to  close  tlie  front  openings  of  both  canuW,  there- 
fore the  inner  one  of  tiiese  has  a  few  holes  in  the  side,  beyond 
the  septum. 

All  that  is  necessary  beyond  what  is  here  descrilted  consists 
in  two  or  three  pieces  of  india-rubber  tubing,  provided  at  tiie 
ends  with  perforated  metallic  tips  for  tiie  easy  attachment  to 
the  eanula  and  an  aspirator  of  some  kind — one  piece  of  tub- 
ing to  connect  a  vessel  or  bottle  with  the  outer  or  intlux  cannla 
containing  the  fluids  to  be  used;  a  short  one  to  connect  the 
aspirator  to  the  inner  or  outlet  canula,  and  a  third  piece  to 
lead  to  a  vessel  to  receive  tlie  waste.  The  aspirator  as  described 
in  the  Am.  Jour,  of  Obst.,  etc.,  or  as  since  modified  by  me  for 
this  purpose,  renders  excellent  service.  The  calibre  of  the 
canula  may  vary  from  No.  6  American  scale  for  catheters  (No. 
!•  Frencii)  to  any  size  to  suit  the  taste  of  the  operator  or  the 
conditions  of  the  case.  The  No.  6  is  the  size  I  used  in  my 
operations,  but  it  is  rather  small,  especially  with  thick  Huids. 

The  trocar  and  canula  being  plunged  to  the  retjuisite  depth 
into  the  tumor  or  cyst,  the  rheophore  of  the  negative  pole 
should  1)0  attached  to  the  handle  of  the  trocar  and  electrolysis 
applied  in  tiie  requisite  amomit  and  tlie  desired  space  of  time. 
This  done, the  trocar  is  withdrawn  and  tiie  fluid,  if  any  be  pres- 
ent, allowed  or  made  to  flow  away  through  the  canula.  wliich 
is  left  in  position. 

The  cyst  being  drained,  the  next  step  is  to  introduce  the  in- 
ner canula  into  the  space  previously  occupied  by  the  trocar. 
After  attaching  tlie  rubber  tubes  and  aspirator  as  described  (loc. 
cit.),  tlie  cyst  can  be  waslied  by  antiseptics  and  alterants,  as  car- 
bolic {jfjj  to  y^if),  and  mercurial  bichloride  solutions  (jttVt  to 
■inr\5^),  iodoform  oil  (20  gr.  to  oz.),  tincture  of  iodine  even 
to  full  strengtii,  etc.  By  means  of  this  apparatus  these  medi- 
caments can  be  applied  by  aspiration  or  irrigation  as  the  operator 
may  desire. 

Wiieii  the  cyst  is  cleansed  and  treated  to  satisfaction,  rlie  inner 
canula  can  be  witiidrawn,  while  the  outer  remains  as  a  perma- 
nent drainage  tube  ;  one  of  the  two  arms  of  the  canula  should 
now  be  closed  by  a  cork  of  wood  or  metal,  and  the  other  should 
be  closed  l)y  a  perforated  metallic  tip  to  which  is  attached  a 
very  soft  rubber  l»ag,'  for  the  purpose  of  collecting  for  inspec- 

'  Cliililren's  rubber  balloons,  etc.,  will  meet  the  inilicalion. 
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tion  and  examination  all  fluids  that  pass  throngh  the  canula 
from  one  visit  to  another.  In  this  way,  the  cyst  or  wound  is 
hermetically  sealed,  without  arresting  the  constantly  secreted 
fluids  within. 

The  washing,  etc.,  should  he  repeated  ahout  once  a  day. 

After  the  removal  of  the  aspirating  apparatus,  nothing  can  be 
seen  except  the  little  ruhber  bag,  as  the  whole  drainage  tube  is 
safely  ensconced  within  the  vagina,  just  reaching  to  within  the 
labia  majora,  enabling  the  patient  not  only  to  lie  down  with 
comfort,  but  to  sit  up,  walk  about,  and  to  micturate  and  defecate 
with  ease. 

If  there  is  lU)  fluid  present,  of  course  the  trocar  and  cauula 
may,  after  the  use  of  electrolysis,  be  removed  simultaneously, 
unless  it  be  desired  to  leave  thecanulafor  future  applications  of 
this  agent,  without  the  necessity  of  a  repeated  puncture.  For 
the  reapplication  of  electrolysis,  either  the  trocar  may  be  re-in- 
troduced through  the  canula  and  tlie  rheophore  attached,  or  the 
latter  may  be  attached  to  the  canula  itself.  A  silver  canula 
seems  to  be  sufficient  for  all  purposes,  as,  after  a  sojoiirn  of 
twenty  days  in  an  abscess  cavity  with  the  occasional  use  of  elec- 
trolysis and  pure  tincture  of  iodine,  the  canula  came  out  as  clean 
and  sound  as  when  introduced  ;  of  course,  a  little  tarnished. 
Twenty-four  hours  after  the  removal  of  the  canula,  viz.,  drain- 
age tube,  neither  by  sight  nor  touch  could  the  place  be  found 
where  the  tube  had  rested. 

I  should  also  mention  that  before  the  commencement  of  the 
operation  the  canula  should  be  insulated  with  a  thick  layer 
of  collodion  or  shellac,  etc.,  taking  care  to  leave  uncovered  all 
that  part  of  it  which  is  intended  to  penetrate  the  tissues,  for 
reasons  to  be  stated  below. 

We  come  now  to  the  diagnostic  value  of  electrolysis,  espe- 
cially as  applied  l)y  means  of  the  instrument  wiiich  I  have  just 
descriijed. 

From  the  literature  on  electro-therapeutics,  as  well  as  from 
my  own  practice,  I  con.sider  myself  authorized  to  state  that  one 
of  the  eifects  of  electro-puncture,  especially  by  the  cathode  or 
negative  pole  is,  that  the  tissues  perforated  by  the  non-insulated 
part  of  the  electrode  become  matted  together  and  form  a  more 
or  less  continuous  fistulous  tract,  whereby  the  escape  of  fluids 
into  the  interstices  or  intervals  between  the  different  tissues  so 
perforated  is  prevented.     It  also  appears  to  modify  the  tissues 
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along  tlie  tract  of  the  electrodes  so  that  intlaminatorv  processes 
will  rarely,  if  ever,  be  witnessed.  Even  punctures  throuifh  the 
peritoneum  seem  to  be  of  little  importance,  for  which  we  have 
the  attest  of  many  trustwortliy  autliorities. 

If  these  premises  are  correct,  we  may  conclude  that: 

1st.  Electro-puncture,  especially  if  combined  with  drainage, 
etc.,  is  a  curative  agent  for  many  tumors,  as  fibroids,  cysto- 
fibroids,  cysts  of  a  great  variety,  and  abscesses ;  and  that, 

2d.  Electrolysis  renders  exploratory  punctures  comparatively 
harmless,  and  far  superior  to  ordinary  acupuncture  with  aspi- 
rator needles  or  tlie  needles  of  the  hyproderniic  syringe,  which 
latter  means  have  formerly  been  recommended  to  clear  up  a 
doui.tful  diagnosis. 

Based  n\nm  these  facts,  we  are  authorized,  when  the  absolute 
differentiation  between  two  possibilities  has  failed,  when  put  to 
the  test  of  the  usual  legitimate  means  of  diagnosis,  and  espe- 
cially if  both  otherwise  admit  of  electrolytic  treatment  for  their 
cure,  we  are  not  only  authorized,  but  nmy  safely  use  the  drain- 
age-electrode to  clear  up  the  mystery.  The  ([uestion  being  de- 
cided, eitlier  electrolysis  alone  or  comi)ined  with  drainage  may 
be  used,  as  the  case  demands.  In  many  cases,  an  otherwise 
doubtful  diagnosis  may  thus  be  decided,  while  in  fact  the  cura- 
tive treatment  for  either  is  started.  This  appears  to  me  to  be 
a  far  safer  way  to  differentiate  than  by  opening  the  abdomen 
when  in  doubt. 

Had  Dr.  Semeleder,  in  his  operations  on  ovarian  cysts  by 
electrolysis,  made  his  punctures  at  the  most  dependent  portion 
and  drained  the  cysts,  he  would  very  probably  have  les.sened 
the  duration  of  the  treatment  considerably,  diminished  the 
number  of  punctures  necessary,  and  lessened  the  mortality  in 
his  ca.ses.  Dr.  Semeleder  would  probably  have  found  more 
followers. 

While  writing  this  i>ai)er,  I  came  across  T/i>'  London  Medical 
Record,  containing  an  abstract  of  one  of  Dr.  Apostoli's  papers, 
in  whicli  Dr.  A.  advises  and  practises  electro  (vn'^ivv/  puncture 
for  hydrosalpinx.  Dr.  A.  nuikes  a  large  fistulous  tract  by 
means  of  a  large  trocar.  This  corroborates  my  view  as  expressed 
above,  that  most  intra-pelvic  and  intra-abdominal  cysts  can  be 
so  reached  and  drained,  and,  I  feel  certain,  with  much  greater 
facility  and  safety  by  my  trocar  and  caiiula  in  combinatiou  with 
electrolvsis. 
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Apostoli  and  Engelmann  both  state  that  electrolysis  does  not 
\\  c  irk  favorably  on  abscesses.  This  statement  is  correct  only 
ts  long  as  the  matter  is  permitted  to  stay  in  the  cavity.  As  pus 
-Imiild  never  be  retained  in  the  body,  and  as  it  cannot  well  be 
ilisiirbed  without  causing  septic  derangements,  the  electrolysis 
lu,^y  be  applied  before  emptying  the  abscess  for  the  purpose 
lit  modifying  its  lining  membrane.  Then  we  should  remove 
its  contents  and  wash  and  medicate  the  cavity,  use  drainage,  and 
if  found  ad^asable  again  and  again  electrolyze  the  cavity  to 
stimulate  it  still  more  to  obliteration. 

Dr.  H.  R.  Bigelow'  reports  a  few  cases  operated  by  Dr. 
Martin,  of  Berlin.  Dr.  Martin  found  in  perimetric  exudates 
an  abscess  forming,  and  to  avoid  a  possibility  of  puncturing  a 
loop  of  intestires  that  miglit  be  adherent  in  the  mass,  opened 
the  abdominal  cavity,  forced  down  the  abscess,  and  punctured 
it  through  the  vagina,  leaving  the  drainage  tube  witliout  fur- 
ther medication  or  wa.shing  of  the  cavity  until  the  complete 
obliteration  of  the  abscess.  The  propriety  of  opening  the  ab- 
domen appears  to  me  somewhat  doubtful,  as  in  such  a  case  the 
bowel,  if  involved  in  the  exudate,  may  not  be  found  and  con- 
sequently not  be  avoided  with  much  greater  certainty  than  if 
the  abscess  had  been  pushed  down  toward  the  vagina  without 
laparotomy,  and  the  drainage  tube  inserted.  If  with  proper 
care  the  trocar  is  implanted  in  the  middle  line  and  made  to 
pass  up  closely  behind  the  womb  while  the  abscess  is  ])ressed 
down  in  contact  with  the  vagina,  the  chances  of  puncturing  a 
loop  of  bowel,  even  if  implicated  in  the  exudate,  are  very  small^ 
while  on  the  other  hand  laparotomy  with  its  incidents,  acci- 
dents, and  sequelae,  if  practised  in  a  larger  number  of  cases,  will 
show  a  greater  mortality  and  worse  consequences  than  even  a 
possible  puncture  of  the  bowel.  Until  the  contrary  is  proven, 
I  shall  continue  to  hope  and  expect  that  ane  lectrolytic  puncture 
through  a  loop  of  the  bowel  fixed  in  such  an  exudate  will,  after 
the  abscess  cavity  is  completely  obliterated  and  the  tube  re- 
moved, heal  up  kindly,  especially  if  the  trocar  and  canula  are  of 
moderate  calibre. 

If  bad  should  come  to  worse,  an  entero- vaginal  Ustiila  would 
be  the  result — a  condition  much  less  bad  and  much  more  cura- 
ble in  such  cases  than  most  of  the  sequelae  of  laparotomy. 

'  Am.  Jour.  Obst.,  etc.,  May,  1888. 
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The  scope  of  this  paper  being  merely  to  communicate  and 
urge  this  mode  of  treatment  in  the  place  of  laparotomy,  for  cer- 
tain tumors,  and  not  to  report  details  and  cases,  I  will  not  enter 
upon  otiierwise  useful  particulars.  I  shall  mention,  iiowever, 
that  in  my  operations  from  twenty-five  to  seventy-five  mil- 
liamperes  from  five  to  twenty  minutes  have  been  used  with 
satisfactory  results,  in  quite  a  variety  of  tumors.  Whether 
there  is  any  gain  in  those  extreme  doses  of  electricity  used  by 
certain  operators,  except  to  know  how  large  a  dose  human 
beings  can  tolerate,  or  whether  these  large  quantities  do  not 
themselves  prevent  the  sought-for  i-esult,  I  am  not  able  to 
answer.  This  question  will  be  solved  by  accumulating  ex- 
perience. 


OCCURRE.VCE  OF  THE  MAMMARY  SECRETIO^f.  ACCOMPANIED 
BY  CERTAIN  RATIONAL  SIGNS  OF  PREGNANCY,  IN  TWO 
NON-PREGNANT  WOMEN.' 


GEORGE    WOODRUFF    JOHNSTON.    A.M..    M  D.. 
Washiugton,  D.  C. 

The  first  patienL  of  whom  I  shall  speak  is  a  woman,  32  years 
of  age,  stout,  and  of  a  healthy  appearance.  She  has  been  married 
thirteen  years  and  has  been  twice  pregnant.  Two  years  after 
marriage  she  was  delivered  at  term,  after  a  spontaneous  labor 
lasting  eight  hours,  of  a  living  eliikl.  The  second  pregnancy 
terminated  in  an  abortion  at  four  months,  six  years  ago.  Her 
menstrual  periods  began  wlieM  slio  was  18  years  of  age.  As  a 
rule  they  have  recurred  regularly  every  four  weeks,  lasted  six  or 
seven  days,  were  normal  lu  (juantity,  and  were  unaccompanied 
by  any  marked  discomfort.  There  was  no  How  during  eitiier 
pregnancy,  but  six  months  after  the  living  child  was  born  and 
while  she  was  nursing  it,  the  eatamenia  reappeared.  As  has  been 
said,  her  last  pregnancy  en<l«>d  in  an  abortion  six  years  ago,  and 
after  this  she  menstruated  reguhirly  until  nine  months  ago. 
Since  tluit  time  the  flow  lias  been  very  irregular,  small  in  quan- 
tity, and  luis  presented  the  ciiaracteristics,  not  of  tiio  normal 
menstrual  discharge,  but  has  been  a  mixture  of  mucus  and  blood, 
the  former  being  in  excess  of  the  latter.     During  the  past  nine 

'  Extracts  from  a  paper  re.id  before  the  Clinico-Pathological  Society 
of  WHshiiigton,  U.  C,  June  lOtli,  1888. 
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iriouths  there  has  been  frequent  nausea  and  vomiting,  a  capri- 
(  lous  appetite,  constipation,  and  an  increased  and  annoying  flow 
■  !  saliva.  There  has  been  also  marked  vesical  irritability  and  a 
I  instant  dragging  pain,  felt  m^st  intensely  in  the  hypogastric 
1 1  Ljion  and  about  the  sacrum.     For  the  past  five  months  she  has 

jierienced  various  abnormal  sensations  in  the  abdomen,  a  feel- 

:  of  heaviness  as  if  a  foreign  body  were  present,  and  subse- 
ntly  irregular  movements,  not  localized  in  any  one  portion  of 

■  abdominal  cavity,  but  sometimes  marked  in  one  region,  and 
^ain  in  a  locality  far  removed  from  the  first.  These  movements 
were  exaggerated  after  fasting,  but  have  not  been  accomjianied 
by  any  audible  sound.  Three  mouths  ago  the  breasts  began  to 
enlarge  and  a  fluid  resembling  milk  could  be  expressed  from  the 
nipple.  Both  the  size  of  the  gland  and  tl)e  quantity  of  milk  (as 
indicated  by  the  ease  with  which  it  could  be  made  to  escape  from 
the  nipple)  have  been  steadily  increasing.  This  woman  consult- 
ed me  in  order  to  ascertain  whether  pregnancy  existed  or  not. 
In  spite  of  many  symptoms  now  present  which  she  had  likewise 
noticed  during  her  two  early  pregnancies,  and  in  spite  of  the 
presence  of  the  mammary  secretion,  she  did  not  believe  herself 
to  be  again  in  this  condition  on  account  of  the  absence  of  certain 
indescribable  sensations  which  had  been  associated  with  utero- 
gestation  when  it  had  previously  occurred.  She  had  been  living 
constantly  with  her  husband  and  admitted  that  pregnancy  was 
not  impossible. 

I  examined  this  woman  for  the  first  time  on  May  31st,  1888. 
There  was  a  slight  laceration  of  the  tissues  at  the  posterior  com- 
missure. No  abnormal  condition  of  the  vaginal  walls  could  be 
discovered  :  there  was  no  variation  from  the  normal  coloring. 
The  cervix  was  small,  of.  the  usual  consistency,  and  exhibited  no 
evidences  of  former  laceration.  The  uterus,  which  was  examined 
carefully  by  every  possible  method  of  exploration,  did  not  devi- 
ate from  the  normal  in  shape,  consistency,  or  size.  Its  cavity, 
a  sound  having  been  carefully  introduced  after  the  bimanual  had 
been  performed,  was  found  to  measure  three  inches.  The  organ 
was  slightly  retroverted  and  lay  ratiier  more  forward  in  the  pelvic 
cavity  than  is  usually  the  case,  but  could  be  moved  about  on  the 
finger  without  discomfort  to  the  patient.  On  vaginal,  rectal, 
and  the  various  combined  methods  of  examination,  no  mass  nor 
area  of  increased  resistance  or  sensitiveness  could  be  discovered 
anywhere  in  the  pelvis.  The  abdomen  was  large  and  its  walls 
relaxed  and  pendulous,  but  nothing  abnormal  could  be  discov- 
ered by  the  usual  methods  of  pliysical  exploration.  Tlie  breasts 
were  larger  than  one  would  expect  to  find  them  even  in  a  woman 
of  stout  proportions,  were  tense,  while  the  nipples  were  erect, 
and  deeply  pigmented  primary  areola?,  with  distinctly  marked 
sebaceous  follicles  projecting  from  them,  met  the  eye.  No  sec- 
ondary areolae  were  apparent.  A  fluid  in  every  way  resembling 
milk  could  be  expressed  without  much  effort  from  either  breast. 
On  compressing  the  nipple  rather  sharply  a  small  jet  of  milk  was 
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made  to  issue  from  it  with  considerable  force.  A  few  days  after 
the  above  examination,  the  usual  uterine  discharge  showed  itself, 
watery  and  faintly  tinged  with  blood.  This  continued  at  inter- 
vals for  five  or  six  days  and  then  disappeared.  The  patient  has 
been  examined  on  many  subsequent  occasions  without  the  dis- 
covery of  anything  new.  Following  attention  to  the  alimentary 
tract,  the  tongue  previously  coated  has  begun  to  clean,  the  ap- 
petite and  digestion  to  improve,  and  the  bowels  have  become 
more  regular.  Further  than  this,  the  abdominal  movements 
have  become  less  frequent  and  less  marked.  An  examination 
of  the  urine  shows  nothing  abnormal.  The  breasts,  however, 
exhibit  no  reduction,  but  rather  a  slight  increase  in  size,  and 
milk  escapes  spontaneously  from  them  in  an  amount  sufficient 
to  wet  the  clothing.  Yesterday  (June  18th),  in  the  presence  of 
another  physician,  an  effo^-t  was  made  to  use  the  breast  pump, 
but  with  negative  results,  although  on  squeezing  the  nipple  the 
usual  jet  of  fluid  was  emitted. 

1'he  second  patient  to  whose  history  I  shall  refer  was  a  short, 
robust  woman  of  ^8  when  I  first  saw  her  more  than  two  years 
ago.  Her  first  menstrual  period  occurred  at  the  age  of  14  ;  the 
flow  appeared  subsequently  at  intervals  of  four  weeks,  lasted 
three  to  four  days,  and  was  always  rather  profuse  and  painful. 
After  the  birth  of  her  second  child,  the  duration  of  the  flow 
was  extended  to  eight  days,  and  the  quantity  became  further 
increased.  In  the  intermenstrual  period  leucorrhea  was  con- 
stant and  profuse.  The  woman  had  never  miscarried,  but  had 
borne  two  living  children,  the  last  five  years  before  she  came 
under  my  observation. 

After  several  months  of  preparation,  I  closed  an  extensive 
bilateral  laceration  of  the  cervix,  after  previously  curetting 
the  uterine  cavity  with  negative  results.  The  immediate  and 
remote  etfects  of  the  operation  were  satisfactory  ;  the  large  and 
flabby  uterine  body  slowly  decreased  in  size,  the  leucorrhea  sub- 
sided, and  the  menstrual  flow  became  less  in  quantity  and  of 
shorter  duration. 

About  one  year  after  the  operation,  this  patient  again  came 
under  observation  ;  she  had,  however,  been  seen  from  time  to 
time  during  this  interval.  Her  general  condition  was  at  this 
time  excellent.  The  catamenia  had  appeared  regularly  every 
four  weeks  and  lasted  two  days,  although  the  amount  of  blood 
had  slightly  increased  during  the  preceding  few  months,  and 
labor-like  pains  accompanied  the  flow. 

Three  months  before  this  visit  to  me,  that  is,  about  nine 
months  after  the  performance  of  trachelorrhaphy,  she  began  to 
suffer  from  vesical  irritability  and  morning  sickness,  and  after  a 
short  interval  she  fancied  that  the  abdomen  was  increasing  in 
size  and  that  something  was  moving  about  witliin  it.  The 
breasts  likewise  became  larger,  and  milk  began  spontaneously 
to  exude  from  them.  On  examination,  nothing  indicating  the 
existence  of  pregnancy  was  discovered,   but    the   uterus,  which 
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A  previously  occupied  the  normal  position,  was  now  sharply 
:  lofle.xed,  prolapsed,  and  tender,  but  was  not  enlarged.  The 
asts  were  found  greatly  distended  with  milk;  the  primary 
olffi  and  enlarged  follicles  quite  distinctly  marked.  The  secre- 
.!i  was  so  plentiful  as  to  ooze  from  .the  nipple  and  wet  and  stain 
:  overlying  clothing,  while  pressure  caused  the  forcible  dis- 
■irge  of  a  jet  of  this  fluid. 

The  patient  was  examined   frecjuently  within  the  next    two 

Miitlis,  and  lier  condition  remained  about  the  same  during  this 

liod;  milk  still  oozed  constantly  from  the  breasts;  morning 

kness   and    vesical    irritability  continued  ;    slie  still  believed 

;it  she  felt  something   moving  witliin  the  abdominal  cavity  ; 

iinnstruation,   profuse    but  not  excessive,  occurred   every  four 

'Aceks.     Simultaneously  with  the  restoration  of  the  uterus  to 

111  maintenance  in  the  normal  position,  her  condition  began  to 

ange,  and  at  the  end  of    the  succeeding  three  months  the 

stric   disturbance    had    ceased,    and    with    it    the   abdominal 

iKivements;   there    was   no  further   undue   frequency   of    mic- 

xnition,  the   breasts  gradually  became  relaxed  and,   so  far  as 

could    be   ascertained,    empty.      During    this    period   also   the 

menstrual  flow  became  less  copious,  and  the  pain  accompanying 

it  materially  lessened  in  intensity. 

Here,  then,  we  have  two  cases  witli  a  flow  of  milk  from  tlie 
inaniniary  gland,  in  one  lasting  for  eiglit  and  in  the  other  already 
fur  nine  months.  In  hotli  ca.^os  the  fluid  had  tiie  same  general 
appearance  as  milk,  and  the  niicroscopical  |)icture  presented  in 
the  first  case  reported,  the  only  one  tlius  examined,  was  quite 
characteristic. 

In  both,  there  were  certain  other  symptoms  w'hich  would 
lead  one  to  suspect  the  existence  of  pregnancy.  In  both,  these 
symptoms  began  practically  at  the  same  time  as  the  secretion 
of  milk,  and  in  the  case  which  was  followed  up  (the  other 
having  been  under  observation  for  only  a  few  weeks)  the  mam- 
mary secretion  and  the  other  disturbances,  morning  sickness, 
etc.,  became  less  marked,  and  finally  disappeared  simultane- 
ously. In  neither  case  was  anything  done  (designedly)  to 
influence  tlie  secretion.  It  is  evident  also  that  the  existence  of 
pregnancy  must  be  excluded.  Hence  we  are  compelled  to  look 
elsewhere  for  the  causation  of  this  untimely  activity  of  the 
mammary  glands.  The  occurrence  of  this  activity,  with  other 
disturbances  usually  assficiated  with  pregnancy,  began  in  one 
case,  we  may  assume,  at  the  same  time  that  a  hitherto  normally 
situated  uterus  became  retrotlexed,  and  were  dependent  there- 
upon. This  would  certainly  seem  to  have  been  the  case,  for 
53 
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with  the  restoration  of  the  uterus  to  its  normal  position,  these 
conditions  became  less  mai-ked  and  linalh'  disappeared. 

In  the  remaining  case,  I  confess  that  I  am  at  a  loss  for  ;i 
liypothesis.  The  utenis  here,  it  is  true,  was  slightly  retrn- 
verted  but  not  enlarged,  and  could  be  moved  about  freely.  It 
is  difficult  also  to  account  for  the  irregularity,  diminished  quan- 
tity, and  other  altered  characteristics  of  the  catamenia.  Other 
conditions  of  the  genitalia  which  were  not  sufficiently  gross  t^ 
become  apparent  on  careful  j^hysical  examination,  but  whicli 
were  quite  capable  of  influencing  the  activity  of  the  functionally 
closely  related  mammary  gland,  as  is  quite  possible,  existed  in 
this  case,  or  else  the  secretion  of  milk  may  be  regarded  as  a 
disturbance  accompanying  a  premature  menopause  and  asso- 
ciated with  perversions  of  tlie  digestive  function.  This  latter 
theoiT  is  quite  tenable,'  although  the  climacteric  has  occuiTed 
after  fifty  in  two  of  three  members  of  the  patient's  immediate 
family,  with  ^vhose  histories  she  is  acquainted,  and  the  re- 
maining instance,  a  sistei-,  aged  thirty-five,  is  still  menstruat- 
ing; and,  further,  although  no  sufficient  cause  for  prematurity 
of  the  menopause  can  be  found  in  the  history  of  the  patient 
herself. 

Any  influence  of  a  jisycliic  nature  can  hardly  be  considered 
in  this  present  instance,  although,  in  the  other  case  to  which  I 
have  referred,  such  a  stimulus  may  have  been,  with  the  uterine 
malposition,  one  of  the  associated  causes  of  the  lacteal  secretion. 
For  here  the  woman  was  quite  convinced  that  she  was  pregnant, 
and  could  hardly  be  persuaded  to  the  contrary. 

I  have  purposely  avoided  any  excursion  into  the  literature  cf 
this  subject,  although  I  may  be  permitted  at  this  point  to  allude 
to  a  very  excellent  Paris  thesis  dealing  with  the  matter  in  hand.' 
In  this  thesis  are  enumerated  the  causes  which  are  said  to  in- 

'  According  to  Tilt,  mammary  irritation  and  swelling  was  noticed  in 
fourteen  out  of  five  luuulred  wo;nen  at  the  menopause.  The  breasts,  he 
says,  are  swollen  and  painful,  the  nipples  sore,  and  sometimes  distil  a 
milky  or  glutinous  fluid.  It  quite  frequently  occurs  that  the  first  symp- 
toms of  the  change  of  life  are  mistaken  for  pregnancy.  The  menstrual 
flow  stops,  the  abdomen  gradually  enlarges,  and  women  who  have  had 
children  are  c(>n\  inced  that  they  feel  fetal  movements;  the  above-men- 
tioned changes  in  the  breasts  are  noticed,  there  is  sickness,  etc.  He 
cites  interesting  cases. 

'  Duval  (R.):  De  la  secretion  mamniaire  jion  puerperale.  4to,  Paris, 
1881. 
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diice  a  secretion  in  the  breasts  cif  non-pregnant  adult  females. 
They  may  be  briefly  summarized  as  follows  : 

1st.  Menstruation ;  2d.  A  tumor  of  the  breast;  3d.  Affec- 
tions of  the  utero-ovarian  apparatus ;  -tth.  Mechanical  or  psychic 
stimuli  independent  of  any  material  modiiication  of  the  organs ; 
5tli.  Cases  have  l)een  recorded  occurring  after  the  meuojjause. 

The  author  cites  many  interesting  instances  in  support  of  these 
propositions. 

In  the  first  of  my  cases,  the  point  from  which  the  reflex 
stimulation  originated  is  to  me  still  uncertain  ;  in  the  second,  it 
may  fairly  be  assumed  that  the  retroflexed  uterus  and  the  local 
conditions  associated  with  and  dependent  upon  it  were  the 
causes  of  the  activity  of  the  mammary  gland  and  of  the  dis- 
turbances of  function  and  sensation  occurring  at  the  same  time. 


PAPOID   IN  THE  TREATMENT  OF  DIPHTHERIA.? 


J.  \vL.J§ROmf!¥^^.T>., 
\/Wathfogt6n,  D.  K 

Before  repurting  the  following  cases,  I  ask  pardon  for  de- 
viating from  the  all-al«orbing  subjects;  of  obstetiycs  and  gyne- 
cology, and  leading  you  within  the  dmj^ain  of  childi^en's  diseases, 
a  subject  whioli,  although  embrace^in  the  original  plan  of  the 
Society,  .sfeems'to  haVe  but  little  interest  to  some  of  its'  members, 
being  more  or  less  swallowed  m  in  the  more  fascinating  study 
of  obstetrics  and  gynecf>loo?y,  presenting,  as  they  do,  a  wider 
field  for  the  display  of  l>ri!Hiant  manipulation  o>-  surgical  skill. 
If  we  are  willing  to  exhaust  many  nights  in  ta'ving  to  prove 
the  unjustifiability  of  the  operation  of  craniotomy  on;  the  liv- 
ing child,  or  the  obligatioin  resting" npoln  us  all  to  give  the  child 
a  chance  for  its^life  through  a  ('esar6an  sect^dn.  ought  \^e  to 
weary  of  an  hou/or  two  occasional!}-  dented  tp  the  coilsidera- 
tion  of  its  well-b3ing  after  its  birth,  or  to  the  long  gauntlet  of 
diseases  which  it  must  run  before  its  maturity  '.     The  fate  of 

lead  befcMfe  the  Washiogton  ObatetricaLand  Gynecological  Society^ 
Marth  16>»<'  i««8N  ^ 
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f  utnre  ^qnerati^s  depe^itfemore  n]^n  the' sue^essfiil  manage- 
ment of  childi'en'^  diMffees  than  upon^e /treatment  of  stei^litv 
or  the  successful  dftUvery  of  the  child  M-^the  dex^r6us  applica- 
tion of  the  forceps. 

My  object  in  reporting  these  cases  is  threefold  :  tirst,  to  try 
and  tiu-n  the  attention  of  the  Society  a  little  more  to  the  study 
of  children's  diseases ;  second,  the  tield  of  both  obstetrics  and 
g}aiecology  has  been  so  repeatedly  reviewed  since  the  organi- 
zation of  the  Society  that  there  are  few  new  subjects ;  and 
third,  to  call  yoiir  attention  to  papoid,  a  comparatively  new 
remedy  in  the  treatment  of  diphtheria.  Iloping  that,  although 
I  may  have  nothing  new  to  offer  you,  I  may  gain  new  and 
practical  ideas  froni  your  discussion,  I  submit  tlie  following 
report : 

On  the  morning  of  Xovember  22d,  I  was  called  to  see  M.  P.,  a 
boy  of  11  years.  His  mother  informed  me  that  the  day  previous 
he  complained  of  chilly  sensations,  pains  in  back  and  limbs, 
nausea,  headache,  and  pain  and  difficulty  in  swallowing;  that 
during  the  night  he  had  high  fever,  and  was  delirious.  These 
symptoms  not  abating,  she  had  sent  for  me. 

In  reply  to  my  questions,  bis  voice  was  thick  and  nasal,  but 
neither  hoarse  nor  toneless.  Complained  of  great  difficulty  in 
swallowing  and  stiffness  and  soreness  about  the  neck  and  angles 
of  the  lower  jaw.  The  parotid  and  submaxillary  glands  were  en- 
larged and  tender,  respirations  quickened,  but  easy  and  regular; 
his  temperature  was  105°,  pulse  140  and  feeble.  On  examining 
his  throat,  irregular  patches  of  lymph  or  false  membrane,  thin, 
as  though  consisting  of  single  layers  of  lymph,  could  be  seen  on 
both  tonsils,  that  upon  the  right  tonsil  being  larger  and  thicker 
than  the  patch  upon  the  left.  These  formations  could  not  be 
wiped  away  or  removed  with  a  mop  of  absorbent  cotton  without 
too  great  force  or  i)ain  to  the  jiatient.  Tiie  posterior  pharyn.x, 
uvula,  and  pillars  of  the  fauces  were  intensely  congested  and 
swollen,  the  whole  fauces  tilled  with  a  sticky,  tenacious  mucus, 
which  he  was  constantly  trying  to  get  rid  of  by  liawking  and 
spitting.  I  told  his  mother  tliat  her  son  had  diplitlieria,  and 
notwithstanding  that,  up  to  my  visit,  the  other  ciiildren  inid  been 
with  him,  sleeping  in  the  same  room,  1  ordered  them  not  to  enter 
his  room  again  under  any  pretense,  and  the  j)atient  isolated  from 
all  except  his  nurses.  This  was  at  once  done,  aiul  every  precau- 
tion possible,  under  existing  circumstances,  was  taken  to  guard 
against  the  spread  of  tiie  disease,  the  motiier  and  grandmother 
waiting  upon  tlie  patient. 

Concentrated  liquid  nourishment  was  ordered  to  be  given 
every  three  hours,  and  one  or  two  tablespoonfuls  of  wliiskey, 
depending  upon  the  frequency  of  the  pulse,  every  three 
hours;    the  time-honored  tincture  of   the  chloride  of  iron  and 
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chlorate  of  potash  treatment  every  three  hours;  between  the 
hours  for  the  administration  of  the  medicine  the  throat 
to  be  gargled  and  mopped  with  the  following:  Carbolic 
acid,  gtt.  XXX.;  chlorate  of  potash,  3iij.:  glycerin,  3iJ.;  and 
lime  water,  3  vi.  The  mop  used  to  be  made  by  twisting  a  piece 
of  absorbent  cotton  around  a  pliable  stick  or  applicator.  This 
mop  in  every  case  to  be  burned  as  soon  as  used,  and  fresh  ones 
to  be  made  for  future  use,  small  pieces  of  cotton  cloth  or  rag  to 
be  used  instead  of  handi^ercliiefs;  these  also  burned  after  use; 
commercial  carbolic  acid  to  be  constantly  kept  in  all  vessels  used 
by  patient  to  spit  in. 

November  23d. — He  had  passed  a  very  restless  night,  high 
fever,  and  active  delirium  up  to  early  morning  hours,  after  which 
he  slept  quietly  at  intervals  onlj'.  Temperature,  104.5°;  pulse 
still  feeble,  but  not  so  frequent  (130);  respirations  easy  and  reg- 
ular; during  night  had  a  normal  movement  from  the  bowels. 
Kidneys  acting  normally;  an  increase  in  glandular  inflammation 
extending  to  deep  cervical  glands.  More  tenderness  and  enlarge- 
ment than  on  the  day  before.^ 

Had  there  been  anv^krti^Mras  to  the  nature  of  the  disease,  the 
present  condition  of  the  patient  would  have  removed  it.  Dur- 
ing the  past  twenty-four  hours  the  membrane  had  rapidly  in- 
creased and  extended,  small  patches  had  coalesced,  forming  large 
masses.  The  tonsils  were  almost  entirely  covered,  whilst  here 
and  there,  flecked  over  the  back  of  the  pharynx,  uvula,  and  pil- 
lars of  the  fauces  were  patches  of  membrane  of  varying  size  and 
thickness.  That  upon  the  tonsils  was  quite  thick  and  of  a  dirty, 
ash-gray  color.  The  later  formations,  composed  of  but  single 
layers  of  lymph,  were  in  some  places  thin,  showing  the  subjacent 
tissues  beneath  them,  in  others  approaching  tlie  leathery  appear- 
ance of  that  upon  the  tonsils.  Notwithstanding  the  regular  ad- 
ministration of  the  medicine  and  use  of  mop  and  gargle  as  or- 
dered, the  breath  was  very  ofl'ensive,  fetid,  and  he  was  vainly 
trying  to  hawk  and  spit  up  the  viscid  and  tenacious  mucus 
which  the  highly  inflamed  mucous  membrane  was  rapidly  tlirow- 
ing  off.  The  thin  watery  discliarge  from  the  nostrils  indicated 
that  the  disease  had  invaded  the  nose. 

In  addition  to  the  treatment  of  the  day  before,  I  ordered  the 
nostrils  sjtrayed  or  syringed  every  two  or  three  hours  with  a  warm 
dilution  of  the  carbolic  gargle.  A  five-per-cent  solution  of  pa- 
poid,  in  equal  parts  of  Price's  glycerin  and  distilled  water,  to 
be  ap'ilied  to  the  throat  by  means  of  a  mop  of  absorbent  cotton, 
every  hour,  if  necessary  every  half-hour.  Every  particle  of  mem- 
brane in  sight  or  reach  to  be  slowly  and  carefully  j)encilled  or 
swabbed  with  this  preparation,  the  mop  to  be  fully  saturated  with 
it,  so  as  to  carry  an  ample  supply  into  the  pharynx,  to  insure 
that  all  parts  of  the  throat  should  be  reached,  this  to  be  done 
night  and  day;  if  necessary,  to  combat  exhaustion,  tlie  dose  of 
whi.skey  to  be  increased  and  given  at  shorter  intervals. 

November  'Z\\\\.     Considering  the  freqiient  interruptions,  he 
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passed  a  tolerably  good  night,  said  his  throat  felt  better.  His 
temperature  had  fallen  to  101°,  pulse  to  110,  gaining  in  strength 
as  it  diminished  in  frequency'.  The  glandular  inflammation  was 
diminishing,  there  was  less  tenderness  and  hardness.  The  most 
marked  change  was  to  be  seen  in  the  membranous  formation  in 
the  throat:  some  patches  had  entirely  disappeared,  others  consider- 
ably thinned,  soft  pultaceous  masses  come  away  upon  the  mop. 
In  using  some  force  in  swabbing  the  throat  myself,  the  mop 
was  tinged  with  blood,  and  on  examining  the  throat  afterwards, 
one  or  two  bleeding  points  could  be  seen  where  the  membrane 
had  been  torn  off.  Very  little  fetor,  and  the  secretioa.of  mucus 
^o  far  diminished  as  to  give  very  little  trouble.  I  ordered  the 
treatment  continued.  Xourishment  and  whiskey,  which  he 
rebelled  against,  to  be  regularly  administered. 

November  25th.  A  very  marked  improvement,  his  tempera- 
ture was  normal,  only  a  few  patches  of  thin,  softened,  partly  dis- 
solved membrane  to  be  seen,  and  these  in  localities  hard  to  reach 
with  mop.  extending  from  behind  the  swollen  tonsils  and  hang- 
ing from  behind  the  veil  of  the  palate.  I  carefully  and  slowly 
applied  the  papoid  solution  to  every  available  part  of  the  throat 
and  ordered  it  continued  as  before,  allowing  a  little  more  time 
for  sleep  during  the  night,  provided  there  was  no  extension  or 
increase  in  tlie  membrane. 

November  2Gth.  Normal  temperature,  glandular  inflamma- 
tion rapidly  disappearing.  Throat  clear  of  mcml)rane,  large 
plugs  or  masses  had  been  discharged  from  posterior  nares  after 
syringing,  and  the  nasal  respiration  was  quite  free;  some  catar- 
rhal discharge.     There  was  no  perceptible  fetor. 

The  interval  between  the  doses  of  the  iron  mixture  lengthened 
to  four  hours  and  the  papoid  solution  to  be  alternated  with  it 
every  four  hours.  Carbolic  solution  to  be  used  as  gargle  and 
mouth  wash  ad  libitum.     Nose  to  be  syringed  every  four  hours. 

November  'Zlih.  Favorable  symptoms  continuing;  passed  a 
good  night,  appetite  good,  very  slight  catarrhal  discharge  from 
nostrils,  no  false  membranous  formation  in  the  troat.  Tonsils 
and  pharynx  still  inflamed  and  showing  considerable  loss  of  sub- 
stance from  ulceration;  irregular,  sharply  defined  depressions 
on  both  tonsils.  Continue  general  treatment,  but  omit  applica- 
tions of  pa])oi(l.  Mop  the  throat  and  syringe  the  nostrils  every 
four  hours  '.vith  the  carbolic  gargle.  From  this  date  his  conva- 
lescence was  slow  but  steady.  There  was  marked  prostration  for 
about  a  week  after  the  disappearance  of  the  membrane  from  the 
throat,  and  for  four  or  five  weeks  after  leaving  his  l)od  he  could 
not  read  without  mucii  i)aiti  in  his  eyes,  owing  to  a  slight  im- 
pairment of  accommodation,  dne  to  partial  paralysis  of  the 
ciliary  muscles.  There  was  also  a  lax,  flabby  uvula  and  veil  of 
the  palate,  which  gave  him  a  nasal  voice  for  a  few  weeks.  At 
this  date,  all  these  have  (lisaj)pcarcd  and  he  is  in  perfect  health. 

I  have  reported  this  case  in  full,  duuhtless  entering  into  need- 
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less  detail,  from  its  beginning  to  tlie  entire  disappearance  of  all 
ilse  membrane,  it  being  the  tirst  of  a  series  of  six  eases,  five 
wliicli  occurred  in  one  family,  the  sixth  in  a  household  re- 
Mite  from  the  others ;  none  of  which  differed,  however,  one 
■  m  tlie  other  except  in  degree  of  severity  of  the  disease,  and  a 
:>  iideucy  in  one  case  for  relapses  or  reformation  of  false  mem- 
Inane  after  its  disappearance  for  several  days.     In  regard  to 
•lie  remaining  five,  I  shall  confine  myself  to  the  throat  symp- 
Tuiiis  only,  as  the  object  of   this  paper  is  to  call  your  attention 
papoid  as  a  solvent  and  disinfectant  of  false  membrane,  and 
r  to  the  treatment  of  diphtheria  in  general,  its  symptoms, 
riulogy,  or  pathology. 

December  1st.  The  grandmother  of  M.  P.,  aged  TO  years,  was 
!  liken  with  pliaryngeal  diphtheria.  The  tonsils  and  posterior 
pliarynx  showed  large  patches  of  false  membrane.  Again  I 
waited  for  twenty-four  hours  before  applying  the  papoid  solu- 
tion to  the  throat,  that  I  miglit  be  more  certain  of  its  action, 
coutining  my  treatment  to  iron  and  potash  internally,  and  the 
aforesaid  gargle  locally,  and  sucli  constitutional  and  stimu- 
lating measuresas  the  age  and  feeble  condition  of  the  patient  de- 
manded. On  the  morning  of  December  'M,  the  membrane  had  in- 
creased in  e.\.tent  and  thickness.  I  ordered  the  papoid  solution 
five  per  cent,  applied  every  hour,  night  and  day,  every  half-hour 
during  day  if  necessary.  / 

December  5th.  Throat  free  from  membrane  ;  convalescence 
unbroken  by  any  complication  or  sequelfe. 

<.  Reesiuhiir  10th.  The  mother  ill  with  pharyngeal  diphtheria; 
tonsils,  uvula,  and  posterior  pharynx  full  of  false  membrane, 
glandularinttanimatiou.     Papoid,  in  addition  to  same  treatment, 

Cery  hour  or  half-hour,  night  and  dav^^^ 
Deeemi»w  '2'tdi7    TTTroal^  free^'oiri  lalse   membrane  ;   papoid 
omitted  from  treatment. 

— Decentber  23d.     Reappearance   of  membrane  on  tonsils  and 
uvula,  rise  of  temperature  ;   return  to  papoid  applications  every 
hour.     _^ 
V.     December  24th.     Membrane  disai)i)earing,    temperature  nor- 
mal. 
'-  December  25th.     ifembrane  goiip. 

■December  28th.     Membrane  reappeared  on  pharynx  and  ton- 
sils, small  patches  only  ;  i)apoid  applied  every  hour. 
^IJecember  30th.     Throat  clear,  convalescence  slow  but  com- 
ete^,  \^ 

Mattie,  the  sister,  aged  13  years,  was  taken  on  December  22d. 
Active  inflammatory  condition,  temperature  105°;  fauces  full  of 
false  membrane;  papoid  applications  every  hour  or  half-hour,  in 
addition  to  specified  general  and  local  treatment.     In  forty-eight 
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hours,  the  temperature  fell  to  normal  and  the  throat  was  free 
from  membrane  ;  convalescence  rapid. 

Mary,  the  other  sister,  aged  between  14  and  15,  was  taken  ill  on 
December  27th.  Active  inflammatory  symptoms,  glandular  in- 
flammation decided.  Membrane  on  tonsils,  back  of  pharnyx, 
nvnla  and  pillars  of  fauces.  Same  treatment,  pai)oid  applied 
every  hour  or  half-hour.    ' 

January  2d.  Throat  clear  of  membrane,  temperature  normal, 
all  other  symptoms  most  favorable  :  ])apoid  omitted, 

January  4tb.     Reappearance  of  false  membrane  on  tonsils;  re- 
turn to  papoid.     In  twelve  hours  throat  clean,  convalescence  un- 
l^rqken^  ,v  - 

1    ''■'i)ecember  22d.     I   saw  Harry  E.,  aged  4  years,  threatening 
',  convulsions,  high  temperature,  pharyngeal  diphtheria,  membra- 
nous deposit  ec'-s  derable.     Potash  and  ij-on  treatment,  pajjoid 
every  half -hour,  every  hour  during  night. 

December  2.3d.  Difficulty  of  breathing,  owing  to  accumulation 
of  mucus  in  throat,  during  night  alarminj^. 

December  25th.     Very  little  membrane  to  be  seen,  only  a  litt!.- 
behind    one  tonsil.     Sitting  fxp  in  bed  jjlaying  with  Christina- 
toys  ;  temperature  noriii*h' 
^   December  2Cth.     Membrane  gone,  convalescence  slow. 

Whilst  these  cases  are  too  few  in  number  to  establish  beyond 
question  the  value  of  any  plan  of  treatment,  and  granted  that 
they  showed  no  malignancy  or  great  degree  of  severity  beyond 
their  primary  stages,  the  unvarying  results  of  the  application  of 
papoid,  at  very  frequent  intervals,  justifies  me  in  the  following 
conclusions  :  That  paj)oid,  apjdied  to  di]ihtheritic  nienibranes.  is 
a  safe  and  reliable  solvent.  That  it  possesses  antiseptic  prop- 
erties ;  that  the  temperature  falls  ra])idly  with  thedisapjiearance 
of  the  membrane,  which,  according  to  Jacobi.  proves  tlic  rajnd 
absorption  and  elimination  of  the  diphtheritic  poison  ;  tliat  tlie 
])hen()niena  of  secondary  blood  poisoning  were  absent,  owing  to 
tiie  rajnd  solution  uf  the  membrane,  sujiplanting  tiie  processes  of 
supi)nration  by  which  it  is  removed  if  left  to  itself.  Tiiat  the 
period  of  incubation  either  varied  from  eight  days  to  thirty-five 
days,  or  the  poison  was  conveyed  to  the  two  children,  who  had 
no  communication  wdiatever  with  the  sick,  by  tlie  clothing  of 
those  who  did  the  nursing.  That  age  is  not  e.\enipt ;  that 
there  is  a  marked  family  snsceptiliility  to  the  poison  of  diph- 
theria, as  evidenced  l)y  the  fact  that,  whilst  a  friend  who  as- 
sisted in  inirsing,  and  the  servant,  a  cojui-ed  woman,  who  was 
in  tlie  sick-room  a  dozen  times  a  day.  escai)ed  ;  every  member  of 
the  family,  from  the  youngest  child  to  the  Jjrandmother,  con- 
tracted the  disease.  /  .  iiNvi 
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CORRESPONDENCE. 


THE  SUB3CRIPTION    FOR   A   BUST   OF   PROF.   CARL 
SCHROEDER. 


Berlix,  W.  10,  Matthai  Kirch  Strasse  12,  ) 
July  Sth,  1888.  S 

Dr.  Paul  F.  Munde. 

Deak  Doctok: — In  cousequeuce  of  the  appeal  to  the  medical 
lirofession,  which  war  also  published  iu  the  Amer.  Joirn. 
Obstetrics,  a  sufficient  sum  was  collected  to  enable  the  commit- 
tee to  order  a  marble  bust  of  the  late  Professor  Carl  Schroeder, 
by  the  sculptor,  Martin  Wolff,  which  has  now  been  erected  in 
the  central  building  of  the  University  Clinic  for  Women,  and 
l>resented  with  brief  ceremonial  observances  to  the  present  chief 
I'f  the  Clinic,  Prof.  Olshausen. 

The  bust  is  universally  considered  an  excellent  likeness,  and 
is  so  placed  as  to  be  conspicuous  to  all  visitors  to  the  Clinic.  I 
take  pleasure  iu  communicating  this  fact  to  you  and  those  of 
the  profession  in  America  who  contributed  to  the  memorial,  and 
remain,  with  thanks,  very  sincerely  yours. 

Dr.  J.  Veit. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


stated  Meeting,  May  loth,  1888. 
The  Vice-President,  Dr.  H.  Marion  Sims,  in  the  Chair. 
Dr.  .7.  H.  Fri'itnioht  presented  a 

MUMMIFIED    fetus    AND    PLACENTA, 

with  the  following  history : 

Mrs.  S.,  aet.  38  years,  has  had  four  perfect  children,  delivered 
at  full  term.  Four  years  ago  last  November,  she  was  delivered  of 
a  blighted  ovum,  also  a  mummified  fetus,  at  the  seventh  month  of 
conception,  accompanied  by  clinical  symptoms  nearly  the  exact 
counterpart  of  those  present  at  this  accouchement,  and  which  I 
published  in  the  American  Journal  of  Obsetrics.  Vol.  XVII.,  p. 
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50.  One  year  later,  in  November,  1884,  I  attended  her  during  an 
ordinary  miscarriage,  which  wasnot  accompanied  by  any  imiisual 
phenomena.  In  August,  1885,  she  was  dehvered  by  me  of  a  per- 
fect, full-term  child.  Now  again,  on  last  Saturday,  May  5th,  I 
delivered  her  of  another  mummified  fetus  at  the  seventh  mouth 
after  conception. 

Mrs.  S.  menstruated  for  the  last  time  on  October  15th,  1887. 
She  thereafter  suffered  from  the  usual  reflex  symptoms  of  preg- 
nancy, such  as  morning  sickness,  pains  in  breast,  etc. ;  the  abdo- 
men at  the  same  time  increased  in  girth.  Between  the  third  and 
fourth  month  she  experienced  a  sudden  fright.  After  this  time, 
she  observed  that  her  abdomen  did  not  increase  in  size. 

In  the  early  part  of  March  of  this  year,  she  had  a  dirty,  san- 
guineous discharge  which  continued  nearly  two  weeks.  She  con- 
sulted me  on  March  22d,  a  day  or  so  after  its  cessation.  I  made  a 
physical  examination,  and  detected  a  uterus  enlarged  to  somewhat 
more  than  the  size  of  the  third  month  of  pregnancy.  According 
to  her  history,  she  should  have  been  at  about  the  fifth  month,  and 
should  have  felt  life,  which  she  had  not.  I  told  her  that,  most 
probably,  a  similar  state  of  aff'airs  existed  as  had  been  present 
four  years  previously,  when  she  had  given  birth  to  the  mummi- 
fied fetus, 

I  next  saw  the  patient  on  the  fifth  of  May.  when  she  exhibited 
symptoms  of  labor,  viz.,  a  show  of  blood  and  imperfect  uterine 
contractions.  On  physical  examination,  I  detected  a  small  fetus 
protruding  from  the  os,  which  I  succeeded  in  delivering  without 
difficulty  and  which  I  present  to  you  to-night.  The  placenta  was 
not  within  reach.  It  was  delivered  spontaneously  on  Sunday 
night,  the  night  after  the  birth  of  the  fetus.  You  will  observe 
that  it  is  quite  small  and  desiccated,  in  parts  carnified,  and  has 
an  appearance  as  though  fatty  degeneration  had  occurred  in  its 
substance. 

From  the  history  of  the  case  I  infer  that  the  fetus  must  have 
been  blighted  between  the  thii-d  and  fourth  months,  and  remained 
innocuous  in  the  uterus  for  nearly  foin-  months  longer  before 
nature  expelled  it.  No  syphilitic  taint  is  present  in  either  pa- 
rent. 

The  fetus  is  dry  and  wrinkled,  the  skin  close  to  the  muscles, 
the  sub-areolar  tissue  has  disappeared  by  absorption  ;  the  um- 
bilical cord  was  slender  and  long.  No  trace  of  putrefaction  was 
present. 

A  peculiar  and  interesting  feature  in  connection  with  the  case  is 
the  recurrence  of  this  phenomenon  in  the  same  patient.  Whether 
she  is  prediPi)ose(l  to  this  form  of  fetal  degeneration  is  a  question 
which  sugge.sts  itself. 

This  arrest  of  development  and  munnnification  of  the  fetus  and 
its  subsequent  retention  in  utero  for  many  weeks  and  months, 
and  at  times  even  beyond  full  term,  happens  more  frequently  in 
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twin  or  multiple  pregnancy.     Often  one  fetus  becomes  the  victim 
!  to  this  perversion  of  nutrition;  one  fetus  maturing  normally,  the 
other  mummifying.     But  in  single  pregnancies  it  occurs  very  in- 
frequently. 

Dr.  McLean  called  to  mind  a  case  he  had  presented  before  the 
Society  a  year  ago.  It  was  a  twin  pregnancy ;  one  fetus  had 
mummified,  the  other  child  was  normal,  weighing  twelve 
pounds. 

VESICAL  CALCULUS  WITH  A  COTTON  NUCLEUS. 

Dr.  H.  Marion  Sims  presented  a  specimen  with  the  following 
history:  One  day  last  week  I  was  called  in  consultation  to  a 
patient  about  40  years  of  age,  a  sufferer  from  chronic  cystitis  for 
three  years  past.  The  patient  was  then  under  the  treatment  of  a 
lady  physician,  who  had  washed  out  the  bladder  three  or  four 
times  a  day  to  overconae  ths  disagreeable  odor.  On  arrival  I  ex- 
plored the  bladder  with  tlie  sound  and  detected  a  stone  which  I 
proposed  to  remove  at  once,  and  the  patient  consented.  The 
stone  was  crushed  without  the  use  of  anesthetics  because  the 
patient  had  eaten  a  hearty  ^dinner  and  I  did  not  dare  to  give 
ether.  She  bore  the  operation  very  bravely.  After  the  stone  had 
been  crushed  and  taken  out  piecemeal,  I  introduced  the  forceps 
and  found  a  soft  substance  which  I  thought  was  a  sloughing 
polypus.  I  cut  off  one  end  of  it  with  scissors  and  found  it  was 
nothing  but  a  piece  of  cotton  coated  with  a  phosphatic  deposit 
which  had  formed  the  nucleus  of  the  stone.  I  do  not  know  how 
the  cotton  got  into  the  bladder.  The  patient  had  been  under  treat- 
ment in  a  hospital  for  cystitis,  and  she  remembered  that  the  blad- 
der was  swabbed  out.  It  may  be  that  the  cotton  came  from  the 
probang  and  was  lost  in  the  bladder.  Since  the  operation  the 
patient  has  done  well. 

multiple    fibroid    of  the    uterus  ;     SUPRAPUBIC    HYSTERECTOMY. 

Dr.  a.  p.  Dudley  reported  the  following  case,  in  connection 
with  the  specimen : 

Miss  B.,  aged  42,  single,  matured  at  15,  regular  after  until  the 
past  winter,  the  flow  lasting  three  to  four  days,  amount  about  nor- 
mal. She  complained  of  pain  in  the  back  and  across  the  abdomen. 
Had  never  suffered  from  menorrhagia  or  metrorrhagia.  Vaginal 
dischai'ges  had  been  slight,  and  vesical  symptoms  those  of  occasion- 
al slight  suppression.  Locomotion  was  painful  through  the  ab- 
domen. Bowels  regular.  Had  never  had  local  treatment.  The 
abdomen  was  enlarged,  and  she  had  been  told  that  this  was  due  to 
an  ovarian  tumor. 

Physical  examination  revealed  a  large,  irregular  growth  occu- 
pying the  pelvis  and  extending  into  the  abdomen  as  high  as  the 
navel.  It  could  be  readily  made  out  as  composed  of  several  seg- 
ments, the  larger  and  most  movable  occupying  the  left  side  of  the 
pelvis,  while  the  smaller  and  apparently  sessile  growth  was  situ- 
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ated  behind  and  to  the  right  of  the  uterus.  The  uterus  itself  was 
lifted  high  in  the  pelvis,  so  much  so  that  the  os  was  above  the  pubis 
and  apparently  directly  under  the  linea  alba.  A  diagnosis  of  mul- 
tiple fibroid  of  the  uterus  was  made  and  the  patienfs  condition 
explained  to  her.  The  treatment  proposed  was  the  use  of  electricity 
for  a  time,  or  removal  by  abdominal  section.  She  chose  the  latter, 
and  entered  St.  Elizabeth's  ho.-pital  on  April  30th.  On  May  3d, 
the  operation  was  undertaken.  An  incision  two  inches  long  was 
made  and  the  growth  examined  :  it  proved  to  be  a  multiple  tibroid 
of  the  uterus,  as  jjreviously  stated,  and  the  ovaries  were  looked 
for.  The  left  one  could  be  readily  brought  up,  but  the  right  could 
not'be;  it  lay  deep  in  the  pelvis,  behind  the  sessile  gi-owth.  The 
incision  was  therefore  enlarged  and  the  growth  brought  up  with 
the  intention  of  removing  it  by  supra-vaginal  hysterectomy.  It 
was  then  found  that  a  large  growth  extended  off  from  the  pos- 
terior part  of  the  cervix  under  the  peiitoneum  of  the  cul-de-sac, 
and  filled  the  whole  post- uterine  portion  of  th?  pelvis  and  rested 
upon  the  rectum.  It  gave  to  the  touch  a  sensat'on  very  similar  to 
the  growth  which  we  had  lifted  through  the  abdominal  incision, 
and  I  expressed  the  opinion  that  the  growth  was  a  fibrous  diverti- 
culu.m  shooting  off  from  the  cervix  beneath  the  peritoneum.  Con- 
sidering it  such,  and  feeling  that  to  attempt  to  remove  it  together 
with  the  other  mass  would  necessitate  a  long  incision  through  the 
peritoneuni  of  the  cul-de-sac,  and  would  prolong  and  complicate  the 
operation  seriously,  while,  if  allowed  to  remain,  it  would  do  no  ma- 
terial damage,  and  after  a  time  absorb,  I  made  the  pedicle  above  it 
and  allovved  it  to  remain.  The  pedicle  was  treated  after  a  method 
lately  de.'?cribed  by  Dr.  Polk  before  this  Society — a  modification  of 
Bantock's — that  is,  the  peritoneum  was  stripped  off  from  a  portion 
of  th?  uterus  and  growth  to  make  a  sac  within  which  the  pedicle 
could  be  ligated,  inclosed,  and  dropped  back,  while  the  sac- wall, 
made  from  the  uterine  peritoneum,  wis  stitched  to  the  abdominal 
incision,  making  a  cup-shaped  cavity  within  which  the  ligatures 
and  stump  lay,  and  although  intra-abdominal  were  still  extra-peri- 
toneal. In  this  case  I  used  the  ligature  for  the  pedicle  and  not  the 
Koeberle.  The  patient  rallied  promptly  from  the  shock  an  J  passed 
a  comfortable  night,  and  continued  to  do  well,  although  it  was 
noticed  that  the  growth  allowed  to  remain  in  the  pelvis  had  appar- 
ently increased  in  size;  no  tenderness,  however,  existed  around  it. 
The  patient  had  some  elevation  of  tern perat are  and  pulse,  although 
not  more  than  could  be  accounted  for  by  a  slight  Hush  around  the 
sac-wall.  There  was  no  evidence  of  peritonitis  or  septicemia.  On 
the  morning  of  the  fourth  day  she  sliowed  a  slight  cyanotic, 
purplish  condition  of  the  skin,  and  the  pulse  and  temperature  ran 
up  to  liO  and  104' respectively.  She  had  the  appearance  of  one 
suffering  from  concealed  hemorrhage,  but  there  was  no  positive 
evidence.  The  pulse  and  temperature  not  responding  to  antipy- 
retics, I  concluded  to  examine  the  stump,  removed  the  dressings, 
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and  swept  iny  finger  around  the  stump  within  the  sac.  No  bad 
odor  was  emitted,  and  but  slight  bleeding  followed.  This  was 
at  2  P.M.  Dui'ing  the  third  night  and  fourth  day,  efforts  had  been 
made  to  move  the  bowels,  but  success  had  not  attended,  although 
there  was  no  tympanites  or  tenderness.  The  pressure  of  the  growth 
in  the  pelvis  seemed  to  act  as  a  ball  valve  upon  the  rectum  and  to 
cut  off  all  desire  for  movement,  as  well  as  to  prevent  the  free  pass- 
age of  feces,  though  a  rectal  tube  could  be  readily  passed  by  it. 

At  6  P.M.  on  the  fourth  day  I  received  wortl  that  the  patient  was 
bleeding  from  the  stump.  This  was  readily  checked  by  the 
patient's  brother  who  was  a  physician,  assisted  by  the  nurse.  On 
my  arrival  at  the  hospital,  at  about  7  p.m.,  I  found  the  patient  in  a 
dazed  condition,  with  the  pulse  fluttering  at  the  wrist  at  170. 
Repeated  hypodermic  injections  of  brandy  were  given,  with  large 
doses  of  ammonia  by  the  mouth,  but  she  would  not  respond  in 
the  least,  and  died  at  8:30  of  what  seemed  to  be  concealed 
hemorrhage. 

Consent  was  at  once  given  by  the  brother  to  examine  the  ab- 
dominal cavity,  which  was  done  half  an  hour  after  death.  The 
peritoneum  had  united  throughout,  as  well  as  the  outer  portions 
of  the  wound,  with  the  exception  of  one  or  two  points  in  the  cellular 
tissue  which  showed  evidence  of  commencing  formation  of  pus, 
just  under  the  skin.  There  was  no  evidence  whatever  of  peritoni- 
tis, in  fact  the  intestines  and  the  peritoneum  were  not  even  flushed, 
except  directly  around  a  small  portion  of  the  pedicle-sac.  There 
was  also  no  evidence  of  septicemia.  The  pedicle  wa3  examined 
and  found  in  position  and  without  bad  odor.  Upon  examining 
the  growth  beneath  the  peritoneum,  it  was  found  to  have  increased 
to  nearly  twice  the  size  that  it  was  at  the  time  of  the  operation, 
and  had  more  the  feel  of  fluctuation.  An  incision  was  made 
through  the  peritoneum,  when  fresh  dark  blood  escaped  to  the 
quantity  of  two  or  three  ounces,  and  we  thought  the  ligatures 
nuist  have  cut  a  vessel  and  allowed  bleeding  into  what  I  had  sup- 
posed at  the  time  of  the  operation  was  a  fibroid ;  but  upon  removal 
and  closer  examination  of  the  latter  it  proved  not  to  be  a  fibroid, 
but  was  apparently  cellular  and  filled  with  blood.  Feeling  a  deep 
interest  and  desire  to  know  just  what  it  was  that  had  caused  my 
patient's  death,  I  submitted  the  growth  to  Dr.  Heitzmann  for  an 
examination  and  opinion.  The  following  is  the  result  which  I 
have  copied  from  his  report : 

Dr.  Heitzmann  s  Report. 

The  wall  of  the  cavity,  found  filled  with  hquid  blood,  consists  of 
three  pretty  distinctly  marked  layers.  The  outermost  layer  is 
composed  of  a  dense,  fibrous  connective  tissue,  being  of  a  thick- 
ness of  about  two  millimetres.  It  is  scantily  supplied  with  blood- 
veesels. 

The  middle  layer  is  the  broadest,  nearly  four  millimetres  thick. 
It  is  built  up  of  a  delicate,  fibrous  connnective  tissue,  in  reticular 
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arrangement,  therefore  transitional  into  myomatous  tissue.  This 
layer  abounds  in  capillary  and  venous  blood-vessels,  the  more  the 
nearer  the  inner  surface  of  the  cavity.  In  the  latter  portion  the 
blood-vessels  are  very  large,  of  a  venous  character,  and  so  close 
together  that  the  tissues  exhibit  the  features  of  a  cavernous  angi- 
oma. Even  with  the  naked  eye  groups  of  cavities  can  be  seen, 
which  prove  to  be  of  a  venous  cavernous  character.  This  layer  is  im- 
pregnated with  blood,  which  occupies  a  great  many  interstices  be- 
tween the  bundles  of  the  fibrous  connective  tissue.  It  is  therefore  in 
a  condition  of  so-called  hemorrhagic  infarctus.  This  infarctus  is 
the  more  pronounced  the  nearer  the  inner  surface  of  the  cyst-wall, 
where  the  brown  discoloration  is  conspicuous  to  the  naked  eye. 
The  innermost  layer  forms  a  thin  film  only,  compo.sed  of  delicate 
bundles  of  fibrous  connective  tissue,  similar  in  appearance  to  the 
arachnoid.  Debris  of  lining  epitlielid  could  be  seen  upon  this 
layer. 

From  this  description  it  follows  that  the  tumor  is  a  cyst,  the 
walls  of  which  are  partly  made  up  of  fibrous  and  pirtly  of  myo- 
matous tissue,  and  are  abundantly  supplied  with  bloocl-vessels  in 
the  inner  layers,  almost  to  the  structure  of  cavernous  angioma.  The 
rupture  of  the  venous  cavities  had  caused  the  hemorrhage, 
which  again  was  in  part  interstitial,  an  infarctus.  and  in  part  free 
into  the  cyst  cavitj-.  The  infarctus  had  certainly-  increased  the 
thickness  of  the  cyst-wall,  and  also  its  consistency.  The  cyst  very 
probably  was  cangenital,  and  filled  with  a  serous  liquid  before  the 
hemorrhage  had  taken  place.        Yours  truly, 

"  Dr.  C.  Heitzmann. 

Apparently  the  hemorrhage  had  been  going  on  for  some  time, 
for  the  woman  showed  evidence  of  it.  and  unisubtedly  it  was  due 
to  traction  during  the  operation.  To  have  removed  this  growth 
with  the  other  tumors  would  have  unduly  prolonged  the  operation, 
and  therefore  it  was  thought  safer  to  leave  it.  The  condition  is 
quite  rare ;  this  is  the  fourth  recorded  case  of  cavernoma  associ- 
ated with  fibroid  tumor  of  the  uterus.  I  would  like  to  ask  the 
members  of  the  Society  whether  I  was  right  in  acting  as. I  did. 

Dk.  Sims  thou^'lit  that  Dr.  Dudley  had  acted  correctly  and  that 
he  was  perfectly  justilicl  in  leaving  the  growth  attci- the  operation 
had  consumed  such  a  Icngtli  of  time.  He  hiiu-;t'lf  had  never  met 
with  the  same  difficulty.  He  remembered  one  case  he  had  had 
three  years  ago,  where  the  uterus  was  the  centre  of  nin?  or  ten  dis- 
tinct fibroid  tumors.  In  this  c;ise  he  performed  supra-pubic  hys- 
terectomy, running  skewers  through  underneath  the  pedicle.  The 
patient  made  a  happy  recovery,  but  there  was  no  such  complica- 
tion as  Dr.  Dudley  had  in  his  case. 

Dr.  Abbott  said  he  would  ask  Dr.  Dudley  to  answer  his  own 
question. 

Dr.  Dl'DLEY.— I  thought  I  had  given  the  patient  the  be.-:t  chance. 
I  expected  to  treat  the  tumor  through  tiie  vagina,  it  had  dropped 
so  low.  At  the  time  I  operated  it  was  high,  alter  removal  it 
settled  in  the  cavity  and  acted  as  a  bail  valve  on  the  rectum.  I 
did  not  imagine  that  I  had  a  blood  tumor,  I  never  had  seen  any- 
thing of  the  kind  before.  Once  before  when  I  removed  the  uterus 
I  left  a  fibroid  growth  similarly  extending  towards  the  bladder, 
I  operated  in  the  sam^  way,  dropped  the  pedicle  back  and  left  a 
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small  fibroid  extending  off  from  the  cervical  stump  towards  the 
bladder.  I  lost  that  patient  from  abscess  in  the  omeiituni.  I  felt 
in  this  case  that  the  condition  was  similar,  and  the  patient  would 
have  recovered  had  it  not  been  for  that  growth.  There  was  no 
tenderness  or  tympanites,  nothing  but  this  gradual  increase  of 
that  growth,  and  the  evidence  that  the  patient  was  losing  blood 
somewhere. 

Dr.  Hunter. — Why  did  the  operation  take  so  long  ? 

Dr.  Dudley.— The  pedicle  was  made  up  of  so  many  portions, 
and  it  was  so  difficult  to  get  the  sac  out  of  the  uterus  without  per- 
forating the  latter.     It  took  about  two  hours  and  twenty  minutes. 

COMPRESSION  FORCEPS. 

Dr.  W.  T.  Lusk  exhibited  the  compression  forceps  for  use  in 
vaginal  hysterectomy  he  had  mentioned  at  a  previous  meeting. 
One  was  of  the  Richelot,  pattern,  and  one  the  modification  of 
Doleris,  which  was  very  similar  to  that  shown  by  Dr.  Cleveland 
at  the  last  meeting.  Dr.  Doleris  had  told  the  speaker  that  he  had 
operated  three  times  with  it,  the  operation  only  lasting  twenty 
minutes. 

DEATH    PROM    ACUTE    SALPINGITIS,    PERITONITIS,    AND   ENDOMETRITIS, 
DUE  TO  THE  USE   OF  THE  SOUND. 

Dr.  W.  M.  Polk  presented  the  specimens  and  related  the  fol- 
lowing case : 

I  performed  Alexander's  operation  six  weeks  ago,  and  three 
weeks  and  five  days  after  the  operation,  on  testing  the  position  of 
the  uterus,  I  used  a  sound  which  had  lost  its  nickel-plating  and 
should  not  have  been  used  in  the  case.  The  patient  immediately 
began  to  develop  symptoms  which  terminated  in  her  death.  The 
operation,  so  far  from  having  anything  to  do  with  her  death,  was 
not  followed  by  any  reaction  whatever.  This  can  be  seen  on  the 
temperature  chart  (exhibited),  the  temperature  commencing  to 
rise  immediately  after  the  introduction  of  the  sound  until  the  time 
of  death.  The  sound  was  introduced  on  Friday,  and  the  patient 
died  about  six  days  afterwards.  At  the  autopsy  the  evidences  of 
salpingitis  and  peritonitis  were  distuict,  but  there  was  absolutely 
no  evidence  of  any  inflammatory  reaction  in  the  field  of  the  opera- 
tion, at  least  to  the  naked  eye.  It  was  distinctly  noticed  how  well 
adhesion  had  taken  place  ;  union  was  perfect.  The  tract  from  the 
external  ring  down  to  the  cornua  of  the  uterus  was  found  in  an 
absolutely  perfect  condition.  Union  was  so  strong  that  it  was 
torn  with  difficultj'.  This  shows  that  after  six  weeks  imion  is 
sufficiently  strong  to  bear  considerable  strain. 

Dr.  Coe. — Was  there  any  parametritis  ? 

Dr.  Polk. — I  have  not  seen  a  case  of  parametritis  in  three  years ; 
I  have  never  found  these  cases  presenting  anything  more  than 
peritonitis.  Formerly  every  one  of  these  ca^es  was  called  para- 
metritis. 

Dr.  Lusk.— We  ought  to  remember  that  in  a  great  many  cases 
these  indurations  disappear.     It  would  be  wise  to  exercise  a  little 
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patience,  such  as  we  used  to  do  three  to  five  years  ago,  instead  of  re- 
sorting to  removal  of  the  appendages.  I  onlj-  say  this  because  I 
am  not  sure  that  the  operation  is  not  associated  with  a  great 
amount  of  danger  to  the  woman;  the  mental  condition  of  many 
of  these  patients  seems  to  be  seriously  injured  by  the  operation, 
they  are  not  the  same  pei-sons  as  before.  My  attention  has  been 
drawn  by  physicians  in  insane  pavilions  to  patients  who  had  had 
tubes  and  ovaries  removed. 

Dr.  Polk.— I  did  not  intend  to  bring  forward  the  point  of  opera- 
tion versus  palliation.  I  do  not  believe  Dr.  Lusk  intended  to  im-' 
ply  the  incorrectness  of  my  observations.  Because  I  do  not  to-day 
recognize  cellulitis  as  frequently  as  formerly,  it  does  not  by  any 
means  follow  that  I  no  longer  find  disease  except  in  the  tubes  ;  on 
the  contrary,  I  am  sure  I  have  done  everything  to  keep  the  tubes. 
We  have  simply  given  an  affection  a  new  name:  salpingitis  is  cel- 
luUtis. 

The  specimen  was  presented  for  the  distinct  purpose  of  showing 
that  Alexander's  operation  had  nothing  to  do  with  the  death  ;  it 
■was  due  to  the  interference  and  the  kind  of  sound  I  employed.  I 
have  done  the  operation  fifty  times  and  have  had  three  deaths. 
The  death  in  each  instance  was  due  to  extraneous  causes — one 
from  insanity,  the  other  from  ether,  and  the  third  case  the  one 
presented  to-night.     None  of  them  was  due  to  the  operation  itself. 

COTTON  FOR  TAMPONS. 

Dr.  J.  B.  Hunter  presented  a  sample  of  blue  cotton  to  be  used 
for  tampons.  He  had  suggested  to  the  manufacturers  to  make  a 
non-absorbent  cotton  for  that  purpose.  Previously  he  had  never 
found  anything  as  good  Jis  jeweler's  cotton  and  had  therefore  sug- 
gested a  non-absorbent  cotton  slightly  tinted,  to  be  known  as 
tampon  cotton. 

Dr.  Skene. — I  recognize  the  advantage  of  the  color,  but  I  cannot 
at  all  agree  with  the  doctor  as  to  the  use  of  non-absoi-bent  for  ab- 
sorbent cotton.  It  is  difficult  to  sterilize  such  cotton  and  its  use  is 
far  more  dangerous.  A  patient  was  sent  to  me  suffering  from 
peritonitis,  and  the  attending  physician  told  me  the  patient  had 
had  quite  a  number  of  attacks.  I  asked  him  if  he  had  been  in  the 
habit  of  using  the  non-sterilized  cotton,  and  being  answered  in 
the  affirmative,  I  advised  him  to  change  the  cotton  and  his  case 
got  well.  This  illustrates  what  nften  liappens  in  practice.  We 
have  to  be  very  careful  iiliout  cuttun  sd  as  to  avoid  sepsis.  Cotton 
lying  about  in  the  office  is  dangerous  to  use. 

Dr.  Hunter  explained  that  his  eotUm  had  been  sterilized. 

Dr.  Partridge  coincided  with  Dr.  Hunter. 

Dr.  Abbott  inquired  if  the  oil  abstracted  in  making  absorbent 
cotton  could  not  be  reintroduced  afterwards. 

Dr.  Hunter  replied  that  this  had  been  done  with  this  cotton. 

Dr.  Malcolm  McLean  read  a  paper  entitled  : 

SOME  remarks  on  THE  DUTIES  OF  THE  MODERN  OBSTETRICIAN. 

In  looking  back  over  an  experience  of  nearly  a  score  of  years  of 
active  practice  among  women,  I  have  been  struck  by  two  very 
significant  facts.     First,  that  a  vast  majority  of  the  cases  of  dis- 
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ease  peculiar  to  the  female  sex  have  had  their  origin  in  the 
process  of  parturitio.i  ;  and  second,  that  almost  every  practitioner 
of  medicine  stands  ready  to  assume  the  responsibilities  of  the  ob- 
stetrician, no  matter  how  very  modest  may  be  his  attainments  in 
every  other  branch  of  medicine. 

It  would  seem  as  though  the  duties  of  the  obstetrician  were  so 
simple,  so  free  from  difficulties,  that  the  subject  were  not  worthy 
of  any  very  serious  or  i-ystematic  contemplation. 

Indeed,  the  practice  of  many  is  such  that  it  is  evident  that  no 
great  intellectual  operation  has  put  the  stamp  of  its  dignified  re- 
sults upon  the  work  accomplished.  Yet,  on  the  other  hand,  we 
see  the  evidence  of  scientific  thought,  of  mechanical  skill,  of  care- 
fulness in  details,  in  the  v/ork  of  a  con.scientious  practitioner  of 
obstetrics,  that  can  never  be  mistaken  for  the  recklessness  or 
neglect  which  too  often  disgraces  the  reputation  of  our  art. 

Furthermore,  it  sometimes  seems  as  though  the  subject  of  par- 
turition is  worn  so  threadbare  that  it  can  have  no  interest  for  the 
vast  majority  of  physicians,  that  the  process  is  such  a  perfectly 
natural  one  that  it  is  scarcely  worthy  of  much  serious  considera- 
tion in  these  days  of  laparotomy  and  ovarian  extirpation. 

How  the  subject  sinks  into  contemptible  insignificance  when 
mentioned  in  the  presence  of  tubal  disease!  How  far  from  our 
earnest  thought  is  it,  while  we  eagerly  look  with  suspicion  upon 
the  hapless  ovary  which  has  presumed  to  reveal  upon  its  surface 
the  vesicle  wliich  may  one  day  become  a  cyst  ! 

Now,  grantiag  an  important  plac3  to  the  high  attainments  of 
modern  gynecology — recognizing  the  magnificent  advance  of  the 
last  decade,  trying  in  a  modest  degree  to  reap  some  of  the  benefits 
of  the  clearer  light  of  to-day— we  feel  that  there  is  one  side  of  the 
subject  of  the  diseases  peculiar  to  women  which  does  not  receive 
its  full  share  of  thoughtful  attention.  I  allude,  of  course,  to  the 
prevention  of  disease. 

It  is  as  much  our  duty  to  aid  in  preventing,  as  it  is  in  curing 
complaints,  especially  those  which  have  their  origin  in  a  process 
which  is  more  or  less  under  our  direct  control.  It  needs  no  argu- 
ment to  prove  the  fact  that  a  vast  number  of  our  gynecological 
patients  have  dated  all  their  troubles  to  their  experiences  in  child- 
bearing. 

If  this  is  true,  then  we  may  ask.  Is  it  not  possible  so  to  conduct 
our  patients  through  the  pains  and  perils  of  childbirth  as  to  save 
them  from  many  of  those  ills  which  so  frequently  render  life 
miserable  for  years  ? 

Should  we  exclude  from  our  lists  all  of  the  cases  of  subinvolution, 
endometritis,  etc.,  with  displacements,  all  lacerated  cervices,  all 
ruptures  of  the  perineum,  rectum,  etc.,  we  should  undoubtedly 
find  that  we  had  removed  the  greater  portion  of  our  gynecological 
practice. 

If  it  is  true  that  a  great  number  of  the  cases  just  enumerated 
54 
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may  be  prevented,  then  it  is  fair  to  assume  that  some  one's  obstetric 
work  is  so  defective  as  to  allow  these  undesirable  conditions  to  re- 
sult. That  the  latter  deduction  is  a  fair  and  reasonable  one,  no 
one,  1  think,  will  dispute. 

But  we  must  needs  go  further  and  admit  that  the  vast  number 
of  crippled  women  who  bear  the  marks,  frequently  of  unskilful 
management,  bear  witness  also  to  the  fact  that  it  is  not  only  the 
uneducated  midwife,  the  miserable  charlatan,  or  the  half-informed 
physician  of  meagre  experience  to  whom  they  owe  their  ill  for- 
tune ;  but  the  respoLsiljility  must  be  somewhat  divided  with 
practitioners  of  obstetrics  in  good  standing. 

Then,  too,  we  must  admit  that,  if  we  were  as  scrupulously  care- 
ful about  the  management  of  a  case  of  obstetrics  as  we  would  be 
about  the  simplest  operation  in  surgery,  we  would  less  often  be 
called  upon  to  combat  the  terrors  of  septicemia,  less  often  be 
compelled  to  surrender  our  patient  to  that  inexorable  conqueror 
death. 

For  the  reason,  then,  that  there  is  unquestionably  a  neglect  of 
duty  in  many  cases,  I  have  taken  the  liberty  of  asking  youratten- 
tioa  to  this  commonplace  subject,  begging  your  indulgence  a  few 
moments  while  I  merely  outline  some  of  the  real  duties  of  an  ob- 
stetrician. 

In  the  first  place,  it  is  not  only  our  duty  to  try  to  alleviate  the 
pains  and  perils  of  the  parturient  process,  to  ligate  tlie  cord,  and 
sever  the  connecting  link  between  mother  and  child ;  but  it  be- 
comes us  to  guide  the  mother  safely  and  comfortably,  if  possible, 
through  the  period  of  gestation.  To  do  our  utmost  to  let  that 
mother  go  forth  from  the  lying-in  chamber  as  nearly  well  as  pos- 
sible. To  see  that  she  is  physically  capacitated  to  care  for  her  off- 
spring, and  to  be  fitted  for  all  her  duties  in  life  as  a  wife  and 
mother.  To  do  this  we  must  give  attention  to  details  from  the 
first,  and  never  abate  our  watchfulness  until  the  woman  is  restored 
to  her  normal  condition. 

An  obstetrician  ought  to  have  control  of  his  patient  several 
months  before  labor,  in  order  that  he  may  acquaint  himself  with 
her  condition  of  health  and  with  matters  of  importance  in  regard 
to  the  parturient  canal,  etc. 

Mucii  might  be  said  about  the  blood  condition  of  the  mother; 
but  I  shall  only  allude  to  the  important  evidences  given  by  the 
kidneys.  The  urine  should  be  carefully  watched,  and  it  is  well  to 
let  no  more  than  two  or  thr6e  weeks  pass  between  the  examina- 
tions. In  case  of  finding  albumin  or  casts,  we  should  keep  a 
regular  account  of  the  changes  taking  place  everj-  few  days;  and 
in  the  event  of  uremic  symptoms  developing,  we  should  act  prompt- 
ly and  apply  all  our  resources  toward  preventing  the  disasters  of 
eclampsia. 

And  in  speaking  of  eclampsia  it  should  be  borne  in  mind  that 
there  is  a  rare  form  of  eclampsia  which  we  meet  with  in  pregnant 
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women— unassociated  with  any  renal  complication — which  is  really 
an  epilepsy  originating  or  developing  in  the  pregnant  state,  and 
which  will  fix  itself  upon  the  patient  with  all  the  dreadful  charac- 
teristics of  that  disease  unless  it  is  promptly  stamped  out ;  and, 
indeed,  often  in  spite  of  our  most  thorough  treatment. 

In  speaking  of  the  food  of  the  pregnant  woman,  I  only  wish  to 
allude  to  the  importance  of  using  nourishing,  digestible  foods,  and 
especially  the  ingestion  of  foods  containing  a  fair  amount  of  phos- 
phates of  lime,  etc.,  to  supply  the  osseous  formations  in  the  fetus, 
and  at  the  same  time,  to  some  extent,  to  prevent  the  unusual  decay 
of  the  mother's  teeth. 

The  clothing  should  be  regulated  sufficiently  to  avoid  undue 
pressure  about  the  waist  or  abdomen,  as  this  is  sometimes  very 
injurious. 

The  stomach  and  bowels  should  be  kept  in  good  working  order. 

The  nausea  of  pregnancy  is  sometimes  so  distressing  and  per- 
sistent as  to  baffle  all  internal  remedies. 

The  gentle  dilatation  of  the  e.-cternal  os  uteri  by  the  finger  has 
been  tried,  and  reported  successful  in  a  number  of  instances;  and 
1  have  myself  relieved  some  obstinate  cases  by  this  procedure. 
But  I  have  been  impressed  with  the  fact  that  the  mere  lifting  up 
of  the  heavy  uterus  very  often  gives  the  same  relief ;  and  I  am 
inclined  to  believe  that  it  is  the  lifting  uft  of  the  organ  by  the 
linger,  and  not  necessarily  the  dilatation  of  the  os,  which  gives  the 
relief  in  the  method  alluded  to. 

Where  ordinary  internal  remedies,  therefore,  fail  to  give  relief, 
the  patient  should  be  put  in  the  Sims'  position,  and  with  two 
fingers  carried  gently  up  to  the  post-cervical  pouch,  the  uterus 
and  its  appendages  should  be  lifted  up  to  the  pelvic  brim. 

In  primiparse,  the  pelvic  measurements  should  be  ascertained,  if 
possible,  as  early  as  the  seventh  month  of  gestation.  If  this  were 
insisted  upon  generally  by  obstetricians,  we  should  hear  less  of  the 
frightful  cases  of  labor  at  term  with  deformed  pelvis.  And  this> 
I  maintain,  is  one  of  the  spscific  duties  of  an  obstetrician  which 
is  very  frequently  neglected. 

A  very  skilled  obstetrician,  a  few  years  ago,  reported  a  case 
where  be  and  several  others  had  in  vain  striven  to  deliver  with  the 
long  forceps,  and  when  the  mother's  condition  began  to  look  des- 
perate, they  found  a  great  shelf  of  bone  filling  almost  one-half  of 
the  superior  strait!  No  well-informed  practitioner  is  excusable 
for  being  caught  in  such  a  plight  m  his  own  case. 

The  patient  having  come  safely  to  term,  she  should  bo  confined 
in  a  room  well  supplied  with  liirht  and  air — in  a  bod  of  good, 
smooth,  firm  material,  well  protected  with  rubber  sheeting,  and  a 
a  perfectly  clean  blanket  or  other  warm  quilt  to  catch  the  dis- 
charges. 

The  furniture  of  the  room  should  be  of  the  simplest  kind,  and  I 
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am  always  well  pleased  when  I  can  dispense  with  carpets  and 
heavy  curtains,  upholstered  furniture,  etc. 

The  obstetrician  and  nurse  should  be  faultlessly  clean — in  pei-son 
and  clothing— the  accoucheur  himself  sparing  no  pains  to  render 
his  hands  as  aseptic  as  possible.  For  this  purpose  the  use  of  a  fen- 
drops  of  spirits  of  turpentine  well  rubbed  into  the  hands  is  verj- 
efficacious.  I  prefer  to  follow  the  turpentine  with  a  little  95^ 
alcohol  before  washing  with  soap  and  water. 

The  examinations  of  a  patient  should  be  frequent  enough  to  as- 
certain the  position  of  the  child  and  the  progress  of  the  case;  but 
not  so  often  as  to  give  unnecessary  annoyance. 

I  believe,  however,  that  in  certain  cases  where  the  "bag  of 
waters"  does  not  assist  materially  in  the  dilatation,  gentle  and 
intelligent  digital  expansion  of  the  cervix  is  productive  of  good 
in  shortening  a  tedious  first  stage. 

In  a  proportion  of  cases  it  will  be  found  that  the  membranes  are 
tough  and  inelastic,  and  are  acting  as  an  obstruction  after  dilata- 
tion has  taken  place.  In  such  an  event  it  is  best  to  rupture  the 
membranes  and  allow  the  second  stage  to  proceed. 

In  examining  for  the  position  of  the  child,  it  is  important  to  re- 
member that  it  is  often  impossible  to  diagnose  the  position  of  the 
head  by  the  mere  digital  exploration  of  the  fontanelles  and  sutures. 
Especially  in  delayed  cases  it  is  important  to  assui-e  ourselves  by 
the  introduction  of  enough  of  the  hand  to  enable  us  to  feel  an  ear 
of  the  child.  This  is  another  duty  too  often  overlooked  in  cases 
where  operations  with  the  forceps  are  about  to  be  undertaken. 

When  the  head  is  about  passing  the  inferior  strait,  chloroform 
should  be  administered  in  small  quantities  well  mixed  with  air. 
This  anesthetic  not  only  mitigates  the  agonies  of  the  mother,  but 
also  controls  the  expulsive  efforts,  and  relaxes  the  tense  perineum 
so  as  to  add  safety  to  the  latter  structure.  I  cannot  see  any  good 
reason  for  substituting  ether  for  chloroform  in  ordinary  obstetric 
operations,  as  the  latter  anesthetic  is  very  safe  in  these  cases. 

Cerebral  anemia  is  almost  impossible  while  labor  is  in  progress, 
and  I  believe  it  is  undoubtedly  owing  to  the  straining  efforts  caus- 
ing great  f  iriness  of  the  cerebral  vessels  that  we  have  such  im- 
munity from  accident  in  chloroform  anesthesia  in  parturition. 
In  normal  cases  the  anesthetic  should  never  be  given  to  the  stage 
of  unconsciousness. 

The  question  of  "  supporting  the  perineum  ''  has  interested  the 
profession  for  many  years:  and  there  are  methods  innumerable 
by  which  we  are  directed  to  preserve  this  vulnerable  part. 

After  a  great  deal  of  study  of  this  subject,  I  am  convinced  that 
any  so-called  support  which  is  directed  to  the  perineum  itself  is 
worse  than  useless.     It  merely  increases  the  danger  of  laceration. 

Pressure  upon  the  presenting  part  alone  is  not  sufhcient — though 
it  may  assist  by  delaying  the  moment  of  maximum  strain. 

I  am  satisfied  tiiat  we  can  do  the  most  good  by  making  our  pres- 
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sure  at  a  point  on  either  side  of  the  medium  line  iiosterior  to  the 
amis  near  the  coeoyx  and  in  such  a  direction  that  not  only  the  pre- 
senting part  is  crowded  toward  the  pubic  arch,  but  the  whole  group 
of  perineal  tissues  is  dragged  forwards  so  as  to  relax  them  to  a  de- 
gree. This  pressure  is  best  accomplished  with  the  fingers.  Fur- 
thermore the  shoulder  or  elbow  of  the  child  is  exceedingly  likely 
to  plow  through  a  part  which  has  escaped  the  head  pressure;  and 
great  care  should  be  taken  in  delivering  these  parts. 

Ergot  should  be  given  only  when  we  are  assured  that  delivery 
will  have  been  completed  witlin  fifteen  or  twenty  minutes  after 
its  administration. 

The  placenta  and  membranes  should  be  cast  ofiE  within  thirty 
minutes  as  a  ruJe,  and  Crede's  method  seems  to  be  efficient.  I  do 
not  share  the  opinion  of  those  who  think  it  a  danger  or  a  crime  to 
insert  the  fingers  and  gently  coax  the  afterbirth  from  the  uterine 
mouth.  A  clean  hand  will  do  no  harm,  if  intelligently  used.  The 
placenta,  etc.,  should  not  be  dropped  into  a  filthy  or  even  doubtful 
chamber  vessel :  but  it  should  be  deposited  in  a  perfectly  clean 
bowl,  and  carefully  examined,  to  see  that  no  portion  has  remained 
inside  the  mother.  This  is  another  duty  very  often  neglected, 
and  no  man  does  his  full  duty  who  does  not  assure  himself  that 
the  third  stage  of  labor  has  been  properly  terminated.  Gentle  but 
steady  compression  of  the  uterine  globe  for  half  an  hoiu-  after  labor 
will  prevent  clots  forming,  and  reduce  the  danger  of  hemorrhage, 
and  the  discomforts  of  "  after-pains." 

The  funis  ordinarily  should  not  be  tied  nor  severed  until  pulsa- 
tion has  very  much  decreased,  as  the  delay  allows  the  child  to 
balance  the  circulation  so  as  to  save  to  itself  considerable  quantity 
of  blood. 

The  obstetric  binder  or  bandage  is  a  comfort  to  the  mother  and 
should  be  applied  smoothly  from  the  trochanters  up  to  the  waist. 
No  compress  should  be  used. 

In  case  of  perineal  laceration  having  occurred,  we  should  at 
once  proceed  to  repair  it.  It  will  be  observed  that,  immediately 
after  rupture  of  these  parts  has  taken  place,  the  two  sides  retain 
their  apposition  almost  perfectly ;  but  some  hours  later,  as  the 
swelling  subsides,  as  the  muscular  layers  regain  their  contractil- 
ity, the  gap  is  widened,  and  it  is  no  longer  possible  to  bring  the 
parts  into  exact  coaptation.  This  is,  therefore,  one  important 
reason  why  the  operation  for  repair  should  be  done  at  once.  It  is 
best  to  insert  one  or  two  (one  is  generally  suffijient)  sutures  of 
silk  deeply  through  the  middle  or  upper  third  of  the  laceration, 
bringing  the  parts  gently  together.  Even  in  complete  lacerations 
through  the  rectal  sphincter  I  have  secured  excellent  results.  The 
neglect  of  this  duty  by  an  obstetrician  is  unpardonable,  for  he  not 
only  by  his  neglect  subjects  the  patient  to  the  dangers  of  septic 
absorption,  but  he  leaves  her  in  a  condition  which  will  ultimately 
bring  her  to  the  operating  table  for  a  more  serious  and  expensive 
treatment. 
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I  am  not  prepared  to  say  that  we  should  look  for  and  treat  im- 
mediately the  cervical  lacerations  unless  we  have  a  local  hem- 
ori'hage  which  demands  attention. 

But  this  I  urge  as  a  duty  devolving  on  us  all.  We  should  notify 
our  patient  that  within  a  couple  of  months  we  will  make  a  fioal 
examination  of  the  uterus  and  determine  whether  there  are  any 
unhealed  wounds.  This  practice  I  have  followed  for  years,  and  I 
have  the  satisfaction  of  knowing  that  when  I  dismiss  my  case  as 
tcell,  she  does  not  fall  into  the  hands  oi  the  surgeon  for  repairs  re- 
quired on  account  tjf  my  neglect. 

Vaginal  douches  are  useful  where  there  is  much  sanaruineous 
discharge,  especially  if  vaginal  clots  are  suspected.  But  if  clean- 
liness has  characterizsd  all  the  management  of  the  labor,  vaginal 
antiseptic  douching  ma?  be  omitted. 

The  vulva  may  be  protected  by  a  pad  of  antiseptic  gauze  or  other 
absorbent  tissue,  and  the  bed  should  be  kept  serupuloush*  clean 
from  all  blood  stains  or  other  orgaaic  material  which  will  become 
putrescent. 

Finally  the  obstetrician  should  see  that  the  child  is  regularly 
nursed,  and  that  the  mammae  are  cleansed  after  each  nursing. 
He  should  visit  his  patient  regulai-ly  for  at  least  ten  days  and  as- 
certain the  condition  of  the  abdo.nen,  the  breasts,  etc.,  and  see  to 
many  details  which  are  too  often  entrusted  to  an  incompatent 
nurse. 

Having  done  his  duty  thus  in  the  capacity  of  obstetrician,  he  is 
entitled  to  take  an  honored  part  ia  the  great  and  beneficent  work 
of  tiie  gynecologist's  art. 

Dr.  Lusk  said  he  indorsed  every  point  made  in  the  paper  and 
had  no  new  one  to  add. 

Dr.  Polk.  — Dr.  McLean  has  presented  the  subject  vei-y  jirecisely, 
just  as  Dr.  Lusk  and  other  teachers  have  been  in  the  habii-of  doing 
in  their  classes,  but  that  fact  does  not  make  it  any  less  necessary 
to  be  dwelt  upon  in  other  places  than  the  lecture  rooms  of  the  col- 
leges. I  would  like  to  say  one  thing  in  regai'd  to  the  question  as 
to  the  saving  of  the  perineum.  It  has  always  occurred  to  me  that 
the  real  difficulty  in  the  way,  so  far  as  rupturing  the  perineum  is 
concerned,  lies  in  the  manner  in  which  we  permit  the  head  to  come 
through  the  vulvar  onfice.  If  the  child  h.'-.s  a  long  neck  and  the 
occiput  does  not  become  impacted,  it  will  always  escape,  the  sub- 
occipito-frontal  and  the  sub-occipito-me;ital  diameters  engaging :  in 
certain  cases,  if  the  cliild's  neck  is  short  and  the  shoulders  broad, 
and  the  occiput  has  nut  e-^caped  1)  'neath  the  arch  of  the  pubis,  and 
the  woman's  tissue  is  brittle,  slic  will  be  pretty  apt  tu  have  a  tear. 
Women  differ  very  much  as  to  tlie  fragility  of  these  structures. 
It  has,  therefore,  occurred  to  me  that  an  essential  point  in  pre- 
venting rupture  is  that  we  must  be  sure  that  tlie  occiput  has  es- 
caped beneath  the  arch  of  the  pubis.  In  addition  to  other  means, 
we  can  regulate  this  by  pressure  on  the  fundus  of  the  uterus. 

Dr.  Lusk.— I  think  that  if  a  woman  has  a  healthy  vulva  and 
no  inflammatory  condition,  it  is  always  possible  to  guide  the  head 
through  it  without  causing  laceration  of  the  perineum.     I  like  the 
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method  Dr.  McLean  has  mentioned— that  is  the  main  thing,  the 
slow  descent  of  the  head.  By  preventing  the  head  from  comina: 
out  quickly,  the  parts  will  slowly  dilate,  the  relaxation  proceeds 
more  and  more,  and  under  the.se  circumstances  we  need  not  have 
a  ruptured  perineum.  Sometimes  I  feel  cold  chills  creeping  over 
my  back  when  I  see  the  perineum  sacrificed  because  of  the  hurry 
in  getting  the  head  out.  This  may  save  a  little  time  then,  but  it 
makes  an  immense  difference  afterwards.  As  to  Crede's  method, 
I  would  make  some  defence.  I  do  not  think  inagoo'1  many  years 
I  have  pas.sed  my  hands  up  the  vagina.  It  is  always  possible 
within  ten  to  fifteen  mmutes  to  (^et  the  uterus  to  contract.  It  is 
good  to  force  out  the  placenta  during  the  time  when  the  uterus  is 
contracted,  but  wait  until  the  uterus  is  relaxed  to  remove  the 
membranes,  otherwise  a  portion  of  the  latter  will  be  torn  off. 

Dr.  Paktridge. — The  membranes  should  come  out  when  the 
uterus  is  i-elaxed;  twisting  is  much  more  apt  to  leave  menibranes 
behind  than  to  prevent  their  retention.  .Almost  every  book  ad- 
vises this  twisting  of  the  membranes,  but  it  shouid  never  be  done. 
My  custom  immediately  after  the  birth  of  the  child  is  to  suggest 
to  the  nurse  to  take  the  child  into  another  room  and  wash  it  :  she 
wants  to  remain  and  attend  to  the  patient,  but  this  gets  rid  of  her 
and  insures  my  uninterrupted  care,  while  it  withdraws  any  friends 
who  insist  on  remaining.  I  sit  by  the  patient  all  the  time;  some 
women  need  the  steadying  the  doctor  only  can  give. 

Dr.  Frijitnight. — When  portions  of  membranes  are  left  behind, 
I  recur  to  the  old  way  and  introduce  the  hand. 

Dr.  Skene. — I  cannot  discuss  the  paper;  it  is  simply  an  abridged 
edition  of  the  modern  textbooks  on  obstetrics.  There  are  only 
one  or  two  points  to  be  touched  upon.  The  doctor  emphatically 
stated  that  a  laceration  of  the  perineum  should  be  immediately 
repaired.  By  that  he  means  that  sutures  shoidd  be  employed. 
This  subject  has  been  discussed  for  years.  I  believe  in  doing  so 
under  favorable  conditions.  Unless  one  is  very  expert  in  the  use 
of  sutures,  he  may  do  far  more  harm  than  good,  and  unless  he  has 
had  much  experience,  he  will  get  non-union.  It  is  true,  the  wound, 
after  a  short  time,  will  gape  if  the  pehic  floor  is  allowed  to  remain 
in  a  relaxed  condition;  but  we  can  coaptat<^  the  edges  by  support- 
ing the  pelvic  floor.  There  is  tissue  enough  at  aU  times  to  fill  the 
space  if  it  is  not  allowed  to  gape.  This  can  be  done  by  support 
quite  as  well  without  sutures  as  with.  In  the  support  you  give  the 
pelvic  floor  you  get  the  a<lditional  advantage  that,  by  lifting  the 
floor  and  keej>ing  it  so.  you  give  the  nuisclesa  chance  to  recu])erate 
from  the  most  unfortunate  injury — the  subcutaneous  laceration  of 
the  muscles.  Sutures  will  not  always  do  as  well  as  the  supiiort — 
if  the  doctor  will  allow  us  to  use  support.  1  agree  to  all  the  rest. 
Partial  or  complete  paralysis  of  the  muscles  is  restored  in  twenty- 
four  hours.  To  pi-event  sagging  of  the  pelvic  floor  I  use  small  com- 
presses and  a  bandage.  I  am  quite  sure  there  is  more  in  this  fact 
than  is  usually  admitted. 

Dr.  Mc.vde.— In  the  first  place,  I  do  not  think  that  laceration  of 
the  perineum  can  always  be  prevented,  as  I  under.stood  one  of  the 
gentlemen  to  say  ;  at  least,  that  is  my  experience.  It  has  happened 
tome  without  being  able  to  prevent  it.  Only  three  days  ago  I  was 
called  by  Dr.  Purdy  to  a  case ;  forceps  were  applied,  and  the  perineum 
was  not  torn  when  the  chin  and  other  parts  passed.  Afterwards 
I  found  it  t3rn,  and  when  I  introduced  my  finger  into  the  vagina 
I  found  why.    The  patient  was  a  primipara,  the  vagina  had  sus- 
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tained  quite  a  deep  laceration,  which  extended  through  the  peri- 
neum, and  it  was  not  the  forceps  that  did  it,  but  the  extensioii  of 
the  child's  head.  Tlie  occiput  was  well  under  the  symphysis  when 
I  removed  the  foi-ceps.  As  regards  "  bolstering  up  "  the  perineum, 
it  seems  to  me  1  ke  going  back  to  old  times.  If  the  perineum  is 
lacerated,  I  pass  a  silk  suture  by  means  of  a  large  curved  needle 
from  the  upper  margin  of  the  wound  on  one  side  deeply  around  in 
the  recto-vagmal  septum,  and  out  at  the  other  margin.  Then  when 
this  suture  is  tied  two  or  three  superficial  sutures  may  be  needed. 
I  am  amply  satisfied  with  this  mode.  As  regards  hnldmg  the 
hand  on  the  uterus  after  delivery,  the  mistake  lies  in  hurrying  the 
expression  of  the  placenta.  It  makes  little  difference  whether  you 
twist  the  membranes  or  not,  provided  you  do  not  twist  them  off. 
Keep  your  hand  on  the  uterus  for  an  hour,  making  gentle  friction, 
and  you  wiU  not  have  hemorrhage. 

Dr.  Dudley. — I  have  tried  every  method  spoken  of,  and  rup- 
ture has  happened,  it  seems  to  me.  before  the  child  was  delivered. 
I  use  catgut,  and  keep  the  patient  in  8ims'  position  without  any 
knowledge  on  her  part  that  there  has  been  any  laceration.  The 
nurse  helps  me  in  stitching  in  Sims'  position,  which  I  find  very 
advantageous.  Blood  readily  escapes  from  the  wound,  and  the 
stitching  is  done  from  the  upper  angle  of  the  tear  down.  I  have 
been  able  to  sew  the  tear  in  five  minutes. 

Dr.  Boldt. — About  laceration  of  the  cervix — if  it  is  possible 
for  me  to  see  the  patient  again,  if  she  will  allow  me  to  see  her 
about  six  weeks  after  confinement,  1  follow  a  very  easy  method, 
without  trachelorrhaphy,  by  simply  taking  a  narrow  knife  and 
scraping  the  torn  edges  of  the  cervix.  At  that  time  after  delivery 
there  is  tissue  which  can  he  readily  united  with  catgut  sutures, 
and  the  cervix  restored  to  its  natural  condition  again.  We  thus 
prevent  later  operation  on  the  cervix.  About  six  to  eight  weeks 
after  confinement  I  have  been  able  to  see  where  the  laceration  of 
the  cervix  has  occuri-ed.  There  is  to  be  no  cutting  of  tissue  at  all, 
merely  denuding  the  edges  and  bringingthem  together. 

Dr.  McLean. — I  should  perhaps  apologize  for  having  brought 
the  subject  before  this  Society,  were  it  not  for  the  fact  that  in. 
practice  the  text-books  do  not  si-eai  to  be  followed.  I  meet  many 
gentlemen  in  obstetric  cases,  and  my  experience  leads  me  to  be- 
lieve that  the  great  majority  do  not  seem  to  follow  the  rules.  For 
that  reason,  I  read  tliif;  paper.  As  to  the  point  made  by  Or. 
Skene,  whoever  can  apply  mechanical  support  to  the  perineum 
ought  to  be  able  to  apply  sutures.  Whoever  is  imable  to  apply 
sutures  ought  not  to  be  considered  com;>etent  even  to  tie  the  funis. 

Dr.  Jacobl's.— I  would  like  to  a.sk  Dr.  Lusk  if  he  would  goon 
record  as  having  no  laceration  of  the  perineum  in  his  practice  i 

Dr.  Lcsk. — It  is  unnecessary,  if  the  perineum  is  in  a  healthy 
condition.  1  have  had  cases  where  the  perineum  was  torn  because 
I  was  in  a  hurry.  When  I  am  in  no  hurry  I  never  have  laceration 
of  the  perineum. 

CENTRAL  RrPTURE  OF  THE  PERINEUM. 

Dr.  Coe  reported  the  following  case:  On  October  9th  the  resi 
dent  physician  at  the  Infant  Asylimi,  Dr.  Kate  Parker,  sent  for 
him  to  see  a  patient  just  delivered,  who  had  a  peculiar  laceration 
of  the  perineum.  The  woman  was  a  healthy  primipara,  a>t.  23, 
whose  pelvis  was  of  nomial  dimensions.     Her  labor  had  been 


Obstetrical  Society  of  Neio  Yorl\  ^bl 

entirely  normal,  the  first  stage  lasting  eleven  and  a  quarter  hours, 
while  the  second  was  completed  in  two.  The  head  had  been  dis- 
tending the  perineum  for  about  half  an  hour  without  making  any 
progress  towards  the  pubic  arch.  Recognizing  the  fact  that  it 
failed  to  extend,  the  attendant  introduced  her  finger  into  the 
rectum,  as  she  thought,  in  order  to  assist  the  movement.  She  was 
surprised  to  find  that  it  entered  the  child's  mouth,  and  naturally 
inferred  that  there  was  a  perforation  of  the  recto- vaginal  septum. 
She  made  a  free  incision  through  the  fourchette,  extended  the 
head  (which  was  of  the  average  size),  and  delivered  it  pi-omptly. 
On  examining  the  patient,  Dr.  Coe  found  a  crescentic  opening  in 
the  perineum  immediately  in  front  of,  and  partly  surrounding,  the 
sphincter  ani.  A  bridge  of  perineal  tissue,  three  inches  wide, 
existed  between  the  rent  and  the  artificial  wound  through  the 
anterior  portion  of  the  perineal  body.  The  posterior  vaginal  wall 
was  as  badly  contused  ami  lacerated  as  after  prolonged  use  of  the 
forceps.  A  careful  examination  of  the  sphincter  showed  that  all 
except  a  few  external  fibres  were  intact.  With  the  assistance  of 
Dr.  J.  C.  Thomas,  in  whose  service  the  patient  belonged,  the 
reporter  proceeded  to  close  the  wound  in  the  usual  manner,  first 
dividing  the  intact  portion  of  the  perineal  body,  in  order  to  gain 
a  clear  idea  of  the  extent  of  the  injury.  Eight  or  ten  wire  sutures 
were  introduced.  It  healed  perfectly,  with  the  exception  of  a 
small  spot  just  below  the  vulva.  There  was  also  an  extensive 
laceration  of  the  cervix. 

The  speaker  alluded  briefly  to  the  practical  points  in  the  case, 
which  was  the  second  that  he  had  seen  withia  three  years.  These 
were: 

1.  The  fact  that  the  extensive  laceration  of  the  vulvo-vaginal 
tissues  might  be  attributed  to  abnormal  softness  due  to  syphilis, 
of  which  there  was  an  indefinite  history. 

2.  The  perineum  was  of  unusual  breadth  (five  inches  from  the 
border  of  the  sphincter  to  the  fourchette),  and  was  greatly  thinned ; 
the  pubic  arch  was  narrow,  the  vulvar  cleft  was  unusually  small, 
and  the  head  failed  to  extend.  The  expulsive  pains,  accordingly, 
acted  directly  in  the  axis  of  the  superior  strait,  and  the  usual  re- 
sultant was  wanting. 

3.  If  assistance  had  not  been  rendered  promptly,  it  is  probable 
that  the  child  would  have  been  born  through  the  perineum,  with- 
out laceration  of  the  sphincter  or  fourchette. 

4.  The  prevention  of  this  accident  lay  in  proper  support  of  the 
perineum  and  an  early  resort  to  the  forceps,  or  to  episiotomy, 
with  forcible  extension  applied  through  the  rectum. 

5.  The  operative  treatment  consisted  in  conversion  of  the  perfo- 
ration into  an  ordinary  laceration  of  the  perineum,  by  dividing  the 
bridge  of  intact  tissue  and  repairing  the  wound  in  the  usual  man- 
ner. If  one  closed  the  central  tear  alone,  he  would  remain  in  ig- 
norance of  the  condition  of  the  deeper  parts,  and  was  apt  to  have 
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a  fistulous  opening  because  the  raw  surfaces  were  not  brought 
into  perfect  coaptation. 

It  should  have  been  mentioned  that  the  patient  was  delivered  ob 
the  back.  Had  the  perineum  been  supported  according  to  the 
Vienna  method,  with  the  patient  lying  on  her  side  and  the  entire 
space  between  the  anal  orifice  and  the  fourchette  exposed  to  view, 
the  accident  might  probably  have  been  foreseen  and  prevented  by 
a  prompt  resort  to  episiotomy  or  to  the  forceps.  In  the  first  case 
seen  by  the  speaker  he  was  supporting  the  perineum  in  this 
manner  when  the  head  of  the  child  was  suddenly  seen  in 
its  centre,  tha  perforation  being  perfectly  round  and  not  larger 
than  a  ten-cent  piece.  By  performing  episiotomy  and  extend- 
ing the  head,  by  prassure  through  the  rectum,  the  chUd  was 
delivered  without  further  enlargement  of  the  central  perforation. 
The  speaker  had  mentioned  these  cases,  because  he  had  learned,  by 
questioning  those  whose  experience  had  been  muc-h  more  extended 
than  his  own,  that  the  accident  was  somewhat  rare.  Charpentier's 
paper  {Archives  de  Tocologie.  2,  1885)  presented  an  analysis  of 
56  cases,  collected  from  various  sources.  In  38  the  child  was  born 
through  the  perineum,  the  lesion  being  caused  in  iU  by  the  head,  in 
7  by  a  presenting  limb.  In  17  cases  the  child  was  delivered  in  the 
natural  way,  after  the  central  tear  had  taken  place.  The  wound 
was  not  always  a  true  perforation,  as  in  the  first  case.  The  con- 
ditions favoring  this  accident,  according  to  that  writer,  were:  un- 
usual height  of  the  symphysis  pubis,  with  consequent  malposition 
of  the  vulvar  cleft;  3,  excessive  breadth  and  distensibilitj'  of  the 
perineum ;  3,  exaggerated  intensity  and  irregularity  of  the  uterine 
contractions.  Faulty  inclination  of  the  pelvis,  narrowness;  of  the 
vulva,  resi,stance  of  the  pei-ineum,  etc.,  were  only  acce.'-sory  factors. 
When  the  accident  was  imminent,  the  perineum  should  be  support- 
ed and  the  progress  of  the  head  retarded,  while  delivery  should  be 
rapidly  effected  by  extension  with  one  finger  in  the  anus  or  by  the 
forceps.  As  soon  as  the  perforation  occurred,  the  bridge  of  intact 
tissue  between  the  wound  and  the  vulvar  opening  should  be  at  once 
divided  with  scissors,  in  order  to  facilitate  delivery  and  to  save 
the  sphincter.  Of  36  cases  in  which  the  child  was  boi-n  through 
the  vidva,  20  were  treated  without  operation,  healing  occurring 
spontaneously  in  13  without  the  formation  of  a  fistula:  in  11  the 
wound  was  sutured,  6  healing  without  fistuloe.  Charpentier  re- 
commended that  the  tear  be  closed  directly  with  catgut:  if  it  did 
not  heal,  then  the  bridge  between  the  tear  and  the  fourchette 
should  be  divided,  and  the  wound  should  again  be  closed  with 
catgut.  Dr.  Coe  believed  that  it  was  better  to  divide  the  bridge  at 
once,  as  he  had  done,  for  the  reasons  stated,  and  to  use  stout  silk  or 
silver  wire. 
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stated  Meeting,  February  \lth,  1888. 
Dr.  D.  Webster  Prentiss,  Vice-President,  in  the  Chair. 

Dr.  Henry  D.  Fry  presented  a  patient  with  mitral  stenosis, 
with  a  pre-systolic  murmur ;  one  oC  the  cases  referred  to  in  his 
paper. 

Dr.  Fry  then  read  the  paper  of  the  evening: 

OB.SERVATIONS     ON     CHILD-BEARING     COMPLICATED     BY     CHRONIC 
DISEASE     OF    THE     HEART.' 

Dr.  C.  E.  Hagner,  in  opening  the  di.seussion.  said  that  Dr.  Fry 
had  so  completely  reviewed  the  literatui-e  of  the  subject  that 
there  remained  but  little  to  add  to  the  paper.  He  had  read  Mac- 
Donald's  work  with  the  hope  that  he  would  find  something  to  say 
in  the  discussion ;  but  the  essayist  read  the  vei'y  places  he  had 
marked,  and  he  found  his  points  vanishing.  There  was  one  point, 
however,  that  the  writer  had  overlooked,  viz. :  Prophylaxis.  The 
important  question  for  physicians  to  determine  is  whether  we 
should  allow  women  with  chronic  disease  of  the  heart  to  marry 
and  thereby  run  the  risk  of  pregnancy.  He  quoted  from  Mac- 
Donald  til  show  that  marriage  should  be  discouraged  in  those  who 
have  chronic  disease  of  the  heart.'- 

According  to  Bamberger,  some,  or  even  all,  cases  of  Bright's 
disease  originate  in  disease  of  the  heart ;  hence  the  importance  of 
examining  the  heart  closely  and  not  paying  all  the  attention  to 
the  kidneys.  He  agreed  with  him  in  not  giving  chloroform  in 
cases  of  heart  disease,  but  ether,  as  the  latter  was  less  apt  to  em- 
barrass cardiac  action. 

Dr.  W.  W.  Johnston  thought  a  point  of  interest  in  the  first  case 
reported  by  Dr.  Fry  might  be  dwelt  upon.  This  was  the  extreme 
illness  and  clanger  of  the  first  case  in  her  first  labor.  The  woman 
was  almost  in  a  sitting  position  during  the  entire  labor  and  was 
brought  to  the  edge  of  the  bed  and  delivered  with  the  forceps  in 
that  position.  There  was  excessive  cyanosis  and  edema  of  both 
lungs  and  her  condition  was  critical  throughout  the  labor. 

Dr.  King. — The  particular  symptom  in  these  cases  seemed  to  be 
an  Liability  to  lie  in  any  other  position  than  on  the  right  side. 
Then  there  must  be  some  waj'  of  accounting  for  this  symptom,  and 
it  had  occurred  to  him  that  ft  might  possibly  be  due  to  incomplete 
closure  of  the  foramen  ovale.  In  children  with  patency  of  the 
foramen  ovale  they  usually  lie  on  the  right  side.  Dr.  Fry  had 
made  his  paper  so  very  complete  that  there  was  but  little  left  for 
the  discus.sion. 

'  See  Original  Articles  in  tliis  number. 

'  Especially  mitral  stenosis  or  aortic  obstruction. 
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Dr.  Busey  had  derived  g:reat  pleasure  from  the  manner  in 
which  Dr.  Fry  had  treated  the  subject.  In  the  management 
of  labors  complicated  with  heart  disease,  he  thought  that,  here- 
after, the  membere  would  refer  with  pleasure  to  Dr.  Fry's 
cases. 

Dr.  W.  "W.  Johnston. — The  relation  of  heart  to  kidney  disease 
is  very  important.  Vv'e  know  that  renal  disease  does  not  advance 
far  before  we  find  hypertrophy  of  the  heart.  Heart  disease  may 
be  developed  by  successive  pregnancies  and  may  not  be  due  to 
inflammatory  processess,  but  to  excesssive  work  thrown  on  the 
heart.  Fatigue,  hard  work,  and  over-exercise  predispose  to 
heart  disease,  hence  its  frequency  in  soldiers,  miners,  and  young 
girls  who  dance  a  great  deal.  In  pregnancy,  in  addition  to  the 
extra  worK  entailed  on  the  heart,  there  was  the  renal  affection 
and  its  effects  on  the  cardiac  muscle.  Now  these  were  just  the 
conditions  to  develop  heart  disease. 

Dr.  Fry. — The  question  of  marriage  was  an  important  one,  and 
he  thought  every  physician  should  advise  women  with  chronic 
disease  of  the  heart  not  to  marry.  Lactation  in  such  cases  is 
another  important  point.  Mothers  who  have  cardiac  disease 
should  not  nurse  their  children,  because  nursing  causes  a  strain 
on  the  left  ventricle  and  prevents  involution  of  the  hypertrophied 
heart.  It  is  singular  that  there  are  so  very  few  cases  of  al- 
buminuria in  the.-^e  cases  of  heart  disease  complicating  labor. 
Did  Dr.  Johnston  attend  the  patient  with  diphtheria  in  the  spring 
of  1879  ?  He  thought  the  cardiac  disease  developed  after  the 
diphtheria. 

Dr.  Johnston  had  attended  her  for  heart  disease  before  her 
marriage,  but  did  not  remember  the  attack  of  diphtheria. 


Stated  Meeting,  March  2d,  1S88. 
The  President,  Dr.  S.  C.  Busey,  in  the  Chair. 
Dr.  Lachlan  Tyler  read  the  paper  of  the  evening : 
notes  on  measles.' 

Dr.  G.  B.  Harrison,  called  on  to  open  discussion,  was  glad  the 
subject  had  been  selected;  both  on  account  of  its  intrinsic  in- 
terest and  because  the  current  epidemic  is  instructive. 

Those  of  us  who  remember  the  war  know  how  dangerous  this 
exanthem  is,  under  a-hi/c/ienic  circumstances.  He  cited  a  com- 
mand in  the  Confederate  army,  decimated  (by  exposure,  during 
convalescence,  to  inclement  weather,  on  the  deck  of  a  steamer),  g 

Dr.  Tyler's  iiajitT  deals  chiefly  witb  jH-rsonal  experiences  durins 
the  present  e|ii(lcinic  and  caiin(>t  well  be  criticised;  moreover,  hi. 
few  summarized  conclusions  accord  with  the  experience  of  Dr.  H 

iiit!jeo/«  is  a  disease  remarkable  for  anomalies  in  all  of  its  stages. 
We  can  best  study  them  in  connection  with  its  stages. 

a.  In  the  incubation  stage— Uis  Dr.  T.  has  said  in  reference  to 
this  epidemic)  we  frequently  have  cough  for  many  days  before 
the  invasion  perio  I.  The  "medical  classics  call  tliis  a  period  of 
latency,  but  such  it  dues  not  always  seem  to  be.  Dr.  H.  has 
noticed  ferer  during  this  interval  (a  fact  specifically  denied  by 
some  of  the  best  text-books).     He  cited  several  cases  which  seem 

'  See  Original  Articles  in  this  number. 
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to  him  to  prove  that  the  two  weeks  preceding  eruption  are  not  al- 
ways without  "recognizable  departure  from  normal  health." 

Thirdly,  not  only  are  cough  and  other  catarrhal  symptoms,  as 
well  as  fever,  .sometimes  present  during  this  time,  but  its  very 
duration  seems  often  to  be  prolonged  far  beyond  the  norm — ex- 
tending, in  rare  cases,  to  nearly  three  weeks. 

b.  As  to  the  invasion  period,  we, have  also  exceptions  to  tradi- 
tional rules  to  note. 

Dr.  T.  has  truly  said  that,  in  some  instances,  this  stage  seems 
to  be  altogether  wanting.  Dr.  H.  cited  a  case  of  typical  rubeola, 
opening  an  endemic  in  a  household,  in  which  this  was  notably 
the  fact. 

Moreuver,  there  are  instances  (examples  given),  in  which  con- 
vulsio7is  usher  in  this  period,  followed  by  an  apparent  return  to 
{or  ajjproximation  toj  health,  until  the  appearance  of  typical  rash, 
on  fourth  or  fifth  day. 

Next  to- catarrhal  symptoms,  he  regards  the  faucial  appearances 
as  the  most  important  signs  preceding  the  rash.  Thej-  were 
present  in  the  case  cited  by  Dr.  T.  and  materially  aided  diagnosis. 
In  one  instance,  during  this  epidemic,  the  tone  of  cough,  just  be- 
fore efflorescence,  was  identically  that  of  pseudo-membranous 
croup. 

c.  During  the  stage  of  erH^j/«o»i,  there  are  also  vagaries  at  times. 
The  classical  crescentic  arrangement  of  lyapides  is  sometimes  very 
hard  to  make  out.     The  color  also  often  varies. 

Dr.  H.  has  to  admit  that  enlargement  and  sensitiveness  of  the 
suboccipital  glands,  which  he  formerly  claimed  was  pathogno- 
monic of  Roetheln,  has  been  seen  by  him  in  this  epidemic  of 
rubeola. 

d.  Desquamation  in  this  disease  is  undoubtedly  complete, 
though  usually  of  the  "branny  "  sort  (furfuraceotis). 

Note.  A  case  in  which  it  resembled  that  of  scarlatina.  Safety 
for  the  patient  lies  in  keeping  him  confined,  for  weeks  after  the 
eruption,  in  an  atmosphere  of  70°  F. 

Diagnosis  depends  upon  recognition  of  an  assemblage  of  symp- 
toms; a  majority  of.  those  usually  regarded  as  characteristic  of 
rubeola. 

No  disease  is  like  it  save  Roetheln;  and  that  can  easily  be  dis- 
tinguished, if  we  remember  the  severity  of  catarrhal  symj^toms, 
ttie  tone  of  cough,  the  faucial  appearances,  and  the  high  febrile 
movement  at  acme  of  eruption,  which  are  charateristic  of  true 
measles. 

Treatment  of  the  cough,  during  this  epidemic,  has  been  es- 
pecially unsatisfactory.  It  does  not  at  all  yield  to  ordinary  pal- 
liatives. No  doubt,  the  symptom  is  due  to  local  irritation,  of  a 
progressive  character,  caused  by  the  development  of  an  eruption 
on  the  mucous  membrane  of  the  respiratory  tract,  similar  and  akin 
to  the  efflorescence  on  the  skin.  Cool  water  and  ice  pellets  give 
some  relief.  Terebine  has  given  varying  results.  A  mixture  of  bro- 
mides, chloral,  and  tinct.  opii  deodorata  in  a  mucilaginous  or 
syrupy  vehicle  has  been  chiefly  relied  upon. 

Phosphatic  mixture  during"  convalescence  has  been  employed ; 
but,  in  some  cases,  produced  hyperesthesia  and  had  to  be  discon- 
tinued. 

Hot  drinks  have  rarely  been  resorted  to.  They  seem  dangerous, 
unless  the  patient  can  be  carefully  watched.  Hot  mustard 
pediluvia  and  warm  baths  should  be  used  with  similar  precautions. 
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Dr.  T.'s  views  in  regard  to  a  mercurial  cathartic  at  the  inception 
of  the  disease  seem  to  be  very  sound. 

Experiences  in  this  epidemic— No  convulsions.  A  good  deal 
of  delirium  (sometimes  frantic)  during  invasion  stage.  Severe 
broncliial  and  pneumonic  complications  in  some  instances.  Two 
or  three  cases  of  ear-discharge.  One  case  of  seeming  rubeola  sine 
exanthemate.  Three  convalescents  (severest  cases)  presenting  par- 
oxysmal cough  and  whoop  of  pertussis.  (Doubtless  due  to  en- 
larged bronchial  glands.  A  good  deal  of  hemoptysis.  No  fatal 
case  so  far. 

Dr.  Fry  asked  Dr.  Harrison  if  he  thought  it  important  to  pay 
daily  visits. 

Dr.  Harrison  said  that  he  had  spoken  particularly  of  the 
patients  in  the  asylum;  those  outside  were  not  severe. 

Dr.  Fry. — The  cases  that  he  had  had  were  not  severe  nor  had 
the  epidemic  seemed  to  be  severe.  He  had  only  visited  his  cases 
every  third  day,  as  the  parent*  had  treated  them.  He  had  seen 
cases  that  day  in  which  the  mother  was  treating  by  prescriptions 
he  had  given  to  a  neighbor's  children.  He  had  only  seen  the 
first  children  every  thu-d  day.  He  thought  tlie  stage  of  incuba- 
tion had  been  typical  in  form  as  well  as  the  coiu-so  oi  the  disease, 
and  cases  frequently  depart  from  this  type.  He  did  not  think  the 
diarrhea  could  be  prevented  by  mercurials.  In  some  epidemics 
we  have  diarrhea,  but  m  this  it  seemed  to  be  the  exception.  He 
did  not  think  the  diagnosis  could  be  made  from  the  cough ;  it 
depends  upon  the  eruption.  The  incubation  lasts  until  the  fourth 
day  pi-ecedmg  the  eruption  when  the  catarrhal  symptoms  make 
their  appearance.  He  had  had  an  infant,  5  months  old.  who  had 
contracted  the  disease  from  its  mother;  in  another  11  months 
old:  and  several  in  adults.  In  a  bridegroom  the  disease  was 
accompanied  by  intense  headache.  One  case  had  rheumatism  of 
the  muscles  of  "the  neck  one  week  after  the  disappearance  of  the 
rash.  One  had  pneumonia  a  week  after  the  measles.  The  con- 
junctivitis was  about  as  u?ual. 

The  cough  should  be  attributed  to  the  eruption  on  the  mucous 
m(;mbrane  of  the  respiratory  tract,  but  he  had  known  the 
cough  to  persist  for  several  weeks  after  the  disappearance  of  the 
rash. 

Otitis  had  been  troublesome;  more  so  than  otitis  follo«nng 
scarlatina. 

Adenitis,  suboccipital  and  submaxillary,  had  been  noted,  but 
was  not  accompanied  by  suppuration. 

1)k.  Harrison.— Dr.  Fry  had  asked  him  about  his  visits.  His 
cases  did  not  require  many  visits  as  they  got  along  very  nicely. 
In  one  case  diarrhea  was  set  up  during  the  convalescence  which 
may  have  been  due  to  the  phosphatic  emulsion  it  was  taking. 
He  thought  this  had  been  one  of  the  severest  epidemics  he  had 
seen. 

Dr.  .1.  Taber  Johnson  spoke  of  the  immediate  return  of  the 
disease  after  it  had  passed  through  a  regular,  typical  course. 
In  one  case  the  child  was  well  of  one  attack  and  in  anotlior  week 
had  pas.sed  through  a  second  typical  seizure.  In  some  cases  the 
severity  of  the  symntoms  had  been  marked.  He  had  found  the 
cough  the  most  trouolesome  symntom.  He  thought  the  suggesti'in 
about  spraying  the  throat  a  gooa  one.  His  treatment  did  not  do 
much  good. 

Dr.   Fry.— The  otitis  in  his  cases  was   not   because  he  had 
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neglected  the  throat.  It  was  more  important  to  treat  the  nostrils. 
His  treatment  was  not  different  from  that  pursued  in  previous 
epidemics. 

The  President  thought  the  troublesome  complications 
were  due  both  to  the  character  of  the  epidemic  and  to  the 
peculiarity  of  the  patient.  In  sqme  of  the  strumous  diathesis 
the  complications  are  severe,  while  in  others  they  are  mild  or 
entirely  absent.  In  warm  seasons  the  disease  gives  but  little 
trouble:  in  cold  weather  it  is  liable  to  be  rendered  atypical  by 
complications.  In  those  subjected  to  bad  hygienic  conditions  it  is 
more  severe  than  utider  favorable  conditions.  He  thought  the 
intensity  of  the  cough  and  ei-uption  were  peculiar  to  this  epi- 
demic. In  one  case  the  cough  lasted  for  ten  days  before  the  ap- 
pearance of  the  eruption.  The  intensity  of  the  cough  is  due  to 
the  extension  of  the  eruption.  Constipation  had  been  the  rule, 
but  in  one  or  two  cases  there  had  been  diarrhea.  He  had  not 
lost  a  case.  He  had  kept  his  cases  in  bed  upon  strict  diet.  In 
foi'mer  years  he  had  been  troubled  a  great  deal  from  indiscretions 
in  diet.  He  kept  them  indoors  for  at  least  two  weeks  after  the 
disappearance  of  the  disease.  He  had  two  cases  of  ear  trouble  in 
adults.  There  was  an  uncertainty  as  to  the  period  of  incubation. 
The  symptoms  of  the  invasion  were  about  as  usual.  The  fever 
was  higher  than  usual.  The  cough  generally  subsides  with  the 
decline  of  the  eruption.  The  desquamation  was  less  than  was  to 
be  expected  from  the  intensity  of  the  eruption.  The  eruption  in 
the  fauces  was  more  marked  than  usual.  One  curious  complica- 
tion had  been  noted—  two  attacks  of  elongated  uvula.  He  had  not 
had  any  convulsions,  but  slight  delirium.  Two  families  had  had 
measles  in  1884.  and  he  had  attended  them  again  this  year. 
There  were  five  cases  in  the  two  families.  Great  irritability  of 
the  stomach  had  been  noted ;  in  one  vomiting  per.3isted  for  twenty- 
four  hours;  in  two  it  occurred  during  the  acme.  Convalescence 
in  his  cases  had  been  uninterrupted. 

Dr.  Acker.  —The  epidemic  at  the  Children's  Hospital  began  in 
the  colored  ward,  and  spread  rapidly.  There  was  one  death  in  a 
patient  who  was  being  treated,  when  she  took  the  measles,  for 
tuberculosis.  Ten  days  after,  it  made  its  appearance  in  the  white 
ward,  and  spread  in  two  days.  There  was  no  trouble,  and  all  re- 
covered, except  one  that  died  from  lung  trouble.  There  had  been 
neither  convulsions,  pneumoni.a,  otitis,  nor  diarrhea.  Had  two 
peculiar  cases  in  private  practice.  In  one  he  did  not  diagnosticate 
measles  until  after  the  other  children  in  the  family  had  it.  In 
another,  the  eruption  only  made  its  appearance  on  the  abdomen. 
He  had  had  great  difficulty  in  subduing  the  cough,  and  had  found 
it  impossible  to  stop  it.  Desquamation  was  not  well  marked  in 
the  hospital  cases. 

Dr.  ADAMS  had  carefully  observed  this  epidemic,  as  he  was 
lecturing  on  mea.sles  at  the  time  of  the  outbreak.  The  incubation 
seemed  to  conform  to  that  put  down  in  the  books.  He  was  par- 
ticularly struck  with  the  typical  course  of  the  fever.  During  the 
invasion  it  reached  about  io2  or  103'.  and  then  declined;  in  about 
four  days  the  temperature  reached  104  or  103°  just  at  the  time  of 
the  acme  of  the  eruption,  and  rapidly  fell  with  the  disappearance 
of  the  rash.  Cough  had  been  persistent,  and  had  lasted  several 
days  after  the  rash  had  disappeared.  In  one  case,  a  child,  aged  2 
years  4  months,  pneumonia  had  developed  before  the  rash.  The 
temperature  had  gone  as  high  as  106°,  but  was  promptly  reduced 
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with  antipyrine.  Desquamation  had  not  been  well  marked.  In 
most  of  his  cases  he  could  make  out  the  crescentic  eruption. 

Dr.  Tyler,  in  closing  the  discussion,  said :  Dr.  Harrison's  con- 
fession about  the  enlargement  of  the  suboccipital  glands  in  Ger- 
man measles  had  placed  him  in  a  very  embarrassing  position.  At 
the  time  Dr.  Harrison  made  the  statement  he  had  taken  issue  with 
him,  but  later  he  had  concluded  that  Dr.  H  was  right.  Now  he 
intended  to  take  the  middle  ground.  When  we  have  adenitis  it 
is  the  extension  of  the  inflammatory  process  from  the  skin  to  the 
glandular  system.  Now,  Dr.  Harrison  is  better  prepared  to  say 
that  it  is  not  pathognomonic. 

It  took  special  vision  to  make  out  the  crescentic  form  of  the 
eruption:  the  crescents  are  exceptional;  and  he  did  not  accept  the 
statements  of  the  authorities. 

It  is  difficult  to  make  the  diagnosis  before  the  appearance  of  the 
eruption. 

In  his  cases  the  cough  did  not  abate  with  the  subsidence  of  the 
eruption,  but  lasted  a  week  or  ten  days  after  its  disappearance. 

He  had  no  lung  complications. 

The  cases  referred  to  by  Dr.  Johnson  were  not  relapses;  they 
had  both  types. 

Stated  Meeting,  March  I6th,  1888. 
Dr.  S.  C.  BasEY,  President,  in  the  Chair. 
Dr.  J.  R.  Bromwell  read  the  paper  of  the  evening: 

PAPOID  IN  DIPHTHERIA.  ' 

Dr.  Prentiss,  in  opening  the  discussion,  said :  He  had  come  to 
the  Society  to  be  instructed,  and  could  not  add  much  to  the  inter- 
est of  the  paper.  Papoid  was  a  new  remedy,  and,  he  thought,  had 
been  used  but  little  in  Washington;  had  not  himself  used  it  in 
diphtheria.  This  agent  promised  to  be  of  real  chnical  value,  and 
he  was  sorry  Dr.  Bromwell  had  not  given  its  natural  history  and 
composition.  It  is  the  product  of  the  South  American  paw-paw. 
The  chief  value  of  papoid  is  that  it  dissolves  albumin  in  the  pres- 
ence of  an  alkali,  while  pepsin  requires  an  acid  for  its  action.  It 
is,  therefore,  especially  applicable  in  diphtlieria,  because  the  secre- 
tions of  the  throat  are  alkaline.  Tlie  doctor  deserved  the  thanks 
of  the  Society  for  reporting  the  cases.  The  paper  is  both  inter- 
esting and  valuable,  because  it  calls  attention  to  a  new  prepara- 
tion. He  had  given  papoid  as  an  aid  to  digestion  with  apparently 
good  results.  The  experience  with  the  drug  in  diphtheria  is  not 
sufficient  to  establish  its  value  as  a  curative  agent.  But  the  cases 
of  Dr.  Bromwell  prove  that  it  removes  the  membrane.  The  vio- 
lent onset  in  the  nrst  case  was  different  from  the  usual  one.  It 
usually  comes  on  insidiously  with  little  pain  until  the  swelling  in 
the  neck  appeared ;  generally  there  is  anesthesia  of  the  throat. 
Dr.  Bromwell  had  given  them  the  most  approved  treatment, 
stimulants,  iron,  potassium  chlorate,  and  liquid  food,  in  addition 
to  the  papoid. 

In  none  of  his  cases  did  the  membrane  extend  to  the  larynx. 
The  prognosis  is  gravest  where  the  larynx  is  invaded. 

The  forcible  removal  of  the  diptheritic  membrane  is  a  thing  of 

>  See  Original  Articles  in  this  number. 
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the  past.  Some  claim  that  there  is  one  condition  in  which  it  is 
justifiable,  viz.,  in  nasal  diphtheria.  Jacobi  says  that  in  nasal 
iliphtheria  the  nostrils  should  be  bored  out,  if  necessary,  to  apply 
tlie  antiseptic  lotions.     He,  however,  doubted  its  advisability. 

Trvpsin,  a  ferment  of  the  pancreasj  is  another  agent  for  dissolv- 
ing false  membranes.  He  had  tried  it  in  a  case  of  malignant  diph- 
theria, but  he  did  not  see  any  benefit  from  it,  and  the  child  died 
(if  blood  poisoning.  Experience  with  the  remedy  shows  that  it 
possesses  great  solvent  power.  Wyeth  reported  a  case  in  which 
a  blood-clot  filled  the  bladder  after  an  operation  for  stone ;  after 
other  means  had  failed,  he  injected  a  solution  of  trypsin  into  the 
bladder,  which  softened  the  clot,  and  it  was  expelled  through  the 
urethra. 

The  removal  of  the  diphtheritic  membrane  is  a  minor  part  of  the 
treatment.  It  may  actually  do  harm  by  leaving  an  absoi'bent 
surface.  Prevention  of  the  spread  of  the  membrane  is  far  more 
important.  It  is  the  extension  that  makes  diphtheria  so  very 
dangerous.  If  the  membrane  can  be  confined  to  the  pharynx,  the 
vast  majority  of  cases  will  recover.  The  cases  reported  were  like 
one  he  was  then  treating.  His  treatment  consisted  in  the  constant 
use  of  the  steam  atomizer  with  carbolic  acid,  iron,  chlorate  of 
]iotassium,  milk  punch,  mercurial  ointment  to  the  neck,  and  for 
thefirst  two  days  he  had  given  three  grains  of  calomel  every  two 
liours ;  it  was  mixed  with  sugar  and  placed  on  the  tongue.  He 
obtained  free  purging. 

The  chloride  of  potassium  might  be  used  instead  of  the  chlorate. 
Castle,  of  New  York,  advocated  it,  and  it  had  been  reintroduced 
into  the  last  pharmacopoeia.  He  insisted  that  it  was  more  valu- 
able than  the  chlorate,  and  not  so  dangerous.  The  literature  of 
the  day  is  against  the  use  of  the  potassium  chlorate  in  large  doses 
on  account  of  its  effects  upon  the  kidneys. 

Dr.  Smith  was  sorry  that  Dr.  Bromwell  had  not  presented  us 
with  a  case  of  laryngeal  diphtheria  treated  with  papoid.  He  had 
frequently  seen  cases  similar  to  those  reported  by  the  essayist,  and 
he  never  applied  anything  to  the  throat  unless  there  was  evidence 
of  extension.  He  had  not  made  an  application  to  the  throat  for 
years  in  such  cases.  He  would  not  accept  the  cases  reported  by 
Dr.  Bromwell  as  crucial  tests  of  the  efficacy  of  the  remedy  used. 
Thej' were  not  serious  ca.ses  of  diphtheria.  He  had  seen  a  case  the 
day  before,  in  which  there  was  a  large  exudate  on  the  tonsil.  He 
had  isolated  the  patient,  and  given  her  the  iron  and  potassium 
chlorate  mixture.  That  day  he  had  found  her  reading,  and  the 
membrane  had  disappeared,  but  there  were  a  few  patches  on  the 
throat. 

In  diphtheria,  the  membrane  is  not  the  disease,  but  the  result  of 
the  disease.  Then,  why  should  the  membrane  be  removed?  He 
believed  that  the  membrane  on  the  throat  was  conservative  in  its 
nature,  and  it  did  no  harm  unless  it  formed  in  the  larynx  or  the 
nasal  fossfe. 

He  had  a  singiUar  experience  some  years  ago  in  the  alley  in  the 
rear  of  the  former  residence  of  Dr.  Prentiss.  About  twenty 
negroes  had  dijihtheria  as  it  spread  from  room  to  room.  Tliere 
was  no  exten.sion  of  the  membrane  below  the  pharynx,  and  all 
recovered.  At  the  same  time  he  was  attending  a  white  child  in 
the  eastern  section  of  the  city,  who  was  affected  just  like  these,, 
but  it  died  from  catarrhal  pneumonia,  the  result  of  carelessness. 
55 
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In  the  cases  reported,  convalescence  was  established  in  two  or 
three  days,  so  that  they  were  not  fair  tests. 

Dr.  Prentiss  said  Dr.  Smith's  argument  reminded  him  of  the 
puritanical  test  for  witchcraft.  If  one's  patients  get  well,  he  will 
not  accept  the  diagnosis  of  diphtheria ;  but  if  they  happen  to  die. 
it  must  be  diphtheria. 

Dr.  W.  W.  Johnston. — Dr.  Smith  has  raised  the  interesting- 
question  as  to  the  nature  of  diphtheria,  whether  it  is  at  first  local 
with  sub.'^oquent  constitutional  manifestations,  or  whether  it  is 
constitutional  with  tlic  local  formation  of  a  false  membrane.  He 
accepted  the  theorj-  that  it  is  at  first  local,  becoming  constitutional 
by  the  absorption  of  septic  material.  The  clinical  history  of  the 
disease  points  to  this  nature,  because  the  septic  and  general  mani- 
festations are  developed  after  the  formation  of  the  local  lesion. 
Further  proof  of  this  theory  is  found  in  the  fact  that  local  reme- 
dies that  will  destroy  the  membrane  will  modify  or  prevent  the 
general  symptoms.  He  thought  the  cases  reported  by  Dr.  Brom- 
well  pi-esented  phenomena  characteristic  of  diphtheria.  There 
•was  the  feature  of  eminent  contagiousness  in  spite  of  the  pre- 
cautions to  prevent  it.  As  soon  as  the  membrane  appeared,  the 
solvent  was  applied,  the  aggravated  symptoms  disappeared,  and 
the  cases  terminated  successfully. 

In  the  treatment  of  the  disease,  prophylaxis  is  of  the  most 
importance.  Many  cases  are  incurable.  He  thought  it  advisable 
to  educate  every  child  to  have  its  throat  examined,  and  applica- 
tions made  to  it  at  regular  intervals.  He  advised  parents  to  teach 
their  children  to  show  their  throats  and  to  become  accustomed  to 
the  application  of  remedies.  Some  childi-en  will  refuse  treatment 
in  spite  of  everj^  effort  we  make.  Suppose  we  should  succeed  with 
force  in  such  cases ;  the  physical  exhaustion  that  would  result  from 
the  resistance  of  the  child  would  do  more  harm  than  the  remedy 
could  repair. 

The  antiseptic  and  solvent  treatment  is  the  accepted  one ;  all 
others  have  practically  been  abandoned.  A  remedj-  which  com- 
bines both  properties  is  the  one  to  be  desired.  The  spray,  in 
addition  to  the  antiseptic  and  dissolving  properties  of  its  mgredi- 
ents,  acts  mechanically  by  washing  the  membrane  away.;  frequent 
irrigation  of  the  surface  alone  does  good. 

He  had  had  coTisiderable  experience  with  the  use  of  trypsin,  but 
very  little  with  paiioiil ;  all  the  cases  of  diphtlieria  in  which  he  had 
used  trypsin  so  far  had  recovered.  He  had  four  cases  in  one  fam- 
ily; in  the  first,  trj-psin  was  usee!  and  the  membrane  disai)peared 
in  two  days,  when  it  was  suspended,  and  the  carbolic  spray  used; 
the  membrane  reappeared,  when  the  trypsin  was  again  used  and 
continued  until  the  case  was  cured.  In  the  othei-s,  the  trypsin 
was  used  continuously  from  the  appeai'ance  of  the  membrane  with 
successful  results.    They  were  not  very  bad  cases.     He  used  fifteen 

f  rains  of  trypsin  to  the  ounce  of  water,  applied  with  a  camel's-hair 
rush.    The  rapidity  of  the  disappearance  of  the  membrane  is 
marvellous.     Trypsin  acts  well  also  in  na.sal  dijihtheria. 

Papoid  digests  better  if  the  medium  has  but  little  fluid  in  it. 
Pepsin  reijuires  a  great  deal  of  water.  This  is  another  argument 
in  favor  of  papoid.  As  compared  with  pancreatin,  papoid  in  arti- 
ficial digestion  is  more  active.  He  had  not  seen  any  ('OMi]>arative 
experiments  between  papoi<l  and  trypsin.  As  it  acts  in  an  alkaline 
medium,  it  is  indicated  in  chronic  gastric  catarrli  where  the 
secretions  are  alkaline. 
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In  these  two  remedies  we  have  an  important  addition  to  the 
treatment  of  diphtheria. 

The  profession  holds  to  the  time-honored  treatment  by  ii'on  and 
potassium,  when  there  is  no  reason  for  it ;  indeed,  there  are  many 
objections  to  the  combinaDion.  The  i'-on  corrugates  the  membrane, 
blackens  the  tongue,  and  makes  \.he  tissues  less  amenable  to 
antiseptics  and  solvents.  The  potassium  chlorate  may  injure  the 
kidney. 

Dr.  Bromwell. — Was  there  not  some  danger,  after  the  mem- 
brane had  been  removed,  in  the  continued  use  of  trypsin,  as  it  is 
said  to  dissolve  muscular  tissue  '. 

Dr.  Johnston. — Unless  the  tissue  was  very  deeply  infiltrated 
and  necrosed,  there  would  hardly  be  any  danger.  There  was  no 
evidence  of  superficial  necrosis  from  the  remedy. 

Dr.  Acker  had  had  considerable  experience  with  trypsin  in  the 
treatment  of  diphtheria  in  the  Childi-en's  Hospital.  There  were 
ten  cases,  and  three  of  them  were  vei-y  severe.  He  used  trypsin, 
one  drachm  to  the  ounce  of  water,  with  the  bicarbonate  of  sodium. 
Iron  and  quinine  were  also  given.  The  trypsin  removed  the  mem- 
brane in  two  or  three  days.  All  recovered  except  one  that  had 
laryngeal  diphtheria.  One  case  in  private  practice  died,  although 
he  had  dissolved  the  membrane  with  trypsin. 

It  is  questionable  whether  diphtheria  is  primarily  local  or  con- 
stitutional. A  Pittsburgh  doctor  believed  that  diphtheria  was 
caused  by  a  defective  action  of  the  liver.  This  man  claimed  that 
his  successful  treatment  with  calomel  sustained  his  theory. 

In  the  nose,  where  the  secretions  are  very  thick,  it  is  impossible 
to  apply  trypsin  effectively.  He  believed  in  constitutional  treat- 
ment. 

Dr.  King. — If  it  be  true  that  papoid  will  dissolve  the  membrane 
by  applying  it  every  hour,  why  not  apply  it  every  five  minutes, 
and  dissolve  it  in  an  hour,  instead  of  disturbing  the  sleep  of  the 
patient  every  hour  during  the  night  ? 

Dr.  John.ston. — In  the  use  of  papoid,  time  is  required  to  dissolve 
the  membrane ;  hence  there  is  not  any  particular  benefit  to  be  de- 
rived from  such  frequent  applications  as  once  in  five  minutes,  if 
such  a  plan  v/ere  practicable.  In  some  recent  experiments,  a  five- 
per-cent  solution  of  papoid  digested  eight  grains  of  diphtheritic 
membrane  in  twenty-six  hours,  and  five  grains  in  twenty-four 
hours.  In  a  parallel  experiment  in  a  neutral  solution,  it  had  only 
partially  digested  a  similar  quantity  of  membrane  in  thirty  hours. 

In  closing  the  discussion.  Dr.  Bromwell  said  papoid  is  the  juice 
of  the  trunk  and  fruit  of  the  South  American  melon  tree  ( Cai-ica  Pa- 
paia)  treated  with  alcohol.  It  pos.sesses  the  property  of  digesting 
from  one  thousand  to  two  thousand  parts  of  fibrin,  moistened  with 
either  warm  or  cool  water.  Muscular  tissue  is  said  to  be  softened 
in  a  five-per-cent  solution  in  a  half  hour.  It  likewise  dissolves  un- 
healthy mucus.  This  digestion  or  solution  is  equally  well  per- 
formed in  an  acid,  alkaline,  or  neutral  solution  or  fluid.  When 
once  brought  in  contact  with  albuminoid  tissue,  it  adheres  tena- 
ciously to  it,  repeated  washings  with  water  with  difficulty  remov- 
ing it.  Not  only  is  it  a  digestive  solvent,  but  it  is  claimed,  he 
thought  justly,  to  be  antiseptic  in  its  action. 

He  claimed  that  it  was  curative  in  the  treatment  of  diphtheria, 
in  rapidly  removing,  by  solution,  the  false  membrane  in  any  stage, 
not  only  removing  it,  but  removing  fetor  by  its  antiseptic  proper- 
ties, and  preventing  secondary  blood  poisoning,  thereby  greatly 
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lessening  the  mortality.  He  believed  the  danger  in  diphtheria  to- 
be  in  proportion  to  the  extent  and  thickness  of  its  false  membrane ; 
that  the  secondary  blood  poisoning  i-esulting  from  the  septic 
changes,  which  always  take  place  in  its  removal  when  left  to  itself, 
was  a  more  important  factor  in  its  death  rate  than  either  the  ex- 
tension of  the  disease  to  the  larynx  or  its  primary  blood-poisoning. 
He  excluded  those  rare  epidemics  where  the  majority  of  fatal 
cases  resulting,  from  the  primary  .septicemia,  knocked  down,  as  it 
were,  the  patient  at  the  very  onset  of  the  disease.  He  could  not 
accept  Dr.  Johnston's  theory  of  the  purely  local  nature  of  the  dis- 
ease, and  therefore  combined  a  constitutional  with  a  local  treat- 
ment in  every  case,  no  matter  how  mild.  He  concurred  with  Dr. 
Johnston  in  the  value  of  antiseptic  gargles  and  douches  as  pro- 
phylactics, his  experience  during  severe  epidemics  convincing  him 
of  their  value.  He  did  not  think  the  spray  of  carbolic  acid  and 
water  of  7nuch  value,  as  diphtheritic  membrane  was  insoluble  in 
water,  and  the  multiplication  of  bacteria  going  on  beneath  it  could 
not  be  arrested  unless  reached  by  the  agency  of  some  solvent 
Lime  water  is  a  solvent,  and  formerly  he  had  relied  upon  it  to  a 
considerable  extent.  Regarding  the  question  of  diagnosis  raised 
by  Dr.  Smith,  were  not  the  history  of  the  cases,  in  general,  suffi- 
cient to  place  it  beyond  question,  the  enlargement  of  the  deep  cer- 
vical glands  did  so.  This  symptom  may  be  considered  pathogno- 
monic. The  action  of  papoid  would  not  be  hindered  by  the  acid  of 
the  iron  mixture,  as  its  digestive  or  solvent  properties  wereequally 
well  performed  in  an  acid  as  in  an  alkaline  or  neutral  fluid.  Accept- 
ing the  theory  of  Oertel,  it  is  all-important  that  the  numerous 
colonies  of  micrococci  which  are  constantly  forming  in  and  under 
the  false  membrane  be  brought  in  contact  with  some  agent  to  de- 
stroy them  or  remove  them  before  they  enter  the  circulation  or 
penetrate  the  tissues.  This  could  be  accamplished  by  papoid  or 
some  solvent  repeatedly  applied,  aided  by  other  means  to  arrest 
putrefactive  changes,  and  a  suitable  constitutional  treatment,  di- 
etetic and  medicinal. 


TRANSACTIONS    OF    THE    GYNECOLO- 
GICAL  SOCIETY   OF    CHICAGO. 

Regular  Meeting,  Friday.  May  25th,  1888. 
The  President,  Henky  T.  Byfoud,  M.D.,  in  the  Chair. 
Dr.  E.  C.  Dudley  presented  specimens  of 

CARCINOMA   UTERI   AND  A   DERMOID  CYST. 

He  said :  I  have  two  specimens  that  do  not  belong  to  the  series  of 
last  year's  operations,  and  consequently  would  like  to  present  them 
before  giving  that  series. 

The  first  is  a  uterus  removed  for  carcinoma ;  and  the  second,  a 
deiTnoid  cyst.  When  I  first  saw  the  woman  from  whom  this 
uterus  was  taken,  I  found  upon  the  posterior  lip  of  the  somewhat 
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enlarged  cervix,  just  posterior  to  the  os  externum,  a  suspicious 
patch,  about  the  size  of  a  five-cent  piece,  and  being  under  the 
impression  that  it  was  probably  a  csnoer,  I  excised  a  smaU  por- 
tion of  it  for  examination.  Dr.  Billings,  after  microscopic  exami- 
nation, pronounced  it  carcinoma.  The  uterus  was  freely  movable, 
and  the  disease  seemed  to  be  confined  entirely  to  this  point.  The 
uterus  was  removed  through  the  vagina,  at  St.  Luke's  Hospital, 
about  three  weeks  ago.  No  ligatui-es  or  sutures  were  employed 
in  its  removal,  the  hemostasis  being  effected  by  pressure  forceps. 
Without  hurrying  or  making  an  effort  to  hurry,  I  had  no  difficulty 
in  getting  the  uterus  out  in  about  twelve  minutes.  Some  addi- 
tional time  was  required  in  securing  the  smaller  vessels :  it  was  an 
unusually  hemorrhagic  case.  When  the  operation  was  completed, 
the  vagina  was  filled  with  forceps,  about  sixteen  in  all,  of  which 
the  least  important  were  removed  in  twenty-four  hours,  the  more 
important  in  forty-eight,  and  the  most  important,  on  the  broad 
ligaments,  in  seventy.     The  patient  seems  securely  convalescent. 

An  interesting  featui-e  of  this  case  is  the  early  recognition  of  the 
disea.se ;  indeed,  we  rarely  see  carcinoma  of  the  uterus  in  its  in- 
cipiency,  but,  on  the  other  hand,  the  disease  has  often  advanced 
too  far  to  give  promise  of  permanent  cure  by  hysterectomy.  A 
case  more  favorable  than  this  for  cure  could  scarcely  be  imagined. 

The  next  specimen  is  from  a  nullipara,  22  years  of  age,  married 
two  years  ago.  She  was  recently  sent  to  me  by  Dr.  Charles  GUman 
Smith.  Five  days  ago  I  removed  this  tumor  that,  as  you  see,  is 
a  dermoid  cyst.  There  is  a  piece  of  bone,  an  abundance  of  hair, 
and  a  very  great  quantity  of  fat.  The  other  ovary,  which  I  have 
hei"e,  is  cystic,  conisiderably  enlarged,  and  shows  the  corpus  luteum 
of  menstruation. 

A  peculiar  feature  of  this  case  was  the  immense  size,  length,  and 
diameter  of  the  two  Fallopian  tubes ;  they  were  very  edematous, 
showing  an  obstruction  in  the  circulation  somewhere.  The  fluid 
of  this  tumor  was  very  thick,  ran  through  the  trocar  very  slowly, 
and  consequently  some  of  it  found  its  way  into  the  abdominal 
cavity.  Therefore,  although  there  were  no  adhesions,  I  intro- 
duced a  drainage  tube  that  was  removed  this  morning,  having 
discharged  quite  a  large  quantity  of  bloody  serum  dui-ing  the  three 
or  four  days  after  the  operation.  The  patient  gives  every 
evidence  of  making  an  uncomplicated  recovery.' 

The  President  showed  the  following  specimens: 

M0LTIPLE  SUBSEROUS  FIBRO-MYOMATA   OF  THE   UTERUS. 

This  specimen  is  a  typical  example  of  multiple  subserous  fibro- 
myomata  of  the  uterus,  ranging  from  the  size  of  a  small  pea  to 
that  of  a  cocoanut.  The  enlarged  ovaries,  with  tlie  normal  tubes, 
are  hanging  high  up  on  either  side.  Here  is  a  large  mass,  nearly 
the  size  of  the  fist,  that  projected  down  to  the  pelvic  floor,  and  that 

'  This  patient  recovered. 
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had  been  felt  per  vaginam  as  a  tumor  beside  the  cervix.  It  was 
undergoing  calcification.  The  patient,  Mary  N.,  was  a  negro 
virgin,  32  years  of  age,  who  had  not  menstruated  until  her  20th 
year.  Five  years  ago,  a  physician  diagnosed  a  tumor  of  the  in- 
testines by  external  manipulation.  The  indications  for  removal 
were  the  failure  of  other  treatment,  iminterrupted  growth,  severe 
and  ever  increasing  attacks  of  pain,  and  a  location  which  would 
have  rendered  its  further  development  dangerous  and  its  future 
removal  one  of  extreme  difiBculty.  The  menses,  although  more 
abundant  than  formerly,  had  been  coming  less  frequently  of  late. 
This  would  seem  to  signify  a  falling  off  in  activity  of  uterine  and 
ovarian  function,  and  a  final  cessation  of  growth — a  result  I  have 
often  seen  in  these  cases  of  multiple  subserous  gi-owths.  Had  the 
location  and  relations  of  this  tumor  been  different,  its  removal 
would  never  have  become  a  necessity.  The  broad  Uganients  and 
bladder  were  carried  up  so  high,  and  were  so  closely  adherent  to 
the  mass,  that  the  prevention  of  excessive  hemorrhage  during  the 
formation  of  the  pedicle  was  difficult,  and  made  the  operation  long 
and  laborious.  After  partial  separation  of  the  bladder  and  broad 
ligaments,  a  temporary  elastic  ligature  placed  around  the  middle 
of  the  tumor,  and  above  the  part  where  I  had  to  work,  was  of 
great  value  in  diminishing  its  vascularity  and  checking  the  profuse 
venous  oozing.  The  figure  drawn  by  Dr.  Munde,  on  page  303  in 
the  March  number  of  the  American  Journal  of  Obstetrics  of 
this  year  represents  almost  exactly  the  relations  of  this  tumor, 
except  that  the  bladder  is  not  shown.  After  separating  the  blad- 
der sufficiently,  I  made  an  incision  over  the  posterior  surface  of 
the  pelvic  growth,  enucleated  it  rapidly  and  easily,  and  threw  an- 
other elastic  ligature  ai-ound  the  uterus,  at  about  the  level  of  the 
internal  os.  The  stump  was  fixed  to  the  abdomipal  walls  accord- 
ing to  Hegar's  method,  except  that  I  drained  the  lower  eiid  of  the 
wound  and  surface  of  the  bladder  by  means  of  a  strip  of  iodoform 
gauze,  left  for  three  days;  and  akothebedof  the  enucleated  tumor 
by  a  small  glass  tube  above  the  stump,  left  for  five  days.  I  intro- 
duced the  pins  about  half  an  inch  above  the  elastic  ligature,  in 
order  to  let  the  cervix  down  as  low  as  possible.  Plain  absorbent 
cotton  was  used  as  a  dressing  to  the  stump,  after  Bantock's  man- 
ner, causing  it  to  become  dry  and  horny,  and  thus  entirely  harm- 
less. She  recovered  without  an  imfavorable  symptom,  and  took 
no  medicine  except  a  laxative. 

UTERUS  REMOVED  FOR  CARCINOMA  OF  THE  CERVIX. 

I  have  here  a  uterus,  with  a  brOad  rim  of  vagina  attached,  that 
was  removed  for  cervical  carcinoma;  also  the  left  ovary,  which 
was  four  times  its  natural  size,  and  imbedded  in  lymph,  but  not 
carcinomatous. 

The  patient.  Mi's.  O.  B.,  is  2n  years  old,  and  has  two  children, 
the  younger  one  but  two  years  old.     As  the  posterior  wjUl  was  in- 
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filtrated  up  to  the  internal  os,  and  the  uterus  more  rigid  than 
usual  in  its  attachments,  "I  started  out  Xo  make  an  exploratory  in- 
cision in  the  cul-de-sac  of  Douglas,  and  expected,  if  I  found  evi- 
dences of  extension  of  the  disease  beyond  the  uterus,  to  close  the 
incision  and  wait  tvro  or  three  weeks  before  attempting  a  pallia- 
tive operation.  I  dissected  and  tore  my  way  up  between  the 
uterus  and  rectum,  but  could  not  get  into  the  peritoneal  cavity. 
A  fibrous  band,  extending  from  the  posterior  cervical  wall  back- 
ward, was  in  the  way.  Feeling  confident  that  the  uterus  and 
perhaps  all  of  the  disease  could  be  safely  taken  out,  I  carried  the 
vaginal  incision  completely  arounl  the  cervix,  dissected  off  the 
bladder,  and  pulled  the  fundus  forward  into  the  vagina.  The 
fibrous  band  that  connected  the  uterus  with  a  knuckle  of  intestine 
was  tied  and  cut,  and  the  cul-de-sac  opened  from  above.  The  broad 
ligaments  were  clamped  with  hemostatic  forceps,  and  the  uterus 
cut  out  between  them.  The  ovary  was  then  peeled  out  of  its  bed 
of  lymph  in  the  left  lateral  sacral  peritoneal  pouch,  ligated,  and 
cut  off.  The  ligatures,  which  were  left  long  enough  to  protrude 
at  the  vulva,  came  away  in  about  ten  days.  The  peritoneal 
wound  was  left  open,  and  the  vagina  plugged  with  iodoform 
gauze.  The  forceps  were  removed  in  twenty-eight  hours,  and  the 
tampons  in  four  days.  The  recovery  has  so  far  been  uneventful 
and  uninterrupted,  and  without  any  medication  except  a  single 
dose  of  morphine  and  the  usual  laxatives. 

Martin,  Fritsch,  Leopold,  and  others  have  adopted  set  methods 
of  procedure  for  vaginal  hysterectomy,  from  which  they  seldom 
vary,  except  in  unimportant  particulars.  Their  skill  may  enable 
them  to  do  so.  My  experience  with  six  cases  has,  however,  led 
me  to  believe  that  the  safest  way  for  the  patient  is  to  vary  the 
operation  to  suit  the  case.  For  instance,  in  this  case  I  could  not 
have  ligated  the  broad  ligaments  before  anteverting  the  uterus 
without  working  in  the  dark,  and  greatly  increasing  the  danger. 
In  my  third  case  the  uterus  was  so  broad  that  I  could  not  isolate 
the  broad  ligaments  until  I  had  retroverted  the  fundus.  In  my 
second  case  the  vulva  and  vagina  were  so  small,  and  the  tissues  so 
rigid,  that  I  could  not  readily  antevert  or  retrovert,  nor  could  I 
draw  the  organ  down  so  as  safely  to  apply  ligatures,  hence  I  ap- 
plied three  forceps  on  each  ligament,  cutting  the  tissues  clamped 
by  one  pair  before  applying  the  next  one  above.  In  the  first, 
fourth,  and  fifth  operations  I  applied  Ugatures  from  below  upward, 
scarcely  touching  or  seeing  the  peritoneum  except  on  the  stumps 
and  on  the  uterus. 

The  cases  all  recovered,  and  it  seems  to  me  of  much  less  im- 
portance whether  or  no  sutures  or  forceps  are  used,  or  whether 
the  uterus  is  anteverted,  retroverted,  or  merely  drawn  down,  or 
■whether  half  an  hour  or  two  hour.s  is  consumed,  than  that  the 
operation  be  properly,  carefully,  and  completely  done.  To  choose 
the  most  direct  method  for  the  particular  case,  to  handle  the  tis- 


872  Transactions  of  the 

sues  carefully,  to  make  sure  against  hemorrhage,  and  to  provide 
an  exit  for  the  discharges  makes  the  best  operation,  and  will  give 
the  best  results. 

THE  UTiRINE  APPENDAGES    REMOVED  FROM  TWO    CASES  BY  VAGINAL 
SECTION. 

I  wish  also  to  present  specimens  from  two  cases  of  vaginal  sec- 
tion, made  four  weeks  ago  for  the  removal  of  the  uterine  append- 
ages. You  will  notice  that  the  organs  are  not  mutilated,  and  pre- 
sent the  same  appearance  as  if  removed  by  abdominal  section. 
In  one  case  the  tube  was  dilated  with  bloody  serum,  and  resem- 
bled an  intestine  so  closely  that  I  made  a  thorough  digital  explora- 
tion before  I  ventured  to  ligate  it.  The  ovary  is  about  the  shape 
of  a  slice  of  bread,  and  fully  four  times  its  natural  size.  The 
ovary  and  tube  were  adherent  to  each  other  and  to  the  posterior 
surface  of  the  broad  ligament.  Both  patients  are  making  a  good 
recovery. 

Dr.  C.  T.  Parkes.— I  expected  to  have  two  specimens  as  the  re- 
sult of  vaginal  hysterectomy  with  me  to-night,  but  they  have  not 
come,  and  I  will  refer  to  them  only  so  far  as  Dr.  Dudley's  speci- 
men is  concerned.  In  both  cases  the  manifestation  of  the  disease 
was  not  great.  In  one,  at  least,  the  diseased  point  did  not  cover 
a  space  any  larger  than  in  the  case  shown  by  Dr.  Dudley,  and  in 
both  of  them  sections  were  made  and  submitted  to  microscopic  ex- 
amination, and  they  were  shown  to  be  carcinomas.  The  uterus 
was  removed  by  vaginal  section.  I  was  interested  in  what  Dr. 
Dudley  said  about  the  time  at  which  the  cancer  is. removed.  He 
said  that  in  all  the  cases  of  cotnplete  removal  of  the  disease,  those 
cases  that  were  removed  as  early  as  the  one  shown  would  be  the 
most  promising  cases.  1  remember  very  distinctly,  in  both  of 
these  operations,  on  the  side  in  which  the  disease  showed  itself 
the  section  of  the  broad  ligament  with  the  scissors  was  not  as 
easily  made  as  on  the  other  widt>.  and  when  removed  the  density  of 
the  tissue  was  greater  on  that  side  than  on  the  other,  rrcatiug  in 
my  mind  the  suspicion  that  some  absorption  had  taken  place,  al- 
though it  was  not  positively  detectable,  so  these  cases  I  shall 
watch  with  interest  to  see  if  there  is  any  return  of  the  manifesta- 
tions. 

I  was  somewhat  surprised  to  hear  Dr.  Dudley  say  that  in  this 
operation,  which  was  done  so  readily  and  rapidly,  he  was  com- 
pelled to  use  sixteen  forceps.  I  have  done  this  operation  half  a 
dozen  times,  and  in  none  have  I  been  required  to  apply  more 
than  three  forceps,  although  the  bleeding  was  in  each  controlled 
by  hemostatic  forceps.  In  these  last  two  cases,  tlie  specimens  of 
w'hich  I  will  show  at  some  future  time,  but  two  forceps  were  used; 
they  were  long  forceps,  and  emi)raee<l  tlie  wlmle  length  of  the 
broad  ligament  fairly  and  stiuarely,  and  there  was  no  hemorrhage 
of  any  consequence.  Both  patients  have  passed  beyond  the  neces- 
sity for  further  attention,  and  their  recovery  is  established  so  far 
as  the  operation  is  concerned. 

One  point  with  reference  to  the  removal  of  the  fibroid  uterus 
and  the  use  of  the  elastic  ligatiu-e.  I  remember  in  one  of  my 
cases  of  removal  of  the  til)nnd  uterus  of  using  the  elastic  ligature 
as  a  temporary  application  to  control  hemorrhage.     In  one  case 
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where  I  applied  the  ligature — and  I  speak  of  it  as  a  warning  as  to 
the  care  required  in  its  use — the  sectii^n  was  made  low  down,  and 
there  was  very  little  stump  to  take  hold  of  after  the  uterus  was 
removed;  I  congratulated  myself  upon  the  ease  with  which  it  was 
done,  and,  in  the  midst  of  my  congratulations,  the  ligature  slipped 
liver  the  end  of  the  stump,  and  the  stump  was  at  the  bottom  of 
the  pelvis,  and  the  woman  lost  a  good  deal  of  blood  hef ore  it  could 
be  secured. 

I  had  the  honor  of  reporting  a  case  of  successful  removal  of  a 
good-sized  tumor  about  two  years  ago.  Two  or  three  days  ago.  a 
lady  came  into  my  office,  perfectly  well  so  far  as  her  general  health 
is  concerned,  but  with  an  open  sinus  in  the  abdominal  wall  and 
through  the  vagina,  with  the  history  that  some  months  ago  an 
abscess  formed  in  the  line  of  the  incision  and  from  the  opening  she 
got  a  ligature.  You  will  remember  that  in  reporting  that  case  I 
said  I  had  had  five  cases  of  removal  of  fibroid  tumors  and  the  first 
three  died.  These  three  were  done  by  the  extra-peritoneal  method 
and  I  concluded  that  was  not  my  forte,  and  the  next  case,  which 
was  this  one,  I  treated  by  the  intra-peritoneal  method,  and  the 
woman  got  well  promptly,  and  until  a  few  months  ago  was  entire- 
ly well,  until  these  ligatures  came  away  of  their  own  accord.  The 
other  case  was  also  done  intra-pei-itoneally,  and  she  is  perfectly 
well  and  doing  her  ordinary  work  now. 

Dr.  John  Bartlett. — Dr.  Pai-kes  refers  to  the  difficulty  he  got 
into  on  account  of  the  slipping  of  the  rubber  ligature.  He  should 
have  indicated  the  way  in  which  he  helped  himself  out  of  it. 
Vov  a  moment  he  vainly  sought  for  the  lost  pedicle  lying  deep 
in  the  pelvis  in  a  pool  of  blood ;  he  then  thrust  the  handle  of  an 
instrument  into  the  vagina  and  thus  lifted  the  stump  of  the  cer- 
vix out  of  the  pelvis  within  easy  reach. 

Dr.  E.  C.  Dudley.— It  is  possible  that,  as  far  as  hemostasis  is 
concerned,  the  forceps  may  be  safely  removed  after  twenty-four 
hours,  but  there  are  two  reasons  for  leaving  them  longer.  First, 
the  wound  secretions,  always  abundant  during  the  fir.st  two  or 
three  daj's,  find  their  way  by  continuity  of  surface  along  the  track 
of  the  forceps  out  through  the  vagina; 'the  forceps,  therefore,  very 
effectively  facihtate  drainage.  Second,  the  tissues  grasped  in 
these  forceps  are  certain  to  slough,  and  this  being  the  case  the 
sooner  the  sloughing  tissue  comes  away  the  better.  Now  the 
longer  the  forceps  are  left  the  longer  the  tissues  will  be  compressed 
and  the  more  quickly  will  they  slough,  and  if  left  two  or  three 
days,  the  tissues  in  their  grasp  will  come  off  almost  as  soon  as  the 
forceps  are  removed,  or  the  forceps  may  even  drop  off  without 
being  removed  at  all. 

It  is  better  ordinarily  not  to  antevert  or  retrovert  the  uterus, 
because  if  a  carcinomatous  cervix  is  thereby  forced  into  the  peri- 
toneal cavity,  carcinomatous  or  septic  infection  may  result.  More- 
over, when  the  uterus  is  anteverted  or  retroverted,  the  cervix 
being  in  the  peritoneal  cavity  and  the  corpus  being  in  the  vagina, 
you  have  the  larger  portion  of  the  uterus  in  the  vagina,  where  it 
is  an  impediment  to  the  operator. 

As  soon  as  the  opening  is  made,  it  is  well  to  force  a  sponge 
through  it  into  the  pelvic  cavity,  then  another  and  another.  They 
prevent  the  formation  of  blood  clots  which  it  might  be  difficult  to 
remove.  When  the  operation  is  done,  withdraw  these  sponges  and 
the  toilet  of  the  peritoneum  is  made.     A  string  attached  to  each 
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sponge  keeps  it  from  working  its  way  beyond  the  reach  of  the 
finger. 

I  shall  never  again  use  the  vaginal  tampon  of  iodoform  gauze  as 
a  last  step  in  the  operation.  The  vagina  is  an  excellent  drainage 
tube  if  left  open,  but  the  tampon  impairs  its  efficacy  as  such.  An 
antiseptic  di-essing  may  be  placed  over  the  vulva  around  the  han- 
dles of  the  forceps :  if  any  tampon  at  all  is  to  be  used  in  the  vagina 
it  should  be  placed  between  the  anterior  wall  of  the  vagina  and 
the  forceps,  not  between  them  and  the  posterior  wall  where  it 
would  be  doubly  certain  to  obstruct  the  outflow  of  the  wound  se- 
cretions. 

Dr.  E.  C.  Dudley  read  the  following  paper  entitled: 
A  year's  work  in  abdominal  sdrgery. 

The  Hst  of  seventeen  cases  which  I  now  report  includes  all  of  my 
work  in  abdominal  surgery  in  1887.  Eight  operations  were  for  the 
removal  of  the  uterine  appendages,  seven  for  the  removal  of  ova- 
rian and  parovarian  cysts,  one  for  the  removal  of  the  uterus 
through  the  vagina,  and  one  for  the  incision  and  drainage  of  a 
pelvic  monocyst.     All  recovered. 

The  eight  patients  from  whom  the  uterine  appendages  were 
removed  had,  in  every  instance,  suffered  from  recurring  pelvic 
inflammations,  which  had  rendered  their  lives  miserable,  for 
which  other  means  of  relief  had  apparently  been  exhausted,  and 
for  which  this  operation  was  a  final  resort.  The  results  of  these 
operations  cannot  be  as  satisfactorily  reported  now  as  they  might 
be  at  a  later  date. 

Four  cases  (2,  8,  14,  and  17)  have  been  apparently  cured. 

Two  Cases  (3  and  12)  were  of  nervous,  neuralgic  patients  who  had 
suffered  for  many  years  from  disorders  of  nutrition,  dyspepsia, 
dysmenorrhea,  pelvic  pains  referable  to  the  region  of  the  ovaries, 
particularly  the  left  ovaries,  which  were  prolapsed,  and  from 
various  other  disturbances  which  go  to  make  up  the  symptom 
group  of  hysteria.  These  have  bean  improved,  but  the  improve- 
ment has  been  chiefly  confined  to  the  relief  from  pelvic  pain  and 
dysmenorrhea.  It  is  too  early  to  predict  results  relative  to  the 
ner^'ous  aspects  of  these  two  cases.  • 

One  case  (4)  was  not  materially  relieved  untU  after  the  short- 
ening of  the  round  ligaments  for  a  retroversion,  which  persisted 
after  the  removal  of  the  appendages.  I  am  informed  that  she  is 
now  very  materially  improved,  if  not  cured.  Another  (5)  has 
passed  from  my  observation,  and  results  cannot  therefore  be  given. 

In  case  8,  each  tube  contained  not  less  than  four  ounces  of  pus. 
The  ovaries  were  cystic  and  enlarged ;  no  adhesions.  One  tul)o 
was  brought  up  into  the  wound,  and  its  contents  drawn  off  by 

'One  of  the  above  operations  was  performed  at  a  private  residence: 
15  at  St.  Luke's  Hospital;  and  1  at  the  Presbyterian  Hospital.  Fourteen, 
though  in  hospital  rooms,  were  private  patients.  This  list  of  seventeen 
consecutive  recoveries  might  be  increased  to  twenty-one  by  going  out- 
side the  year  1887. 
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means  of  a  small  trocar,  before  the  \ligature  was  applied.  The 
other  was  ligatured  and  removed  intact.  The  tubes  were  enor- 
mously distended,  and  I  think  would  have  burst  before  long  had 
they  not  been  removed.  The  peritoneum  in  the  region  of  the 
appendages  was  studded  all  over  with  small  peai-ly  points,  giving 
evidence  of  miliary  tuberculosis;  no  ascites.  Dr.  Frank  Billings, 
upon  microscopic  examination  of  the  contents  of  the  tubes,  found 
the  bacillus  tuberculosis.  This  is  contrary  to  the  statement  of  an 
English  ovariotomist.  who  declares  that  tuberculosis  does  not  exist 
in  the  tubes.  No  drainge  was  used ;  perhaps  drainage  might  have 
been  desirable  on  account  of  the  tubercular  disease  in  the  peri- 
toneum. 

Incase  17,  only  the  right  ovary  and  tube  were  removed,  the 
other  being  entirely  absent — a  condition  which  has  been  observed 
in  other  cases.  This  woman,  however,  had  borne  children,  and 
contrary  to  rule  in  such  cases,  the  uterus  was  entirely  symmetri. 
cal,  the  left  side  having  been  as  perfectly  developed  as  the  right. 
At  the  left  horn  of  the  uterus,  where  the  tube  should  have  joined 
it,  there  was  a  slight  protuberance,  indicating  a  very  rudimentary 
tube,  and  at  the  point  of  this  protuberance,  a  little  depression 
could  be  seen,  but  whether  there  was  a  connection  between  this 
depression  and  the  interior  of  the  uterus  I  did  not  determine. 
The  ovary  and  tube  which  were  removed  were  extremely  adhe- 
rent ;  the  ovary  was  cirrhotic  and  had  bee  n  the  seat  of  pain  for 
years. 

Of  the  seven  ovariotomies,  four  were  for  ovarian  and  three  for 
parovarian  cysts.  They  illustrate  both  the  gravity  and  the  sim- 
plicity of  these  operations.  The  parovarian  cysts  were  easy  of  re- 
moval :  the  others  were  adherent  and  two  of  them  presented 
difficulties  which  rendered  their  removal  almost  impracticable. 

In  one  (case  11)  the  tumor  was  so  intimately  adherent  through, 
out  its  entire  surface  that  I  was  unable  to  break  up  the  adhesions 
in  the  usual  way,  but  was  obliged  to  split  the  cyst-wall,  leaving 
what  might  be  called  the  capsule  of  the  cj'st  in  the  abdomen,  stitch- 
ing it  to  the  abdominal  wound.  The  layers  of  the  cyst-wall  were 
80  intimetely  connected  that  the  greatest  difficulty  was  experienced 
in  separating  them.  The  toru  surfaces  bled  so  profusely  that  I 
used  Mikulicz's  drainage,  packing  the  cavity  with  iodoform  gauze, 
leaving  it  in  for  twenty-four  hours,  and  then  substituting  the 
drainage  tube.  After  a  long,  tedious  convalescence,  the  patient 
was  discharged,  having  a  fecal  fistula  at  the  lower  extremity  of 
the  wound.  Whether  this  fistula  resulted  from  some  damage 
done  to  the  intestine  in  the  operation,  or  from  the  pressure  of  the 
glass  drainage  tube,  or  from  an  idcerated  conditjon  of  the  lower 
bowel,  which  had  been  recognized  previous  to  the  operation,  I  do 
not  know.  She  had  been  a  victim  of  epilepsy,  which  for  a  number 
of  months  after  the  operation  was  in  abeyance,  but  which  has  now 
reappeared  and  of  which  she  will  probably  die. 
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In  the  second  (case  6),  the  adhesions  were  also  very  extensive  ; 
not  less  than  a  square  foot  of  surface  was  exposed  in  separating 
them.  After  breaking  up  some  very  extensive  parietal  adhesions 
on  the  right  side,  the  hemorrhage  was  quite  profuse  and  from  a 
hundred  points,  and  not  controlled  by  the  ordinary  isolated  liga- 
tures. Hemostasis  was  finally  secured  by  passing  a  number  of  silk 
sutures,  half  an  inch  apart  and  parallel  to  one  another,  deep  down 
beneath  the  bleeding  surfaces,  and  tying  them  tightly.  This 
method  seems  preferable  to  the  actual  cautery.  It  is  rapid  and 
effective.  The  patient  did  well  for  three  weeks  and  seemed  to  be 
securely  convalescent,  when  she  came  near  dying  of  septicemia 
consequent  upon  several  hypodermic  sloughs,  hypodermics  having 
been  given  at  the  time  of  the  operation  for  an  alai-ming  heart 
failure. 

In  case  1  a  croupous  pneumonia  developed  immediately  after 
the  operation,  from  which  the  patient  narrowly  escaped  a  fatal 
result. 

The  vaginal  hysterectomy  was  for  sarcoma  uteri  and  has  pre- 
viously been  reported  to  this  Society.  The  patient,  I  understand 
continues  in  good  health. 

The  case  of  incision  with  drainage  was  unlike  anything  I  had 
ever  seen.  The  cyst-wall  was  very  thin,  was  opened  directly 
without  invading  the  abdominal  cavity,  and  so  far  as  I  was  able 
to  detei'mine,  was  intimately  adherent  all  around,  except  perhaps 
deep  down  in  the  pelvis  and  on  its  posterior  surface.  I  could  feel  the 
ovaries  and  uterus  through  the  cyst-wall.  Lawson  Tait  describes 
a  variety  of  abdominal  cyst  in  many  respects  similar  to  this.'  He 
reports  six  cases,  all  occurring  in  young  women  between  the  ages 
of  sixteen  and  twenty-six.  Before  operation  they  appeared  to  be 
parovarian  cysts.  Upon  opening  the  abdomen,  intimate  adhe- 
sions were  found  between  the  cysts  and  peritoneum,  fluid,  limpid 
tJysts  lined  with  epithelium,  smooth  glistening  surface  :  the  utei-us 
and  ovaries  could  be  felt  through  the  cyst-wall,  were  apparently 
healthy  and  independent  of  the  cyst.  The  tumors  were  therefore 
neither  ovarian  nor  parovarian.  Tait  is  disposed  to  refer  them  to 
a  distinct  class  of  pathological  cysts.  His  impression  is  that  they 
are  formed  by  dropsical  distention  of  an  oviile  which  had  not  be- 
come impregnated,  but  which,  having  dropped  into  the  peritoneal 
cavity,  had  there  become  attached  and  developed. 

An  examination  of  the  contents  of  this  cyst  gave  the  following 
results  : 

Report  of  Analysis  of  fluid  from  abdominal  cyst  opened  by  Dr. 
Dudley  at  St.  Luke"s  Hospital,  September  26th,  1887.— A  sample  of 
the  fluid  containing  about  three  fiuidounces  was  taken. 

Upon  inspection  the  fluid  appears  clear,  translucent,  and  con- 

'  "  The  Pathology  and  Treatment  of  Diseases  of  tlie  Ov.-iries."  Fourth 
edition,  page  184.     William  Wood  &  Co. 
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tained  no  (macroscopic')  sediment.  Color,  amber  ;  odor,  none  ; 
reaction,  neutral ;  specific  gravity,  1.008. 

Chemical  examination  showed  albumin  present  in  large  quan- 
tity (nitric  acid,  and  heat  test)  so  that  the  mixture  coagulated 
nto  a  semi-solid  mass. 

Another  portion  diluted  four  times  by  distilled  water  showed, 
after  applying  the  acid  and  heat,  shaking  to  break  up  the  coagu- 
lum,  and  allowing  to  settle  for  twenty -four  hours,  a  precipitate 
filling  one-third  the  bulk  of  the  mixture. 

Applying  Francklyn's  method  of  reduction  (Journal  American 
Medical  Assoc,  April  4th,  1885),  it  is  found  that  the  original  fluid 
contains  about  .026  by  weight  of  albumin. 

Tests  for  urea,  ui'ic  acid,  phosphates,  and  peptones  were  appHed 
with  negative  results  in  each  instance. 

Microscopical  exaniinatio»  of  twelve  slides  revealed  no  sediment 
except  a  few  particles  of  amorphous  material  (probably  extrane- 
ous). H.  H.  Frothingham. 

43d  Street  and  Lake  Ave.,  October  3d,  1887. 

Preparatory  Treatment. — Unless  there  was  some  special  in- 
dication to  the  contrary,  the  preparatory  treatment  was  short 
and  simple,  occupying  not  more  than  two  or  three  days,  as  fol- 
lows :  A  cathartic  about  forty-eight  hours  before  the  operation ; 
repeated  vaginal  douches  of  hot  castile  soap  suds,  with  thorough 
cleansing  of  the  external  genitalia  and  of  the  entu-e  abdominal 
wall,  especially  of  the  umbilicus.  One  or  two  general  shampoo 
baths  or  if  practicable  a  Turkish  bath  with  a  lather  shampoo  of 
the  hair.  The  hour  for  operating  has  been  nine  o'clock  in  the 
morning,  a  cup  of  beef-tea  ha\'ing  been  given  two  or  three  hours 
before.  Previous  to  the  day  of  the  operation  diet  is  not  restricted 
or  modified. 

Antisepsis. — Antiseptic  drugs  as  a  rule  were  not  used  in  direct 
connection  with  the  operation.  They  were  employed  for  the  purpose 
of  rendering  hands,  instruments,  and  patient  surgically  clean,  and 
then  thorougMj*  washed  off  with  water  which  had  been  sterilized 
by  filtering  and  thrice  boiling;  that  is,  antiseptic  drugs  were  not 
brought  in  direct  contact  with  the  wound.  Sponges  which  had 
been  kept  in  weak  solutions  of  sulphurous  acid,  carbolic  acid,  or 
corrosive  subhmate  were  never  used  until  these  drugs  had  been 
thoroughly  washed  out  with  sterilized  water.  Indeed,  everything 
that  was  to  be  in  direct  connection  with  the  operation  was  treated 
in  this  manner.  Fumigation  of  the  patient's  room  has  only  been 
done  when  it  had  previously  been  occupied  by  several  cases  or  by 
a  suspicious  case.  Sometimes,  as  a  matter  of  ceremony,  a  little 
iodoform  was  sprinkled  over  the  wound  before  the  dressings  were 
applied,  but  it  smells  bad  and  may  do  harm  by  exciting  or  keeping 
up  nausea. 

If  in  the  toilet  of  the  peritoneum  there  be  blood,  oozing  points, 
or  pus,  or  if  these  be  even  suspected,  I  wash  out  the  abdomen 
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freely,  putting  in  quarts  or  gallons  of  water,  and  when  in'doubt 
whether  this  should  be  done,  I  remove  all  doubt  by  doing  it. 

The  same  rule  applies  to  drainage.  If  in  doubt,  always  drain. 
I  have  recently  lost  a  patient  whom  drainage  might  have  saved. 
The  adhesions  were  extensive,  but  the  abdomen  being  perfectly 
dry,  I  closed  without  drainage.  She  did  badly  for  the  first  thirty- 
six  hours.  I  reopened ;  thei-e  had  been  no  hemorrhage,  but  the 
abdomen  contained  an  abundance  of  bright  red  serum.  If  this  had 
not  been  allowed  to  accumulate  at  all,  the  result  might  have  been 
different. 

The  glass  drainage  tube  is  always  preferred.  The  tubes  kept  in 
the  shops  are  too  large.  I  have  had  some  made,  of  the  diameter 
of  lead  pencils,  having  the  shape  of  test  tubes,  with  many  small 
perforations  the  size  of  a  pin  head  at  the  closed  end.  Two  or  three 
of  these  tubes  may  be  introduced  if  desired.  They  do  no  harm; 
they  can  be  removed  if  nothing  comes  through  and  the  openings 
immediately  close,  and  they  carry  oflE  the  bloody  serum  or  other 
fluids  as  efficiently  as  tubes  of  large  size.  Drainage  not  only 
prevents  septic  infection,  but  by  keeping  the  abdomen  dry  serves 
as  a  hemostatic,  as  moisture  favors  hemorrhage.  It  is  important 
that  the  perforations  at  the  end  of  the  drainage  tube  be  quite 
small,  otherwise  portions  of  omentum  are  apt  to  work  themselves 
through  and  make  trouble  in  the  removal  of  the  tube.  I  have 
recently  had  two  such  cases;  in  one  the  tube  was  nearly  half  full 
of  omentum  which  had  worked  its  way  through  an  opening  only 
one-tenth  of  an  inch  in  diameter.  This  annoyance  may  be  in  a 
measure  prevented  by  giving  the  tube  a  turn  or  two  whenever  the 
dressing  are  opened. 

Medication  and  Diet. — The  cases  included  in  this  report  have 
recovered  with  very  little  medicine,  some  without  any  at  aU. 
Opium  has  been  used  very  exceptionallj'.  A  patient  who  begins 
to  take  opium  for  pain  after  abdominal  section  ordinarily  con- 
tinues to  have  the  pain  and  to  require  the  opium;  but  if  the  drug 
be  withheld,  the  pain  generally  subsides. 

Case  11  strikingly  illustrates  the  advantage  of  a  non-opium 
treatment,  .\bdominal  tenderness  and  distention,  and  other  signs 
of  peritonitis  appeared  soon  after  the  operation;  it  became  es- 
sential to  relievo  the  distantion  by  evacuation  of  the  bowels;  soap 
and  turpentine  enemata  were  inadequate  and  the  movement  was 
not  without  difficulty  secured  by  means  of  calomel  and  soda, 
whereupon  the  peritonitis  subsided.  Had  the  secretion  been 
locked  up  under  the  influence  of  opiuu,  the  peritonitis  would 
have  probably  cxtiMided  ami.  I  fear,  with  fatal  result. 

It  is  perhaps  not  too  much  to  say  that  the  modern  treatment  of 
peritonitis  by  catharsis,  judiciously  employed,  is  sound.  Not  less 
than  half  of  my  patients  after  abdominal  section  have  a  cathartic 
before  the  end  of  the  third  day;  the  others  are  usually  treated 
with  copious  enemata  of  stiff  soap  suds  in  which  a  teaspoonful  of 
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turpentine  to  the  quart  has  been  thoroughly  mixed.  Upon  the 
least  suspicion  of  distention  an  action  of  the  bowels  should  be 
secured. 

During  the  first  twenty -four  hours  no  food  whatever  is  given; 
only  a  little  hot  water,  or  ginger  ale,  or  possibly  champagne.  On 
the  second  day  a  little  barley  water  is  cautiously  given,  soon  to  be 
followed,  if  there  is  no  disturbance  or  nausea,  with  half-teaspoonful 
or  teaspoonful  doses  of  milk,  repeated  occasionally  and  increasing 
in  quantity,  as  the  patient  gives  evidence  of  being  able  to  bear  it. 
The  Staffordshire  Knot.—1h.vee  years  ago  I  saw  Mr.  Tait  apply 
the  Staffordshire  knot.  In  the  first  case,  after  my  return,  I  at- 
tempted to  apply  it  and  the  patient  died  of  hemorrhage.  The 
next  year  I  saw  Mr.  Tait  operate  fifteen  or  twenty  times,  and 
particularly  observed  his  method  of  applying  this  knot,  and  since 
then  have  used  it  invariably,  and  consider  it,  generally  speaking, 
the  best  Ugature.  A  distinguished  surgeon  in  New  York  has  lost 
a  number  of  patients  from  hemorrhage  with  the  Staffordshire  knot 
and  has  discarded  it  as  dangerous.  Indeed,  a  number  of  operators 
have  had  most  unpleasant  experiences  in  its  use. 

The  secret  of  Mr.  Taifs  success  lies  in  a  single  maneuvre.  After 
the  pedicle  has  been  transfixed,  the  loop  drawn  through  and 
brought  over  to  the  point  of  transfixion,  and  placed  between  the 
two  free  ends  of  the  ligature,  these  latter  are  held  firmly  between 
the  thumb  and  finger  of  the  left  hand  close  to  the  point  of  trans- 
fixion. Then  with  the  right  hand  he  catches  each  free  end  sepa- 
rately and  draws  the  ligature  perfectly  tight,  and  whUe  the  thumb 
and  finger  of  the  left  hand  still  hold  the  thread  at  the  point  of 
transfixion  to  prevent  the  ligature  from  slackening  again,  the 
operator,  with  his  right  hand,  aided  by  the  assistant,  makes  a  hard 
knot. 

An  additional  precaution  to  prevent  the  Ugature  from  slipping 
may  be  wisely  observed  by  transfixing  at  two  points,  first  forcing 
the  loop  through  at  the  juncture  of  the  Fallopian  tube  and  uterus 
in  a  direction  from  the  operator,  then  carrying  it  along  on  the  fur- 
ther side  of  the  broad  ligament,  and  drawing  it  through  again  in 
the  direction  of  the  operator,  transfixing  at  the  hilum  of  the  ovary. 
The  loop  may  then  be  drawn  over  the  tube  and  ovary  and  that 
portion  of  the  broad  ligament  which  it  includes,  and  tied  as 
already  described.  This  modification  of  the  Staffordshire  knot 
which,  I  am  informed,  Mr.  Tait  also  occasionally  employs,  makes 
hemostasis  doubly  certain,  and  is  to  be  preferred  on  this  account. 
A  word  about  the  sUk.  The  great  annoyance  which  every  ope- 
rator has  experienced  in  breaking  a  thread  at  a  critical  moment, 
while  attempting  to  apply  a  firm  ligature,  is  sufficient  proof  that 
the  silk  ordinarily  sold  by  instrument  makers  is  generally  inferior 
and  often  worthless.  A  variety  of  twisted  sUk,  known  as  "  Chinese 
Grass,"  may  be  found  at  the  fishing-tackle' shops.     For  surgical 
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purposes  it  is  unexceptionable,  inasmuch  as  it  has  the  qualities  of 
absolute  purity  and  great  strength. 

The  arrest  of  menstruation. — One  of  the  chief  objects  in  the  re- 
moval of  the  uterine  appendages,  in  a  great  majority  of  cases,  is  to 
arrest  menstruation ;  in  other  ■words,  if  menstruation  be  not  ar- 
rested, the  operation  in  very  many  cases  fails.  In  the  early  history 
of  the  operation  the  ovaries  alone  were  removed,  or  the  ovaries  and 
a  part  of  the  tubes.  It  was  found  in  some  cases  that  menstruation 
continued  as  before  or  increased.  Then  the  tubes  began  to  be  re- 
moved also,  and  the  complete  arrest  of  menstruation  was  more  fre- 
quent. It  was  further  found  that  if  the  tubes  were  removed  entire, 
close  to  the  uterus,  menstruation  was  almost  always  arrested,  and 
that  in  manj  cases  which  were  thought  to  be  exceptions,  the  tubes 
in  reality  had  not  been  entirely  removed.  Oftentimes  a  small 
knuckle  of  tube  was  discovered  to  have  been  left,  and  to  be  so  closely 
adherent  to  the  uterus  that  it  escaped  notice.  The  removal  of  this 
knuckle  has  been  known  to  arrest  menstruation.  Reasoning  from 
these  facts,  it  was  concluded  that  the  tubes  really  have  more  to  do 
with  menstruation  than  the  ovaries. 

Contrary  to  this  idea.  Dr.  Arthur  Johnston,  of  Danville,  Ken- 
tucky, in  a  conversation  with  me  several  months  ago,  said  that 
the  true  explanation  of  these  facts  might  involve  an  entirely  dif- 
ferent conclusion.  There  is  a  little  plexus  of  nerves  in  the  broad 
ligament,  in  the  angle  formed  by  the  uterus  and  Fallopian  tube. 
When  the  tube  is  entirely  removed,  this  plexus  of  nerves  is  en- 
tirely removed  also,  and  on  this  account  it  may  be  that  menstru- 
ation ceases,  rather  than  on  account  of  the  removal  of  the  tubes. 

If  this  be  true,  it  is  a  fact  of  immense  value.  Possibly  a  gang- 
lion may  be  found  in  this  region,  and  it  may  follow  that  the 
removal  of  this  plexus  alone,  without  reference  to  the  ovaries  and 
tubes,  may  arrest  menstruation.  This  specimen  from  Case  2  illus- 
trates the  plexus  of  nerves,  which  is  easily  recognized  by  the  naked 
eye. 

TTie  incision. — The  opening  into  the  abdomen  has  in  most  in- 
stances been  short.  Surpinsing  as  it  may  seem,  it  is  sometimes 
easier  to  perform  diflicult  manipxilations  in  the  abdomen  through 
a  small  opening  than  through  a  large  one.  Tlie  large  opening  per- 
mits the  intestines  and  omentum  to  rise  up  in  the  way  of  the  0{)e- 
rator,  and  to  render  inaccessible  the  field  of  operation.  With  the 
small  incision,  a  soft  sponge  or  two  will  keep  the  intestines  entirely 
out  of  the  way,  and,  although  the  field  of  operation  may  not  be  as. 
easily  drawn  up  tu  the  incision,  the  small  abdominal  wound  can  be 
easily  forced  down  to  the  field  of  operation.  This  is  even  true  of 
large  ovarian  cysts  with  extensive  adhesions.  After  the  removal 
of  the  fluid,  the  lax  abdominal  wall  permits  the  opening  to  be 
moved  about  to  almost  any  part  of  the  cavity.  In  many  instances 
the  short  incision  enables  the  operator  to  do  his  work  with  the 
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111  illinium  amount   of  operating,  and  for  obvious  reasons,  there- 
j  ire,  with  the  minimum  risk. 

It  is  well,  in  closing  the  abdominal  wound,  to  tie  the  sutures  with 
bow  knots,  leaving  the  ends  long,  in  order  to  obviate  the  necessity 
of  introducing  new  sutures,  in  case  it  becomes  desirable,  at  any- 
time, to  reopen  the  wound. 

General  Remarks.— It  has  so  happened  that  in  almost  all  of  these 
ises  there  has  been  a  steam  radiator  under  the  window  before 
'.hich  the  operations  were  done,  the  patient's  feet  being  toward 
the  window.  This  insured  a  constant  warmth  of  the  fest  during 
the  operation,  and  perhaps  has  in  some  degree  contributed  to  the 
freedom  from  shock. 

In  removing  the  appendages,  the  toilet  of  the  peritoneum  may  " 
ije  much  facilitated  by  forcing  a  soft  sponge  down  into  the  cul-de- 
sac  of  Douglas  as  soon  as  a  tube  and  ovary  is  drawn  up  into  the 
wound  to  be  ligatured ;  two  or  three  sponges  may  be  required.  If 
there  is  much  oozing,  they  may  be  frequently  changed.  By  this 
means  the  blood  is  immediately  taken  up  by  the  sponges,  and  when 
these  are  removed  the  peritoneum  is  dry.  Otherwise  blood  would 
find  its  way  into  the  cul-de-sac  and  form  a  clot  which  might  es- 
cape notice. 

I  have  not  brought  the  specimens,  with  the  single  exception  of 
Case  2,  because  there  is  not  very  much  of  interest  in  the  ordinary 
specimen.  Every  one  presents  specimens  in  abdominal  surgery, 
and  it  has,  therefore,  ceased  to  be  a  luxm-y  to  look  at  them  unless 
they  are  very  remarkable. 

Dr.  C.  T.  Parkes.— I  think  Dr.  Dudley  is  to  be  congratulated 
upon  these  interesting  and  successful  cases,  but  I  think  the  Doctor 
will  not  have  done  all  bis  duty  until  be  has  given  us  some  of  the 
snags  he  has  met  with  in  the  shape  of  deaths.  These  cases  are  full 
of  interest,  but  I  have  always  found  the  cases  that  have  died  have 
been  the  ones  from  which  I  have  learned  the  most.  I  have  no 
doubt  that  will  come  in  due  time. 

So  far  as  my  experience  goes  in  the  removal  of  the  uterine  ap- 
pendages, in  every  case  there  has  been  found  disease  of  the  ap- 
pendages or  ovaries,  there  was  either  closure  of  the  internal  or 
external  opening  of  the  tube,  some  enlargement,  or  some  disease 
of  the  ovaries  themselves,  which  i-eally  pointed  to  the  condition  of 
the  appendages  as  the  cause  of  the  trouble. 

In  the  case  Dr.  Dudley  reports  of  cyst  with  drainage,  that  had 
no  connection  with  the  uterus  or  ovaries,  which,  after  an  opening 
was  made  into  the  abdominal  cavity  and  the  finger  introduced, 
the  ovaries  and  iiti  rus  witc  felt  jicrfectly  normal,  gave  rise,  in  my 
mind,  to  the  su>pici')n  tlint.  instead  of  being  a  cyst  with  a  distinct 
and  separate  wall  that  could  not  be  recognized  or  differentiated 
from  the  peritoneum,  it  was  a  case  similar  to  one  I  have  seen, 
which  would  come  under  the  appellation  of  an  encysted  dropsy, 
where  the  inflammation  of  the  peritoneal  cavity  had  been  of  such 
a  nature  as  to  agglutinate  the  intestinal  folds  together,  and  formed 
a  perfect  roof  to  the  cavity,  and  the  fluid  had  gone  on  accumulat- 
ing until  the  quantity  of  fluid  had  shown  the  external  manifesta- 
tions of  a  cvst :  when  cut  into,  the  cavity  was  found  to  have  no  con- 
50 
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nection  with  the  uterus.  It  is  what  Spencer  Wells  calls  an  encysted 
dropsy.  I  think  it  would  be  difficult  to  say  that  there  was  a  true 
cyst- wall  in  a  case  of  that  kind,  if  no  separation  whatever  cciuld 
be  foinid.  The  character  of  the  fluid  he  mentions  rather  points 
to  that  condition. 

I  was  exceedingly  well  pleased  to  hear  the  doctor  speak  of  his 
experience  with  reference  to  antiseptic  precautions,  it  agrees  with 
my  experience  so  far  as  abdominal  work  is  concerned.  In  a  case 
I  reported  a  few  years  ago.  the  only  case  in  which  I  had  had  much 
trouble  in  that  series,  and  in  which  I  carried  out  Lister's  instruc- 
tions, iugave  me  more  trouble  than  all  the  rest,  and  I  tiiink  it  was 
from  using  too  strong  antiseptic  applications,  so  I  resumed  the 
same  course  the  doctor  has  indicated  with  regard  to  antisejjtic 

Srecautii  ms  in  abdominal  cases.  Several  years  ago,  in  the  Chicago 
[edical  Society,  I  took  occasion  to  refer  to  the  fact  that  I  had 
tried  the  Staffordshire  knot,  and  it  failed.  I  did  an  operation  for 
the  removal  of  the  uterine  appendages  before  a  class  at  ciillege. 
and  desired  to  illustrate  the  Staffordshire  knot.  I  thought  1 
understood  all  about  it,  and  when  I  had  it  applied,  cut  off  the  ap- 
pendages and  returned  the  stump  to  the  abdomen,  but  to  my  as- 
tonishment the  wound  filled  with  blood,  and  I  had  cjiiite  a  time  to 
fish  it  up  from  the  cavity  and  stop  the  bleeding  wliich  was  going 
on  freely.  I  recognizcil  then  the  very  fault  the  ducti>r  has  illus- 
trated, the  trouble  was  that  I  did  not  secure  the  jiedicle  at  all  in 
tying  the  knot.  Recently,  on  a  visit  to  New  York,  I  saw  Dr. 
Polk  do  two  laparotomies  for  uterine  disease.  In  one  of  them  I 
asked  him  to  illustrate  to  me  the  application  of  the  Staffordshire 
knot,  and  he  did  it  in  the  manner  which  the  doctor  has  illustrated, 
and  showed  me  plainly  where  my  fault  had  been  in  not  piUling  up 
the  ligature  on  each  side  before  the  knot  was  tied. 

So  far  as  my  experience  goes,  in  many  of  these  cases  which 
require  the  removal  of  the  appendages,  there  are  no  symptoms 
that  caTi  be  fixed,  sn  far  as  the  jihysical  examination  is  concerned, 
as  coming  from  any  disease  of  the  uterus  or  appendages,  but  after 
the  operation  is  done  it  often  turns  out  that  disease  is  found  in  the 
tubes. 

There  wa.s  one  point  I  wished  to  speak  of — the  case  of  epilepsy 
relieved  by  an  operation.  I  am  associated  with  a  gentleman  who 
has  had  a  great  deal  of  experience  in  one  of  the  insane  asylums 
with  epileptics,  and  he  has  found  it  to  be  a  fact  that  no  matter 
how  small  an  operation  may  be  done,  and  no  matter  where  it  is 
done,  cis  a  dii-ect  effect  of  that  operation  the  patient  is  relieved  of 
epileptic  seizures  for  some  time. 

Dr.  Henky  T.  Bvford.— I  have  had  a  great  deal  of  experience 
with  Taifs  knot,  but  it  has  all  been  confined  to  one  case.  I  pulled 
the  threads  tightly  before  tying,  closed  up  an  apparently  dry 
peritoneal  cavity,  and  lost  my  patient  from  hemorrhage.  The 
ligature  had  not  held.  As  the" method  which  I  ordinarily  employ 
has  never  failed  me,  I  have  not  since  felt  inclined  to  try  the  more 
complicated  varieties,  which,  although  thev  may  be  as  safe,  ai-e 
more  difficult  of  application.  I  pass  a  double  thread  through  the 
edge  of  the  ovarian  ligament  and  throufjh  the  mesosalpinx  near 
the  Fallopian  tube,  thus  tying  up  the  ovarian  ligament.  FaUopiau 
tube  and  ovarian  artery  on  one  side,  the  rest  of  the  broad  liga- 
ment on  the  other,  and  then  the  whole  stump  vn  maiOK'  with  the 
same  threads. 

With  regard  to  after-treatment,  I  think  that  one  of  the  most 
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important  recent  advances  has  been  the  administration  of  saline 
laxatives  in  place  of  opiates;  as  soon  as  symptoms  pointing  to  peri- 
tonitis, sepsis,  or  intestinal  obstructions  make  their  appearance, 
they  must  be  given  early. 

Dr.  Knox.  —What  is  your  object  in  getting  antiseptics  out  of 
your  ligatures  and  instruments? 

Dr.  Dudley. —Not  having  removed  the  cyst  in  case  9,  I  am  un- 
able to  prove  that  a  cyst  existed.  I  think  Dr.  Parkes  would  readily 
agree  with  me  had  he  been  present  at  the  operation.  Among  those 
who  saw  the  operation  there  was  no  difference  of  opinion. 

Fumigation  of  an  operating  room  is  undoubtedly  an  element  of 
safety,  although  it  is  practically  impossible  to  sterilize  the  air  of  a 
room  by  thisorbyany  othermeans.  because,  after  fumigating,  other 
air  will  come  in.  It  is  evident,  however,  that,  under  ordinary  con- 
ditions, the  danger  of  infection  from  the  air  is  very  small  as  com- 
pared with  the  danger  from  non-sterilized  fingers,  instruments, 
ligatures,  sponges,  etc.  The  object  of  washing  instruments, 
sponges,  and  hgatures  free  of  antiseptic  drugs  is  to  avoid  the  irri- 
tating influence  which  these  drugs  might  exert  if  brought  into  di- 
rect relation  with  the  operation. 

The  question  has  been  raised  relative  to  the  removal  of  the  ap- 
pendages for  the  relief  of  dysmenorrhoex.  In  none  of  the  cases 
reported  was  dysmenorrhcea  the  prime  indication  for  the  opera- 
tion, although  dysmen orrhoea  was  frequently  one  of  a  variety  of 
morbid  conditions,  the  pathological  causes  of  which  it  was  hoped 
the  operation  would  remove.  In  case  2  there  had  been  dysmenor- 
rhea, but  the  operation  was  not  done  on  that  account,  although  I 
would  not  say  that  it  never  should  be  done  in  an  extreme  case,  in- 
curable by  other  means. 

Dr.  Jaggard. — What  was  the  indication  for  operation  in  this 
case  of  removal  of  the  appendages ;  The  specimens  show  no  ap- 
pearances of  disease  that  1  can  make  out. 

Dr.  Dudley. — This  was  a  case  of  retroflexion,  which  I  had 
failed  for  nearly  two  years  to  support  by  artificial  means.  The 
patient  had  suffered  for  several  years  from  recurring  attacks  of 
pelvic  peritonitis;  the  left  ovary  was  prolapsed  and  was  the  seat 
of  constant  unremitting  pain.  Although  urged  to  do  this  opera- 
tion for  a  year,  I  had  refused,  and  was  only  induced  to  undertake 
it  after  a  long  effort  to  give  relief  by  other  means.  There  was  no 
element  of  hysteria  in  this  case. 

The  patient  had  been  a  victim  of  more  or  less  constant  and  acute 
pain ;  since  the  operation  she  has  been  free  from  pain.  She  had 
been  obliged  to  spend  a  large  part  of  each  day  in  the  reclining 
position ;  since  the  operation  she  requires  the  usual  amount  of  rest 
at  night,  and  no  more.  Her  nutrition  had  suffered  to  an  extreme 
degree  from  reflex  gastric  disturbances  and  she  was  unable  to  take 
much  food  of  any  kind :  soon  after  the  operation  digestion  became 
normal,  she  could  take  all  kinds  of  wholesome  food,  and  the 
anemia  and  emaciation  promptly  disappeared.  She  had  been  un- 
able to  walk  or  stand  without  great  difficulty,  or  to  endure  the 
least  fatigue;  since  the  operation  she  has  been  able  to  swim,  to 
walk,  and  to  dance  without  limit.  The  patient  had  been  a  pitiable 
invalid ;  after  the  operation  she  became  well. 

In  most  of  the  other  cases  the  appendages  themselves  showed 
more  gross  indications  of  disease,  but  in  this  case  the  removal  of 
the  appendages  has  given  relief  to  a  most  distressing  and  most  ob- 
stinate malady,  which  was  just  as  serious  for  the  patient  as  it 
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covild  possibly  have  been  had  the  ovaries  and  tubes  been  the  seat 
of  every  pathological  development  which  has  ever  been  known  to 
affect  these  organs.  In  fact,  the  results  have,  perhaps,  been  more 
brilbant  than  in  any  other  case  of  this  series. 

I  would  not  refuse  to  remove  the  ovaries  and  Fallopian  tubes  for 
the  relief  of  a  malady  which  could  not  be  cured  by  any  other 
means,  if  that  malady  rendered  the  patient  a  miserable  and  use- 
less invalid  and  if  the  patient  could  be  cured  by  that  operation. 

Much  disease  may  exist  in  the  appendages  with  very  little  indi- 
cation for  their  removal.  A  proposition  which  should  make  the 
extent  to  wliich  the  appendages  are  diseased  proportionate  to  the 
indication  for  their  removal,  would  be  imtenable. 

The  operation  is  certainly  liable  to  an  immense  amount  of  iibuse. 
a  kind  of  abuse  which  is  most  serious  for  the  patient,  and  on  this 
account  it  is  properly  becoming  the  subject  of  vigorous  criticism 
which  should  have  the  fortunate  effect  of  limiting  its  performance 
to  suitable  cases.  The  removal  of  the  appendages  produces  senile 
atrophy  of  the  remaining  reproductive  organs,  even  though  these 
organs  be  the  seat  of  disease.  Cessation  of  function  follows  there- 
fore, even  though  that  function  be  modified  by  disease ;  that  is, 
with  the  atrophic  process,  pathological  conditions  cease.  Conse- 
quently a  dangerous  possibility  of  this  operation  lies  in  the  fact 
that  it  is  certainly  capable  of  curing  a  number  of  maladies  which 
ought  to  be  relieved  by  other  means.  The  temptation  to  produce 
brilliant  results  by  a  prompt  and  certain  remedy  must  always  be 
great  when  other  measures  are  long,  tedious,  and  uncertain. 
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Meeting  of  March  \Wi,  1S88. 
The  President,  Giles  S.  Mitchf-ll,  M.D.,  in  the  Chair. 


Dr.  Ch.\s.  a.  L.  Reed  reported  a  case  of 

VAGINAL  HY.STERECTOMV  FOR  MEDULLARY  CANCER  OP  THE  TTERIS 
COMPLICATED  WITH  EXTRAUTERINE  MYOMA,  PELVIC  ABSCESS 
AND   PYO-SALPINX;   RECOVERY. 

Mrs.  S.  v.,  fet.  48,  married,  had  one  child  at  term  twenty -eight 
years  ago.  Her  menstrual  life,  beginning  at  thirteen,  was  normal 
up  to  luT  twenty -sixtli  year,  when  she  had  an  attack  of  intra- 
pelvic  inflammation  from  whidi  date  she  has  had  more  or  less  dys- 
menorrhea of  the  iivarian  variety  ;  while  eighteen  years  ago  she 
had  an  attack  of  recurrent  menorrhagia  lasting  about  si.x  months. 
During  the  last  twelve  years  she  has  suffered  from  severe  lancinat- 
ing pains  in  one  or  both  legs,  sometimes  a.<sociated  with  contrac- 
tions.   There  has  been,  during  a  large  part  of  this  period,  more  or 
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less  inability  to  void  the  urine,  necessitating  the  use  of  the  catheter. 
Two  and  a  half  years  ago,  she  consulted  her  physicians  in  Boston 
relative  to  a  leucorrheal  discharge  which  would  become  purulent 
and  sometimes  streaked  with  blood  just  before  and  after  menstru- 
ation, and  the  menstrual  act  would  then  cover  from  ten  to  twelve 
days  instead  of  from  three  to  five  as  formerly.  She  was  informed 
that  her  case  was  one  of  '"  change  of  life  "  and  that  she  would  be 
all  right  as  soon  as  that  important  period  was  passed.  During  the 
next  two  years  she  was  under  the  care  of  different  practitioners 
imtil  January  of  this  year,  when  she  consulted  Dr.  W,  F.  Taylor, 
of  this  city,  who,  diagnosing  cancer,  referred  her  to  me  for  opera- 
tion. 

I  saw  her  for  the  first  time  on  January  3d.  She  was  much 
emaciated,  pale,  and  markedly  cachectic.  Her  weight  had  been  re- 
duced from  one  hundred  and  eighty-five  pounds  three  years  ago  to 
one  hundred  and  five  pounds  at  pre.sent.  Her  uterus  was  in  nor- 
mal position,  but  with  a  considei-ably  enlarged  and  elongated  cer- 
vix and  a  very  patulous  os.  On  introducing  my  finger  into  the 
latter  for  a  depth  of  about  three-fourths  of  an  inch,  a  soft,  friable, 
and  granular  tissue  was  encountered.  About  a  half  an  ounce  of 
the  latter  was  removed  and  submitted  to  Dr.  J.  A.  Thacker,  the 
microscopist,  for  examination.  After  hardening  in  alcohol,  he 
made  a  section  concerning  which  he  reported  :  •'  Had  you  been 
present  and  had  before  you  a  picture  (microscopical)  of  a  medullai'y 
cancer,  and  after  viewing  it  well  had  looked  down  the  tube  of  the 
microscope,  you  would  have  found  the  picture  reproduced  in  the 
microscopic  field  precisely.''  The  patient  entered  St.  Mary's  Hos- 
pital for 

Operation,  January  llth.  Present  and  assisting  wei"e  Drs.  Wen- 
ning,  Jones,  and  Dandridge.  Preliminary  to  the  operation  proper, 
the  cervical  canal  was  thoroughly  curetted,  the  effort  being  made 
to  remove  the  malignant  tissue  down  to  the  normal  matrix.  The 
cervix  was  then  packed  with  ab.sorbent  cotton,  and  the  os  closed 
by  a  single  stitch,  the  ends  of  which  were  left  long  to  facilitate 
traction.  The  cul-de-sac  was  first  opened  with  a  knife,  the  incision 
being  carried  well  up  to  each  broad  ligan\ent  by  means  of  scissors, 
the  index  finger  of  the  left  hand  being  used  as  a  guide.  Martin's 
method  of  uniting  the  mucous  and  peritoneal  margins  was  found  im- 
practicable on  account  of  the  thickness  of  ihe  divided  septum. 
The  anterior  incision  was  difficult  because  of  extensive  adhesion 
to  the  bladder,  and  Schroeder's  retroversion  act  was  out  of  the 
question.  It  now  became  apparent  that  the  anterior  adhesions 
were  very  extensive,  and  that  they  could  not  be  liberated  through 
the  ordinary  anterior  incision  such  as  had  now  been  made.  I  then 
concluded  to  complete  the  operation  after  the  manner  of  Leopold, 
making  the  dissections  on  all  sides  of  the  uterus,  and  taking  up 
the  bleeding  points  as  tiiey  were  encountered.  In  pursuance  of 
this  plan,  I  carried  the  dissections  to  a  depth  of  an  inch  or  more 
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when  by  forcible  traction  I  coiild  briiif?  the  uterus  sufficiently  low 
to  enable  me  to  complete  the  separation  of  that  organ  from  the 
bladder.  This  done,  I  endeavored  to  ligate  the  broad  hgaments 
en  masse  by  means  of  the  bookbinder's  knot,  but  found  that  the 
compression  secured  by  that  expedient  was  not  sufficient  to  con- 
trol the  hemorrhage.  From  this  point  on,  the  points  were  simplj' 
divided  and  hgated  as  they  were  encountered,  the  bleeding  from 
the  minor  vessels  being  controlled  by  a  jet  of  water  under  which 
the  operation  was  done.  In  all,  fifteen  ligatures  were  employed, 
and  the  hemostatic  clamp  was  left  in  situ  on  one  side.  I  should 
say,  however,  before  dismissing  the  operation,  that  I  was  em- 
barrassed by  encountering  a  pelvic  abscess  on  the  left  side  of  the 
uterus,  and  a  little  higher  up  on  the  same  side,  pyo-salpinx.  It 
■was  in  the  management  of  these  complications  that  the  irrigator 
was  particularly  valuable,  as,  by  forcible  flushing  their  purulent 
contents  were  instantly  washed  away  and  this  element  of  danger 
eliminated  from  the  case.  A  myoma  the  size  of  a  walnut  was  en- 
countered on  the  opposite  side  of  the  uterus. 

The  after-treatment  consisted  of  local  applications  of  boracic 
acid,  and  lightly  packing  the  vagina  with  antiseptic  gauze,  for  the 
first  three  days.  After  this  period,  the  gauze  was  discontinued 
and  a  large  glass  drainage  tube  was  pcrmiited  to  lie  in  the  vagina 
to  facilitate  the  discharge.  Daily  irrigations  were  kept  up  during 
two  weeks.  The  temperature  at  no  time  reached  101  F.  Full  diet 
was  allowed  after  the  fifth  day.  The  patient  was  dismissed  at  the 
end  of  the  third  week  and  left  the  hospital  at  the  end  of  the 
fourth.  Three  weeks  later,  there  was  no  discharge  whatever,  and 
the  opening  into  the  pelvic  cavity,  which  was  not  closed  by  stitches, 
would  hardlj'  admit  a  No.  6  catheter. 

The  specimen  showed  the  seat  of  di-sease  to  be  limited  to  a  com- 
paratively small  area,  the  centi-e  of  which  is  at  the  internal  os. 
This  area  presented  an  indurated,  granular  appearance  at  the  bot- 
tom of  an  excavation  which  extended  entirely  through  the  sub- 
mucous tissue  into  the  muscular  stroma  of  the  uterus.  The 
appearance  at  the  time  was  quite  characteristic  of  cancer.  It  will 
be  observed  that  but  a  cgmparatively  small  poi'tion  of  the  uterine 
tissue  has  been  compromised  in  the  malignant  process,  yet  the 
seat  of  disea.se,  extending  as  it  does  well  above  the  internal  os,  is 
such  that  nothing  short  of  total  extirpation  would  have  answered. 
The  specimen  shows  that  the  dissection  involved  in  separating  it 
from  the  bladder  was  four  and  a  half  inches  in  extent,  the  poste- 
rior dissection  was  four  inches,  and  tlie  lateral  tlissections  three 
and  a  half  inches.  A  portion  of  the  extrauterine  myoma  will  lie 
observed  adherent  to  the  organ. 

The  points  of  interest  are: 

1.  The  unusual  c: duplications  which  were  encountered. 

2.  The  demonstrated  fancifulness  of  certain  hard-and-fast  rules 
of  techniijue  laid  down  by  certain  authors,  such  as  Martin  and 
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Schroeder,  and  which  were  clearlj^  inapplicable  under  the  condi- 
tions presented  in  this  case. 

3.  The  complete  restoration  of  the  vaginal  vault  without  closing 
it  with  stitches. 

4.  The  prompt  reaction  from  the  operation  and  the  even  after- 
history  of  the  case  without  the  least  medication. 

.').  The  practicability  of  the  complete  removal  of  the  cancerous 
tissue  when  the  disease  is  limited  to  the  interior  of  the  uterus,  and 
the  hence  demonstrated  value  of  early  operations. 

6.  The  latter  operation  raises  the  question  as  to  the  recurrence 
of  the  disease.  Of  course,  so  far  as  this  point  is  concei-ned,  my  re- 
port of  this  case  is  premature.  My  apology  for  presenting  it  at 
this  time  is,  however,  to  add  another,  although  a  brief  chapter 
to  the  comparatively  early  history  of  an  operation  which,  like  all 
others,  must  find  its  first  vindioatiou  in  its  demonstrated  surgical 
expediency. 

Dr.  Palmer  said  he  would  address  his  remarks  at  first  to  the 
specimen  presented.  We  all  are  aware  of  the  changed  appear- 
ances of  morbid  specimens  some  time  after  removal,  but  judging 
from  the  present  appearances,  the  doubt  arose  at  once  in  his  mind 
as  to  whether  it  was  malignant.  Of  course,  this  patient  had  some 
symptoms  oi  m;)lic:nant  disease  of  the  uterus,  but  a  similar  group 
of  syraptuins  okiv  be  present  when  thedisease  is  benign.  He  would 
not  be  willing  to  rest  the  verdict  on  anj^  microscopical  appear- 
ances. The  microscope  is  only  a  help,  and  possesses  great  value 
in  diagnosis  only  when  taken  in  conjunction  with  other  evidence. 
If  this  disease  of  the  uterus  was  not  malignant,  of  course,  the 
operation  was  imjustifiable,  and  as  the  disease,  whatever  it  was, 
seems  to  have  been  limited  entii-ely  to  the  cervical  canal  below  the 
internal  os,  would  not  exsection  of  the  whole  cervix  have  sufficed? 
In  conjunction  with  this  last  remark, we  must  bear  in  mind  that 
no  one  can  always  accurately  determine  the  extent  of  upward 
movement  of  the"  disease,  and  a  total  extirpation,  in  place  of  a 
partial  extii|iati(>n,  of  the  uterus,  might  have  been  warranted  as  a 
more  sure  proei><iure  for  thorough  removal  of  the  disease. 

The  specimen  looks  to  him  like  one  of  benign  granulations  of  the 
cer\-ical  canal.  It  is  not  improbable  it  would  have  undergone 
malignant  degeneration :  but  if  benign,  might  it  not  have  been 
treated  by  a  thorough  scraping  with  the  sharp  curette,  and  free 
cauterization  with  chromic  acid '. 

The  speaker  believed  in  the  local  origin  of  cancer,  and  thought 
that  not  a  few  cases  of  epithelioma  were  conditions  of  benign 
granulations  at  first,  and  continued  so  for  an  indefinite  time.  It 
was  difficult  to  determine  when  the  transition  occurs.  For  several 
years  he  had  placed  con.siderable  reliance  on  the  results  of  a  short, 
tentative  treatment,  to  diagnose  local  cancer  of  the  uterus  in  its 
earliest  stages;  benign  conditions  almost  invariably  respond  to 
local  treatment  in  a  very  short  time,  while  malignant  ones  almost 
as  certainly  grow  worse. 

The  speaker  said  that  the  objections  against  local  extii-pation 
of  the  uterus  for  cancerous  diseases  confined  to  the  organ  were 
fast  giving  away.  The  mortality  of  the  operation  w-as  diminish- 
ing, the  operation  is  easier  because  of  a  better  understanding  of  it, 
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and  an  improved  technique.  The  only  open  question  now  is:  the 
future  of  these  patients.  Do  they  live  longer,  and  do  they  have 
more  comforts,  if  they  die  finally  from  a  recurrence,  than  if  no 
operation  bad  been  made  ?  It  will  take  further  time  to  fully  clear 
up  this  point.  He  was  enthusiastic  about  the  future  of  the  opera- 
tion of  total  extirpation  in  proper  cases. 

Dr.  Reamy,  after  a  careful  examination  of  the  specimen,  ex- 
pressed the  opinion  that,  in  the  case  reported,  the  disease  would 
not  return,  because  it  was  not  malignant.  He  would  frankly  ad- 
mit, however,  that  it  is  difficult  to  make  a  positive  diagnosis  of 
cancer  in  its  early  stages  unless  the  disease  be  confined  to  the  os 
or  cervix.  With  the  cachectic  symptoms  in  this  case  as  described 
by  the  essayist,  it  was  perfectly  natural  to  assume  malignant  dis- 
ease. A  microscopical  examination  does  not  confirm  the  evidence 
of  cancer.  If  it  bad  been  malignant,  the  granular  tissue  could 
not  have  been  entirely  scraped  ofi",  leaving  a  smooth  base. 

Here,  ill  cervical  mucous  membrane  just  below  theos  internum, 
is  a  small  point  of  roughness:  evidence  of  the  curetting.  There 
has  been  jiartial  destruction  of  the  membrane,  but  it  will  be  no- 
ticed as  healing  in  a  perfectly  healthy  manner,  as  does  not  occur 
after  removal  of  cancer.  The  underlying  structures  are  not  in- 
durated, but  are  perfectly  normal.  Except  as  above,  there  is  no 
perceptible  change  in  any  part  of  cervix.  Then  the  point  named 
IS  just  below  the  os  internum.  It  is  seldom  that  cancer  pri- 
marily attacks  the  cervix  thus.  Usually  the  invasion  is  from 
below  or  above.  Attention  might  be  called  to  the  fact  that  adja- 
cent structures,  portions  of  which  were  removed,  and  are  here 
Attached,  show  no  evidence  of  disease.  The  specimen  should,  in 
the  speaker's  opinion,  have  been  referred  to  a  pathologist. 

The  !<peaker  must  say  he  could  not  regard  the  case  as  one  of 
cancer.  But  the  report  of  the  case  shows  the  extreme  difficultv, 
in  certain  instances,  of  arriving  at  a  correct  diagnosis.  He  would 
himself,  doubtless,  with  the  clinical  history  given  by  the  reporter, 
have  made  the  some  diagnosis  as  was  made  by  that  gentleman; 
possibly  he  might  have  removed  the  uterus:  though,  in  cases 
where  he  believes  the  disease  confined  to  the  cervix,  he  prefers 
high  amputation  of  the  same.  AU  recognize  the  skill  and  ability 
both  of  the  operator  in  this  case  and  of  the  gentleman  who  made 
the  microscopical  examination:  hence  the  greater  interest  and 
instruction  to  be  fcjund  in  it. 

As  to  the  tecbniijue  of  the  operation  as  detailed,  the  speaker 
was  not  surprised  that  the  operator  found  difficulty  in  retrovert- 
ing  or  anteverting  the  uterus,  since  up  to  the  time  of  attempting 
it  the  uterine  attachments  had  been  divided  on  neither  side.  Of 
course,  under  such  conditit)ns,  vei-sion  forward  or  backward  is  im- 
practicable. Moreover,  the  operator  had  attempted  retroversion 
before  separating  the  uterus  and  bladder.  This  is  likewise  im- 
])racticable.  The  uterus  must  be  liberated  l)v  dividing  its  more 
important  attachments  before  the  vei"sion  is  attempted. 

The  s|K'aker  had  made  the  operation  of  vaginal  liysterectomy 
in  all  eight  tii;ies.  His  greatest  solicitude  is  fear  of  ligating  the 
ureters.  If  tiie  division  of  lateral  structuies  is  sntticiently  far 
out  from  the  uterus  to  insure  removal  of  all  disease,  it  is  difficult 
in  many  instances  to  avoid  ligatir.g  the  uretei-s.  The  speaker  had 
found  it  more  satisfactory  to  adopt  the  method  of  Fritsch  :  ante- 
version,  rather  than  retroversion  as  practised  by  Schroeder  and 
Martin. 
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Speaker  believes  that  in  all  cases  the  ovaries  should  be  removed 
if  possible.  As  to  the  immediate  dangers  of  the  operation,  he  had 
not  observed  the  shock  ordinarily  to  be  as  great  as  after  lapa- 
rotomy. 

Dr.  Wenning  remarked  that  he  was  not  surprised  at  the  pre- 
vious speaker's  doubts  as  to  the  malignancy  of  the  specimen  pre- 
sented. He  could  testify  that  the  appearance  was  considerably 
altered  since  the  date  of  operation,  although  he  would  admit  that 
even  then  the  extent  of  the  disease  was  not  found  to  be  so  gi-eat  as 
the  clinical  symptoms  led  all  who  witnessed  the  case  to  suspect. 
The  history  of  the  case,  as  well  as  the  examination,  pointed  to  an 
almost  positive  implication  of  the  corpus  uteri  in  the  disease.  The 
speaker,  truly,  did  not  see  the  case  imtil  tlie  time  of  operation, 
but  the  cachectic  appearance  of  the  patient,  her  own  description 
of  her  symptoms,  and  the  operator "s  narration  of  his  examination, 
together  with  the  miero.scopisfs  report,  all  these  factors  taken  to- 
gether pointed  without  a  doubt  to  the  existence  of  malignant  disease 
and  hence  rendered  hysterectomy,  as  an  only  hope  of  cure,  justi- 
fiable. 

Dr.  Geo.  E.  Jones,  who  had  also  been  present  at  the  operation, 
simply  added  his  testimony  to  the  facts  as  given  by  the  reporter 
of  the  case.  He  thought  we  could  never  be  certain  of  having  re- 
moved all  of  the  cancerous  tissue,  even  in  carcinoma  of  the  cervix, 
until  the  whole  organ  was  extirpated.  Some  three  or  four  years 
ago  he  amputated  the  neck  of  the  womb  for  cancer  under  the  im- 
pression that  he  had  removed  all  of  the  diseased  structure,  and  yet 
in  six  months  the  patient  died  of  cancer.  The  question  presented 
itself  to  him  at  once  if  it  would  not  have  been  better  to  have  ex- 
tirpated the  whole  organ.  Recently  he  amputated  the  neck 
of  the  womb  in  another  case  where  the  eroded  cervix  bore  a  sus- 
picious look;  but  here  there  was  a  distinct  line  of  demarcation, 
whilst  in  the  former  there  was  not. 

Dr.  Reed  remarked,  on  reply  to  several  criticisms  on  the  alleged 
malignant  nature  of  the  disease,  that  the  specimen  was  macerated 
HI  water  for  ten  days,  which  of  itself  was  sufficient  to  soften  and 
destroy  what  cancer  cells  might  have  been  left  in  the  infected  area 
after  the  vigorous  curetting  to  which  the  jjarts  had  been  subjected 
at  the  beginning  of  the  operation.  It  was  afterwards  ])laced  in  a 
solution  of  arsenious  acid  and  carbolic  acid,  and  finally  in  alcohol, 
and  as  a  result,  he  regretted  to  saj-,  the  specimen  was  practically 
destroyed  so  far  as  the  purposes  of  pathological  demonstration 
were  concerned.  He  promised  to  take  better  care  of  his  specimens 
in  the  future  and  hoped  to  present  them  to  the  Society  in  better 
condition.  To  his  mind  the  diagnosis  was  unequivocal  and  posi- 
tive; first,  on  account  of  the  age  of  the  individual:  secondly,  the 
change  in  her  general  health:  thirdly,  the  local  macroscopic 
characteristics  of  cancer:  and.  finally,  the  microscopic  examina- 
tion at  the  hands  of  one  of  our  ablest  microscopists.  Then, 
too,  after  the  patient  had  consulted  her  jihysicians  in  Boston,  she 
visited  various  phj'sicians.  until  she  came  under  the  treatznent  of 
Dr.  Barnesfather.  who  curetted  the  uteiais  repeatedly,  and  yet  the 
disease  was  recurrent.  The  granulations  springing  from  the  com- 
paratively limited  infected  area  were  so  exuberant  that  they  occu- 
pied the  whole  uterine  canal.  The  speaker  secured  at  least  a  half  an 
ounce  with  his  finger  and  none  of  it  looked  benign.  The  growth 
was  not  consistent  enough  to  be  myoma.  The  granular  surface 
•observed  immediately  after  the  operation  could  not  depend  for  its 
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appearance,  as  one  speaker  had  state  J.  upon  the  benign  granula- 
tions of  repair,  as  the  curetting  had  been  done  at  the  time  of  the 
operation.  As  regards  the  technique  of  the  operation,  the  speaker 
thought  it  was  not  always  safe  to  antevert  or  retro^•ert  the  uterus 
before  removal,  on  account  of  carrying  some  septic  material  into 
the  field  of  operation.  He  agreed,  however,  to  the  c.xiiediency  of 
removing  the  ovaries,  if  this  was  possible  withnut  (laugernusly 
complicating  the  operation ;  but,  in  the  case  reported,  he  feared  the 
risk  would  be  too  great. 

Dr.  Reamy  stated  in  reply  that  the  last  remarks  of  the  essayist 
sustained  the  diagnosis  given  by  the  speaker.  A  careful  examina- 
tion of  the  specimen  convinced  him  that  neither  end  of  the  uterus 
was  of  a  cancerous  natui-e;  either  body  or  cervix.  It  is  true  that 
water  might  change  the  general  appearance  of  the  tissues,  but 
would  certainly  not  destroy  cancerous  structures.  According  to 
the  statement  of  the  reporter  of  the  case,  he  removed  malignant 
gratuilations  from  the  body  (jf  the  uterus,  and  yet  it  is  evident  that 
the  endometrium  was  healthy.  lie  must  certainly  be  mistaken  in 
regard  to  the  conditinn  of  the  womb  high  up.  The  speaker  would 
admit,  however,  that  any  one  was  liable  to  make  a  similar  error. 
Some  time  ago,  the  wife  of  a  i)hysiciiui  was  referred  to  the  speaker 
by  a  distinguished  surgeon  who  asserted  that  the  case  was  one  of 
epithelioma  of  the  cervix.  This  patient  went  to  New  York,  and 
trachelorrhaphy  was  performed  upon  her  there  by  a  distinguished 
gynecologist  for  simple  laceration  of  the  cervix,  after  which  she 
recovered  jierfectly.  To  offset  this  case,  however,  the  speaker 
performed  the  same  operation  upon  another  patient  whom  a  most 
distinguished  New  York  gynecologist  pronounced  affected  with 
cancer  of  the  cervix ;  this  patient  also  got  well  and  later  had  a 
child. 

In  couchisic  in.  he  would  remark,  however,  that  he  would  not'criti- 
cise  till'  justitiability  of  the  (iperatiou  in  the  case  reported.  Alter 
hearing  tlie  testimony  of  the  competent  gentienien  who  witnessed 
and  examined  the  case,  the  speaker  was  sure  that  he  would  have 
operated  in  the  same  manner. 
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Wednesday,  June  6th,  1888. 
John  \Villi.\ms,  M.D.,  Pi-esident,  in  the  Chair. 

Specimens :— Dr.  Herm.\n.  Uterus  inverted  by  a  gangrenous 
fibroid. 

Dr.  \V.  Duncan.— Male  infant  secreting  milk  from  right  breast. 

Dr.  Aust-Lawrence. — Vesical  calculi  removed  fi-om  a  women 
who,  for  eighteen  years,  suffered  from  complete  prolapse  of  the 
uterus. 

Dr.  Braxton  Hicks.— Form  of  Hodges  pessary  made  on  watch- 
.spring  pessary  principle. 
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Invrted  uterus  removed  by  operation.  A  report  was  read  on 
Dr.  Horroeks'  specimen  of  inverted  uterus,  exhibited  at  the  May- 
meeting. 

NOTE    ON    THE    VSE   OF  ELECTROLYSIS  IN  GYNECOLOGICAL  PRACTICE. 

By  Dr.  W.  E.  Steavexson.— The  author  in  this  paper  draws 
attention  to  the  numerous  cauterizing  agents  used  in  gyneco- 
logical practice,  with  the  object  of  raising  a  discussion  on  their 
relative  merits  and  values.  Reference  is  also  made  to  the  use 
of  the  actual  cauterj-,  Paquelin's  cautery,  and  the  galvano- 
cautery,  but  the  paper  is  chiefly  devoted  to  advocating  a  more 
extensive  use  of  electrolysis. 

It  is  pointed  out  that  this  property  of  electricity  is  especially 
useful  in  the  treatment  of  affections  in  parts  difficult  of  access, 
and  perhaps  finds  its  widest  field  for  usefulness  in  the  treatment 
of  those  diseases  of  women  in  which  local  applications  are  neces- 
sary. It  is  a  more  efficient  and  elegant  way  of  applying  caustic 
than  any  other  that  we  possess ;  it  can  be  most  accurately  localized 
at  the  part  it  is  wished  to  affect :  the  amount  used  and  the  extent 
of  tissue  to  be  destroyed  can  be  regulated  to  a  nicet.v.  and  its 
action  can  be  commenced  and  ari-ested  at  any  moment  at  the  will 
of  the  operator.  A  brief  account  is  given  of  the  action  and  theory 
of  electrolysis,  and  of  the  batteries  and  instruments  to  be  em- 
ployed. 

Its  action  and  the  method  of  employing  it  in  the  following  af- 
fections are  then  given,  viz. :  stricture  of  the  female  urethra ; 
stenosis  of  the  os  uteri  or  cervical  canal;  dysmenorrhea  and 
sterility,  in  the  place  of  the  tents,  dilators,  or  incisions  that  are 
often  employed :  abrasions  of  the  cervix  uteri :  extra -uterine  feta- 
tion:   fibroid  tumors  of  the  uterus,  and  cancer. 

The  author  then  again  invites  discussion  on  the  relative  merits 
of  other  caustics  and  modes  of  treatment  employed  in  the  affec- 
tions mentioned  as  compared  with  their  treatment  by  electrolysis. 

Additional  cases  illustrative  of  the  subject  of  the  above  paper 
are  appended  in  papers  furnished  by  Drs.  JLiOvell  Drage  and 
Gibbons.  ' 

CASES  OF  CHRONIC  CERVICAL  CATARRH  TREATED  BY  ELECTROLYSIS. 

These  cases,  read  by  Dr.  Lovell  Drage,  formed  an  addendum 
to  Dr.  Steavenson's  paper.  In  all,  the  healing  of  the  abraded 
area  was  promoted.  In  one  instance,  where  the  chronic  condition 
of  the  cervix  was  complicated  by  a  Hunterian  chancre  on  that 
part  of  the  uterus,  the  beneficial  effect  of  the  treatment  was  well 
marked.  No  untoward  effects  were  produced  by  the  electrolysis, 
menstruation  was  not  interfered  with,  nor  was  pain  caused,  either 
at  the  time  when  the  current  was  passing  nor  subsequently.  .\11  the 
cases  were  of  long  standing,  and  other  treatment  had  failed  to  give 
relief.     Dr.  L.  Drage  therefore  contended  that  a  claim  could  fairly 
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be  made  for  the  recognition  of  electrolysis  as  a  useful  treatment 
in  such  cases. 

ELECTROLYSIS  IN  SOME  CHRONIC    UTERINE    AFFECTIONS,   WITH   ILLUS- 
TRATIVE   CASES. 

By  Dr.  R.  A.  Gibbons.— The  author  related  cases  which  had 
been  under  his  care  as  in-patients  at  the  hospital,  of  chronic 
metritis,  endocervicitis,  lupus  minimus,  caruncle  of  the  urethra, 
and  cancer  of  the  uterus.  The  latter  was  accompanied  by  pro- 
fuse hemorrhage  and  were  mentioned  in  order  to  call  attention 
to  the  efficacy  of  the  positive  pole  in  arresting  bleeding.  After 
explaining  the  action  of  each  pole  on  the  tissues,  the  author  dwelt 
upon  the  advantages  derived  from  the  use  of  the  negative  pole  as 
a  caustic  in  chronic  inflammatory  conditions  of  the  body  and 
neck  of  the  uterus.  The  glairy  discharge,  so  common  in  this  class 
of  affections,  became  electrolyzed  and  thus  the  lining  membrane 
could  be  acted  upon  directly  and  thoroughly.  The  accuracy  with 
which  the  appUcation  of  electrolysis  could  be  made  was  greater 
than  that  of  any  caustic.  During  raanipidation,  the  operator  had 
no  difficulty  in  keeping  the  electrolytic  power  under  his  perfect 
control.  After  giving  technical  details.  Dr.  Gibbons  dwelt  on  the 
necessity  of  a  reliable  galvanometer.  This  method  of  employing 
electrolysis  had  never  been  described  in  any  English  work. 

THE   CONSTANT  CURRENT  IN  THE  THERAPEUTICS  OF  GYNKCOLOQY. 

By  Dr.  J.  Shaw. — This  paper  describes  the  appearances  pre- 
sented by  a  myo-fibroma  when  subjected,  about  twelve  houi-s after 
its  removal,  to  the  prolonged  action  of  a  constant  current,  and 
treats  of  the  chemical  and  microscopical  results  observed  in  a  sub- 
sequent experiment;  also  of  certain  attendant  electrical  phe- 
nomena. 

The  different  action  on  granulations  of  the  positive  and  negative 
poles  respectively  is  described,  and  the  effects  of  the  constant  cur- 
rent in  intra-uterine  applications  and  punctures,  on  the  circula- 
tion, temperature,  sensibility  to  pain,  and  urinary  excretion,  are 
in  tui'u  detailed. 

The  author,  from  these  observations,  concludes  that  the  con- 
stant current  acts  on  a  fibi-oid  in  a  threefold  manner:  (I)  To  but 
a  small  degree  by  electrolytic  action,  the  positive  pole  most  affect- 
ing the  cellular  and  the  negative  the  formed  elen\ents:  (2)  by  the 
hemostatic  action  of  the  positive  pole  and  the  derivative  influence 
of  the  negative ;  (3)  by  increased  arterial  tension  and  so  dimin- 
ished nutrition  accompanied  by  some  alteration  of  the  mutual  i-e- 
lation  of  the  fluid  and  solid  elements. 

In  the  discussion  which  followed  the  reading  of  the  above  papers. 
Dr.  Horrocks  noted  the  important  admission  of  Dr.  Steavenson 
that  electricity  possessed  no  specific  virtues,  but  acted  as  a  stimu- 
lant, caustic,  or  cautery.     A  powerful  battery  was  e.vpensive.  pon- 
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derous,  and  hard  to  work  and  to  keep  in  order,  hence  in  general 
practice  it  would  hardly  be  preferred  to  acids,  alkalies,  the  knife, 
or  the  the^lno-caute^J^  In  hospital  practice,  he  had  found  the 
battery  to  be  of  certain  value ;  but  lie  agi-eed  with  Dr.  Steavenson's 
admission.  Even  in  the  treatment  of  paralysis,  careful  friction 
of  the  affected  muscles  proved  as  beneficial  as  electricity.  State- 
ments about  the  niunber  of  cells  which  were  used  in  a  given  case 
were  unreliable,  for  newly  charged  cells  were  stronger  than  the 
same  cells  charged  for  some  time  or  not  in  perfect  working  order. 
A  means  of  measurement  was  absolutely  necessary ;  for  this  pur- 
po.se  a  galvanometer  answered  best,  but  that  appliance  introduced 
another  complication  and  expense. 

Dr.  Acst-Lawrence  said  that  allowance  must  be  made  for  rest 
in  bed,  purgation,  and  the  altered  conditions  to  which  a  patient 
under  treatment  by  electrolysis  was  subjected.  A  highly-trained 
electrician  was  not  indispensable,  as,  with  a  little  help  and  study, 
anybody  could  master  the  details  sufficiently  to  be  able  to  employ 
electrolysis,  but,  on  the  other  hand,  a  fair  knowledge  of  gyne- 
cology was  absolutely  necessary. 

Dr.  Herman  insisted  on  clinical  observation;  the  utility  of  elec- 
tricity could  not  be  ascertained  by  a  priori  argument.  He,  there- 
fore, considered  that  the  most  insti-uctive  parts  of  the  communi- 
cations read  that  evening  were  the  cases  reported  by  Drs.  Lovell 
Drage  and  Gibbons.  Dr.  Matthews  Duncan  taught  that  if  a  cer- 
vical erosion  could  not  be  cured  within  two  months,  treatment 
had  better  be  discontinued.  Yet  Dr.  Drage 's  cases  had  been  under 
treatment  three  or  four  months.  In  the  case  of  Dr.  Gibbons"  pa- 
tients, the  improvement  might  have  been  simply  due  to  the  com- 
plete rest  and  appropriate  diet  which  patients  enjoyed  in  a  hospi- 
tal. Women  subject  to  the  minor  diseases  of  their  sex  could  not 
rest  at  home,  if  poor;  in  hospitals  they  could  rest  and  be  cared 
for;  to  this  fact  was  largely  due  the  great  benefit  which  followed 
treatment  in  hospitals.  The  course  of  Dr.  Gibbons'  cases  after 
leaving  hospital  had  not  been  stated ;  in  some,  at  least,  all  the 
symptoms  might  have  returned  within  a  few  weeks.  In  one  case, 
a  urethral  caruncle  had  been  destroyed  by  two  applications  of 
electricity.  By  the  older  methods,  one  was  usually  sufficient. 
Dr.  Herman  admired  the  candor  with  which  the  results  of  the 
cases  had  been  reported,  but  he  did  not  think  that  the  prognosis  of 
such  cases  would  be  much  modified  by  the  introduction  of  this 
method  of  treatment  by  electricity. 

Dr.  William  Duncan  said  that  much  more  carefully  recorded 
clinical  evidence  was  needed.  He  had  employed  electrolysis  in 
several  cases  of  myoma,  with  marked  benefit  in  those  where  the 
chief  symptom  was  metrorrhagia,  and  in  one  instance,  at  least,  the- 
tumor  was  markedly  diminished  in  size,  which  proved  that  the 
electricity  was  something  more  than  a  mere  cauterizing  agent. 

The  discussion  was  adjourned  until  the  next  meeting. 
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REVIEWS. 


Intubation  of  the  Larynx.  By  F.  E.  Waxham.  M.D..  Professor 
of  Otology,  Rhinology.  and  Laryngology.  College  of  Phys.  and 
Surg,  of  Chicago:  Clinical  Professor  of  Laryngology  and  Rhin- 
ology, Chic.  Ophthalmic  College.  Pp.  110;  8vo;  Chas.  Truax. 
Chicago:  1888. 

Intubation  of  the  larynx  was  first  performed  by  Bouchut,  of 
Paris,  in  1858.  His  efforts  were  so  unsatisfactory  and  the  proce- 
dure was  so  bitterly  condemned  that  it  dropped  into  oblivion  until 
1880,  when  0"Dwyer,  unaware  of  the  previous  effort  and  failure, 
began  to  experiment  in  the  same  direction.  His  efforts  met  with 
success,  and  from  him  Wa.Kham  obtained  his  first  set  of  instru- 
ments. To  O'Dwyer  belongs  the  fame  of  the  practical  inception 
of  the  operation,  and  to  him  and  Waxham  0(]uallj-the  honor  of  its 
development  and  introduction  to  the  profession. 

Meeting  at  first  with  great  opposition,  intubation  has  now  become 
so  thoroughly  recognized  as  a  practical  and  successful  procedure 
that  it  has  become  a  duty  the  medical  profession  owes  to  the  pub- 
lie  that  at  least  one  physician  in  every  town  or  village  should  possess 
the  necessary  instruments,  pluck,  and  skill  to  successfully  perform 
it.  Couiparittivo  statistics  already  show  that  intubation  is  not 
seconiiaiy  in  iiiiixntaiice  to traclieotoniy.  for  not  onlyis  the  opera- 
tion permitted  where  traclieotmny  would  nut  be  allowed,  but  after 
operating  we  can  save  as  large  a  percentage  of  cases  at  all  ages 
and  a  much  larger  proportion  under  the  age  of  three  yeai-s._  As 
the  operation  requn-es  a  maximum  amount  of  manual  dexterity 
in  order  that  it  may  be  performed  genti  j^  and  quickly,  it  necessa- 
rily follows  that  one  camiot  become  an  expert  without  some  practi- 
cal experience,  and  cannot  reach  the  highest  degree  of  perfection 
without  a  great  deal  of  it.  The  more  knowledge,  therefore,  that 
one  pos.sesses  of  intubation  and  of  the  anatomy  of  the  larynx  the 
easier  will  it  become  to  acquire  its  technique.  Everything  about 
the  operation  is  described  fully,  vei\y  clearly,  and  concisely  by 
Dr.  Waxham:  he  also  giving  tue  history,  the  after-treatment,  a 
record  of  cases,  and  comparative  statistics.  The  work  is  well  il- 
lustrated, clearly  printed  on  heavy  paper,  an  honor  to  its  author, 
and  should  be  widely  read. 

Lesions  of  the  Vaciina  and  Pelvic  Floor,  with  Special  Refer- 
ence TO  Uterine  and  Vaginal  Prolapse.    By  B.  E.  H.\dra, 
M.D.,  Austin,   Texas.     With  eightv-three  illustiations.     Phila- 
delphia: Records,  McMullin  &  Co.,"Ld.     1888,  pp.  ;?-iit. 
This  is  an  instructive  and  useful  little  work  to  be  recommended 
to  all  i)ractitionei-s  who  have  not  yet  mastered  the  mysteries  of  the 
pelvic  ligaments  and  uterine  suiiports,  and  the  train  of  displace- 
ments whicli  follow  their  injury.     Tiie  author  litis  made  a  special 
study  of  the  jielvic  diaphragm  "and  its  lesions,  and.  while  quoting 
from"  the  best  modern  authorities,  is  not  wanting  in  original  ide.is 
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and  suggestions  as  to  the  causes  and  operative  treatment  of  utero- 
vaginal displacements.  His  chief  surgical  object  appears  to  be  the 
restoration  of  the  pelvic  septum  or  diaphragm. 

His  experience  with  Alexander's  operation  for  shortening  the 
roinid  ligaments  seems  slight,  and  perhaps,  therefore,  unsatisfac- 
tory. "  Wylie's  operation '' for  narrowing  the  posterior  vaginal 
wail  and  repairing  a  lacerated  perineum  is  described  at  length, 
but  the  author  does  not  seem  to  appreciate  that  this  method  is 
really  nothing  more  than  the  old  '"  butterfly  denudation  "  with  the 
labia  so  separated  as  to  put  the  posterior  vaginal  wall  on  the 
stretch  and  form  a  quadrangular  wound.  It  has  no  claim  to  be 
considered  a  separate  operation.  The  illustrations  of  Emmet's 
'"crescent"  denudation  for  rectocele  (p.  158i  are  very  misleading. 

The  author  repeatedly  makes  the  mistake  of  reproducing  ojicra- 
tions  and  devices  under  the  name  of  the  writer  who  dcscriliiMl  it, 
but  was  not  its  author;  thus,  ''  Hanks'  method"  of  complete  ]ieri- 
neorrhaphy  is  really  that  described  by  Emmet  and  Thomas.  The 
jilate  of  Tait's  perineal  operation,  on  page  233,  does  not  convey  to 
us,  who  have  performed  it,  any  idea  of  the  real  technique.  In  the 
appendix,  on  page  303  seq.,  however,  the  operation  is  correctly 
described  and  illustrated  after  Saenger's  recent  article. 

The  author's  intention  is,  we  hear,  to  issue  a  new  edition.  If  he 
will  re\ise  the  present  work  carefully  and  omit  many  unnecessary 
quotations  of  obsolete  or  unpractical  methods,  he  will  furnish  a 
readable  and  valuable  work  for  which,  we  think,  there  is  a  place 
in  our  medical  literature. 

Dr  Detroit  Inferieur  Muscvlaire  du  Bassin  Obstetrical.  Par 
le  Dr.  Henri  Varnier,  Ancien  Interne  des  Hopitaux  et  de  la 
Maternite  de  Lariboisiere.  Paris:  G.  Steinheil,  Editeur.  1888, 
pp.  129,  with  sixteen  large  outline  plates. 

This  is  one  of  the  large,  inconvenient  monographs,  for  which 
there  is  no  place  on  our  book-shelves,  containing  very  painstaking 
and  elaborate  anatomical  researches  on  the  action  of  the  muscles 
of  the  pelvic  outlet  during  labor,  Ulusti-ated  by  accurate  section 
plates  of  the  appearances  at  various  phases  of  that  process.  The 
plates  can  hardly  be  described  in  a  review,  but  must  be  studied 
with  the  text  in  the  original.  The  professor  of  obstetrics  and  the 
experimenter  in  obstetrical  dynamics  may  find  such  an  article 
interesting;  the  practitioner  has  no  use  for  it. 
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CORRECTION. 


Ix  the  Transactions  of  the  Obstetrical  Society  of  Xew  York, 
published  in  the  July  number  of  this  Journal,  while  disoussing 
Dr.  Mackenzie's  paper  on  "  Chronic  Pelvic  Abscess  Opening  into 
the  Rectum,"  I  am  made  to  say  on  p.  717,  "  If  the  abscess  cav- 
ity extends,  make  an  incision  through  the  abdominal  walls  and 
drain  into  the  rectum  from  the  vagina."  It  would  seem  self- 
evident  that  I  made  no  such  statement,  and  I  would  not  trouble 
myself  to  correct  it,  were  not  the  question  of  the  superiority  of 
vaginal  over  rectal  drainage  one  of  the  points  under  discussion, 
and  a  point  on  which  I  wish  to  be  correctly  reported. 

The  error  was  overlooked  in  correcting  the  proof.  What  I  said, 
and  what  I  believe  and  practise,  is:  "  If  the  abscess  cavity  ex- 
tends so  as  to  point  upward,  make  an  incision  through  the  ab- 
dominal walls  and  drain  into  the  vagina."  I  have  frequently 
operated  in  this  way,  and  always  witii  the  result  of  the  speedy 
closure  of  the  rectal  opening  and  of  the  abscess  cavity. 

Further,  I  am  quoted  as  saying  that  "  Dr.  Byford  recommends 
rectal  irrigation,  which  is  bad;  I  would  irrigate  by  the  vagina,  if 
possible." 

This  should  read:  '•'  I  would  drain  ff«f/ irrigate  by  the  vagina." 

I  believe  vaginal  drainage  of  pelvic  abscesses  to  be  always 
superior  to  drainage  per  rectum. 

I  will  also  add  that  while  I  stated  at  that  meeting  that  "'  I  have 
been  afraid  to  pass  a  dilator  into  a  pelvic  abscess"  through  u 
"small  incision"  in  the  vaginal  roof  for  fear  of  rupturing  a 
blood-vessel,  or  the  bladder,  I  have  since  used  the  dilator  very 
satisfactorily  in  severalTcases,  slipping  in  a  rubber  drainage  tube 
between  its  branches,  after_the  abscess  cavity  had  been  emptied 
and  disinfected.  Paul  F.  Muxde. 

July  23(1, 1888. 
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Ix  tlie  April  numl)er  of  this  Journal  was  reported  an  address 
entitled  the  '•  Physiological  Argument  in  Ob.stetric  Studies  and 
Practice,"  in  which  it  is  attempted  to  show  that  the  manage- 
ment of  labor  upon  the  principle  that  it  is  a  physiological  pro- 
cess is  not  good  practice,  or,  to  use  the  orator's  words,  "  to 
show  that  the  physiological  argument  is  fallacious."  I  have 
already  placed  myself  somewhat  voluminously  on  record  as  a 
partisan  of  the  physiological  or  natural  manner  of  managing 
labor,  and  had  desired  to  court  the  good-will  of  the  profession 
by  henceforth  keeping  silent  upon  the  subject.  But  when  I 
see  the  most  intelligent  in  the  profession  confounding  truth 
with  error,  and  fact  M'ith  fiction,  the  danger  that  the  less 
thoughtful  will  become  deluded  by  their  honest  sophi.stry,  and 
the  lying-in  woman  become  a  still  greater  victim  of  meddlesome 
practices,  makes  it  impossible  for  me  to  hold  my  peace. 

At  the  very  outset  (p.  370,  last  line)  the  teachers  of  the 
57 
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natural  school  of  obstetriciauf;  are  made  to  say,  "  Tiie  birth  of  a 
child  is  a  pliysiological  process,  and  therefore  requires  no  assist- 
ance. Expulsion  of  the  after-birth  is  a  jshysiological  process, 
and  therefore  requires,  in  natural  cases,  no  assistance.  The 
lower  animals — the  dumb  beasts — bring  forth  their  young 
svithovit  artificial  aid,  why  should  not  the  nobler  organism  of  a 
human  female  do  the  same  i "     (Italics  mine.) 

The  author,  not  to  misrepresent  those  he  opposes,  sliouhl 
have  used  the  word  interference  instead  of  assistance.  Even 
the  beasts  and  savages  get  assistance  from  their  mates  during 
late  pregnancy,  labor,  and  the  puerperal  state,  in  tlie  form  of 
food,  protection,  comfort,  etc.,  wiiile  no  one  denies  that  civilized 
woman  in  labor,  naturally  and  jjiiysiologically  recpiires  assist- 
ance according  to  her  surroundings.  lie  might  have  said  "  as- 
sistance that  directly  hastens,  retards,  or  modifies  the  coui*se  of 
labor  ;  "  but,  as  it  is,  he  has  started  out  with  an  unfair  state- 
ment of  his  oi)ponents'  views.  Hence  his  arguments,  as  might 
be  expected,  bear  less  upon  the  views  of  his  real  opponents  than 
i;pon  the  extreme  views  he  has  attributed  to  them.  lie  plays 
the  part  of  a  skilful  duellist  fencing  with  an  etfigy.  and  he  plays 
so  well  and  so  earnestly  that  both  his  audience  and  himself  come 
to  believe  that  he  has  transfixed  something  live  and  sub- 
stantial. 

Notice  how  artfully,  or,  rather,  how  naturally  (^for  he  is 
siTicere)  he  brings  his  audience  to  think  that  the  physitilogical 
or  natural  school  takes  labor  in  animals  as  the  model  for  labor 
in  women.  He  commences  with  the  statement,  just  (juoted, 
about  the  lower  animals,  and,  as  he  proceeds,  repeatedly  refers 
to  them  (vide  p.  373,  lines  5-7,  15-16,  20-23,  30-38  ;*p.  375, 
lines  25-28,  34-35),  and  culminates  on  page  377  with  the  fol- 
lowing fuU-fiedged  misrepresentation  :  "'  Finally,  natural  labor 
in  woman  is  often  compared,  as  I  have  said,  with  parturition 
in  the  dumb  animals,  and  the  inference  is  drawn  that  one  ought 
not  to  need  assistance  more  than  the  other."  (^Italics  mine.) 
He  has  gone  too  far,  and  made  a  premise  out  of  what  no  one 
before  ever  thought  of  using  as  anything  but  an  illustration, 
and  which  was  so  used  in  his  first  statement.  l?ut  the  fallacy 
is  developed  so  gradually,  stated  so  boldly,  and  the  subject 
afterwards  amplified  so  ably  that  the  etfigy  beconies  animated, 
and  is  vanciuished  with  a  fiourish.  that  ileceives  the  audience 
into  believing  the  real  opponent  honuniMy  overcome. 
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Thus  throughout  the  wliole  discourse  are  his  opponents  not 
only  misrepresented  in  a  general  and  imperceptible  manner, 
but  his  hearers  are  misled  by  sjjecitic  statements.  It  is  main- 
tained (p.  372,  1.  24:)  that  "a  case  of  perfectly  natural  labor 
must  be,  in  great  part,  a  hypothetical  case,  or  rather,  it  must  be 
a  case  made  up,  so  to  speak,  of  fragments  of  normality,  some 
taken  from  one  woman,  and  some  from  others,  which,  when 
properly  put  together,  reproduce  the  ideal  type  of  a  perfect 
specimen  now  almost  extinct."  Here  are  confonnded  the 
natural  with  the  ideal.  A  Greek  artist  is  putting  perfect  parts 
together  in  one  statue,  and  will  not  allow  any  statnes  to  repre- 
sent natural,  healthy  beings  which  are  copied  entire  from  liv- 
ing individuals.  But  the  orator  is  perfectly  logical  and  true 
to  himself,  for  the  woman  who  bears  children  nowadays  is, 
accoi'ding  to  his  words,  the  "  pampered  daughter  of  fortune, 
whose  food  is  purchased  with  inherited  gold,  whose  muscles 
languish  and  wither  in  idle  inactivity,  and  the  powers  of  whose 
spinal  cord  are  soon  exhausted  "  (p.  373).  Again  :  "  The  mus- 
cles of  the  abdominal  wall  themselves  are  frequently  atrophied 
from  disuse,  and  perhaps  deformed  and  enfeebled  l)y  the  pre- 
vious cramping  and  compression  of  corsets,  belts,  and  skirt 
strings,  which  may  have  exerted  their  influence  for  years"  (p. 
376,  1.  1).  Again:  "In  the  tiiin,  idle,  sedentary  'girl  of 
the  period,'  we  should  no  more  expect  to  find  a  strong,  muscu- 
lar abdominal  wall,  etc."  (p.  376,  1.  7).  "It  seems  that  the 
reproductive  organs  have  in  some  way  undergone  a  sort  of 
abasement  or  degeneration  "  (p.  383,  1.  15).  "  No,  I  think  we 
cannot  escape  the  admission,  civilized  woman  has  undergone 
some  degeneration  as  regards  her  capacity  for  propagation " 
(p.  383,  fifth  line  from  bottom). 

Here  we  have  in  a  new  dress  the  old  proposition  that  man- 
kind is  physically  degenerating,  and  the  sophistry  consists  in 
putting  up  the  few  degenerate  victims  of  high  society  life  in 
large  cities  as  the  representatives  of  the  mass  of  civilized 
women.  Let  the  author  look  elsewhere  than  in  Washington 
and  in  large  cities,  and  he  will  lind  plenty  of  healthy  women 
in  physiological  labor — he  might  indeed  have  found  plenty  in 
"Washington— but  let  him  not  put  up  an  ideal  labor,  made  up 
of  an  uimatural  collocation  of  parts,  as  the  physiological  one  to 
which  all  others  must  correspond. 

Let  us  now  examine  in  detail  a  few  of  the  arguments  as  they 
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are  advanced,  and  which  are  called  "  disturbing  influences  .  .  . 
almost  universal."  He  claims  that  "  the  continuance  of  coitus 
after  conception  and  during  the  greater  part  of  pregnancy  is  a 
proceeding  entirely  outside  the  bounds  of  physiology,  the  paral- 
lel of  wliich  cannot  be  found  in  the  whole  animal  kingdom  "■ 
(p.  373,  1.  3). 

If  it  is  not  already  known,  it  may  easily  be  ascertained  rliat 
both  the  bitch  and  tlie  house  cat  do  at  times  solicit  intercourse 
after  impregnation  has  occurred,  and  sometimes  even  after  the 
belly  has  become  notably  enlarged.  The  same  is  often  true  of 
the  Iniman  female,  and  why  not  elsewhere  in  the  animal  king- 
dom ''.     Indeed,  why  not  everywhere  '. 

Corsets  and  the  "  artificial  appendages  of  dress "  are  next 
cited.  Corsets  tend  to  alter  the  direction  of  the  lower  ribs,  but 
just  how  their  effects  prevent  the  fundus  from  finding  accom- 
modation in  the  abdomen,  or  otherwise  interfere,  requires  ex- 
planation. The  fact  is  that  the  majority  of  women  have  not 
much  deformed  themselves  by  corsets,  nor  do  they,  as  a  rule, 
wear  them  during  the  later  months  of  pregnancy,  except,  per- 
haps, for  a  short  time  each  day. 

He  says  (p.  373,  1.  IS),  that  "  a  woman  remains  •  nine  days' 
on  the  bed.  Do  the  animals  wallow  for  nine  days  where 
they  have  been  delivered  '.  Emphatically  not,  even  though  the 
spot  be  the  cool  antiseptic  {t)  earth."  (Interrogation  point 
mine.) 

It  must  be  remembered  that  the  life  of  most  animals  that 
we  observe  is  from  one-eighth  to  one-third  the  length  of  the  life 
of  man,  and  that  utero-gestation,  labor,  involution,  development 
of  the  young,  etc.,  are  also  comparatively  short.  Then  it  must 
not  be  expected  that  a  cat  or  a  mouse,  with  a  pregnancy  of  a 
few  weeks  only,  should  wallow  for  nine  days.  Two  days  would 
be  a  proportionate  period  for  them,  nor  do  they  get  upon  two 
legs  and  carry  their  offspring  in  the  other  two  limbs,  and  thus 
put  the  uterus  in  a  dependent  location  with  regard  to  the 
general  circulation,  as  a  wonnui  would  have  to  if  she  were  to  get 
np  and  helj)  herself  ;  but  they  maintain  horizontal  positions  and 
keep  as  ijuiet  fur  the  tir.^t  two  or  three  days  as  circumstances 
will  permit,  and  spend  much  of  that  time  lying  witli  or  near 
tlieir  ytiung.  Larger  animals,  like  cows  and  mares,  with  whom 
involution  is  slower,  get  up  on  all  fours  to  eat,  Imt  they  remain 
quietly  near  their  offsjiring,  and  do  not  do  nuicli  more  \\\  the 
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way  of  using  their  muscles  than  might  the  majority  of  mothers 
in  bed.  The  mass  of  women  in  the  civilized  world  have  no 
bed  pans,  but  sit  up  or  get  \\\>  to  pass  their  excretions ;  and  un- 
less kept  down  by  orders  will  move  about  in  bed  freely,  sit  up 
a  little  in  bed  after  four  or  live  days  and  get  out  of  bed  before 
the  nine  days  have  expired.  And  they  do  so  naturally  and 
physiologicallj-.  There  need  be  but  little  real  difference  be- 
tween the  condition  in  the  lal)or  of  the  average  civilized  woman 
and  that  of  tlie  animal,  except  such  as  depends  upon  the 
natural  ditierence  in  their  organizations. 

He  goes  on  to  say  :  "  From  the  necessity  of  recumbency  for 
sonae  days  following  delivery,  drainage  from  the  uterus  and 
vagina,  by  gravitation,  is  interfered  with"  (p.  373,  L.  27). 
This  assertion  must  fall  with  the  last  one.  The  necessity  for 
such  recumbency  does  not  exist,  except  in  the  mind  of  the 
artificial  school  of  accoucheurs.  The  woman  lying  on  her  side 
secures  about  as  efficient  drainage  as  the  quadruped  while 
standing. 

The  following  argument  is  used  (4th  line  from  bottom)  : 
■■  The  pampered  daughter  of  fortune,  whose  food  is  purchased 
Ijy  '  inherited  gold '  has  not  a  sufficiently  '  strong  nervous 
system  and  powerful  muscles '  like  '  the  animals,'  '  bar- 
baric women '  and  '  some  of  the  poorer  women  of  civilized 
communities." '" 

If  this  means  anything,  it  means  that  the  last-mentioned 
class,  which  is  by  far  the  larger  class  in  the  world,  does  have 
the  "  strong  nervous  system  and  powerful  muscles,  by  which 
the  work  of  parturient  labor  is  easily  accomplished."  It  might 
here  be  remarked  that  these  factors  are  not  the  sole  ones  upon 
which  the  ease  of  labor  depends,  particularly  first  labor.     . 

On  esthetic  grounds,  and  as  a  means  of  preventing  the  bloat- 
ing effects  of  wiiat  is  sometimes  put  into  the  mother's  stomach 
after  confinement,  and  also  not  to  be  considered  as  captious,  I 
will  allow  the  argument  of  the  binder  (p.  375  to  376).  Those 
mothers  whose  shoulders  are  fixed  to  the  mattress  for  a  week 
or  so  after  labor,  may  be  benefited  by  it  as  a  feeble  aid  to 
that  normal  contraction  of  the  abdominal  muscles  which  would 
otherwise  take  place  much  better  and  much  more  efficiently 
through  the  infiuence  of  a  greater  freedom  of  motion. 

An  attempt  is  made  to  show  (p.  380  to  382)  that  the 
diminished  "'seasonal  variations"  made  by  heating  our  houses 
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in  winter,  and  hv  the  abundance  of  all  kinds  of  food  at  all 
seasons,  withdraws  natural  iufiuenees  that  act  upon  the  mother 
and  fetus  in  animal  life,  and  which  are  "conducive  to  safety 
during  delivery  and  lying  in."  But  the  argument  is,  of  course, 
only  applicable  in  a  narrow  belt  of  each  temperate  zone,  where 
winter  is  cold  and  summer  is  hot.  Toward  the  frigid  zones  it 
is  cold  for  about  ten  months  in  the  year  and  then  not  very 
warm  ;  toward  the  torrid  zone  it  is  warm  for  about  ten  months 
and  then  not  very  cold.  In  temperate  climates  these  conditions 
e.\ist  only  in  large  cities  and  railroad  centres.  1  should  suppose 
that  even  with  the  best  of  furnaces  the  seasonal  variations 
would  be  felt  much  more  in  our  latitude,  which  does  not  con- 
tain the  majority  of  mothers,  than  in  other  parts  of  the  globe. 
Do  not  the  diseases  indicate  it  {  Farthermore  many  animals 
avoid  the  "seasonal  variations"  I)y  migrating.  Hence  the 
dimhiished  season  variation,  being  neither  general  among  civi- 
lized women  nor  peculiar  to  civilized  woman,  need  not  longer 
detain  us. 

He  insists  (p.  ;^74  and  375)  that  "  the  very  means  which  nature 
has  provided  and  designed  to  promote  placental  expulsion  are, 
in  the  civilized  female,  taken  away  from  her  (by  the  mir.se  and 
])hysician),  and  hence  the  necessity  of  some  artificial  substitute, 
which  is  supplied  and  rightly  applied  by  the  hand  of  the  ac- 
coucheur." He  says  (p.  37i5,  1.  12)  that  "almost  every  lying-in 
woman  is  subjected  to  digital  exann'nations.  ...  "Is  this  a 
natural  proceeding  I "  And  amplifies  the  argument  (p.  376)  by 
sliowing  how  the  labor  is  prolonged  by  the  withdrawal  of  the 
mucus  by  the  examining  linger ;  and  again  (p.  377  to  38(l^,  that 
the  erroneous  teachings  which  tiie  mother  receives  tend  to  make 
the  labor  umiatural.  He  tlien  sums  uj)  in  these  words:  "Do 
what  you  will,  civilized  women  of  the  present  day  cannot  escape 
the  deleterious  agency  of  fashions,  customs,  laws,  rites,  methods, 
and  practices  that  are  ]iropagated  throiigli  the  instrnmentality 
of  language." 

It  grieves  me  to  say  that  no  one  can  deny  the  truth  of  these 
last  statements.  It  grieves  me  more  to  acknowledge  that  these 
truths,  the  only  ones  remaining  to  be  answered,  throw  all  the 
blame  upon  the  physician  and  nur.<e.  Hut  it  grieves  me  most 
of  all  that  the  only  uses  the  author  can  make  of  the.se  truths  is 
an  argument  for  still  further  interference  with  labor.  He  says 
not  a  word  about  avoiding  tliose  things  which  thus  render  labur 
unnatural  :  nnriiint^  at  the  respunsibility  of  the]>bysician  of  the 
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past  for  these  propagated  ''  fasliioiis,  customs,  laws,  rites, 
methods,  aud  practices ;  "  nor  dreams  of  his  f)wn  responsibility 
for  future  popular  practices ;  but  only  advocates  more  inter- 
ference. Cure  interference  bj  interference  is  the  meaning  of 
his  argument.  For  instance,  he  says  (p.  374,  1.  16) :  "  But 
there  is  every  reason  to  believe  that  what  we  have  learned  to 
do  artificially  on  this  point  (in  securing  the  expulsion  of  the 
placenta)  would  be  done  by  Natui'e  in  a  ])urely  physiological 
state."  He  even  goes  on  to  show  how  jVature  would  accom- 
plish it,  aud  tells  us  how  Nature's  means  "  are  taken  away  from 
her,"  and  yet  proposes,  as  the  great  desideratum,  '*  artificial 
substitute."  Even  in  the  management  of  pathological  condi- 
tions we  first  study  to  aid  the  natural  processes  by  which  the 
conditions  are  relieved,  and  remove  all  obstacles  to  their  action  ; 
and  then,  in  ease  an  artificial  substitute  is  recpiired,  we  give  it, 
but  not  until  then. 

Now,  having  found  nothing  in  his  argument  to  show  that  par- 
turition in  the  civilized  world  is  not  usually  a  physiological  pro- 
cess, except  as  it  is  rendered  so  by  the  interference  of  attendants, 
I  beg  leave  to  use  his  arguments  as  a  plea  for  a  reform  in  the 
management  of  labor — a  reform  that  will  render  it  once  more  a 
physiological  process,  though  hardly  his  ideal  one.  If  we  re- 
form our  ])ractices  and  teachings  now,  the  fashions,  customs, 
laws,  rites,  methods,  and  practices  of  future  generations  will  be 
corrected.  As  a  body,  we  pretend  to  enlighten  the  world  upon 
medical  subjects,  yet  individually  too  many  of  us  play  the  part 
of  mystics  to  our  patients,  and  are  often  content,  even  eager, 
to  use  artificial  substitutes,  so  it  saves  us  time  and  trouble,  and 
earns  us  glory  and  wealth. 

I  am  sorry  that  the  observation  of  the  author  should  have 
been  so  much  among  the  "thin,  idle,  sedentary,"  and  "pam- 
pered "  class  that  his  evident  high  honor,  lofty  principles,  and 
laudable  desire  to  benefit  womankind  have  not  prevented  him 
from  arriving  at  conclusions  which,  if  generally  adopted,  must 
exert  a  bad  influence  upon  the  ])ractice  of  the  great  mass  of  ob- 
stetricians who  treat  a  different  class  of  patients. 

In  this  review  I  have  said  what  I  could  to  counteract  that 
infiuence,  but  would  be  understood  as  combating  the  argument 
only,  not  the  orator's  " principles,"  for  we  both  "agree  that 
the  main  source  of  progress  in  obstetric  science,  as  in  other  de- 
partments of  medicine,  grows  out  of  studying  and  understand- 
ing Nature  "  (p.  371,  1.  31). 
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JOHN  T.    WINTER.   M.D.. 
Washington,  D.  C. 


1  HAVE  Selected  tlie  .subject  of  Croup  to  brinoj  l)efore  the  So- 
ciety this  evening,  not  tiiat  I  have  any  new  facts  to  jiresent,  hut 
having  had  a  number  of  cases  of  the  membranous  variety,  and 
they  all  having  proved  fatal,  I  bring  the  subject,  hoping  to  ]>ro- 
voke  a  discussion  whicli  will  at  least  be  beueticial  to  my.self. 

C^roupwas  first  described  as  a  distinct  disease  by  Dr.  J}lair,  in 
1718,  but  it  was  not  until  after  the  publication  of  Dr.  Home, 
of  Edinburgh,  in  1 7(55,  that  it  came  to  be  recognized  as  a  special 
disease.  lentil  that  time,  it  was  confounded  with  catarrli  and 
other  diseases  of  the  respiratory  apparatus.  Dr.  Home  gave 
the  disease  the  name  of  croup — an  appellation  by  which  it  is 
universally  designated  at  the  ])resent  day.  Since  that  time, 
many  es.says  have  been  written  on  the  pathology  and  treatment 
of  this  di.sease  by  distinguished  gentlemen,  both  at  home  and 
abroad,  but  their  views  as  to  its  nature,  and  the  most  certain 
and  efficacious  mode  of  treatment,  are  not  uniform,  and  have  not 
settled  the  question  as  to  how  the  disease  .should  be  treated. 

In  1811,  Dr.  David  Hossak  published  a  valuable  essay  on 
this  di.sease,  containing  substantially  the  ])athology  of  the  affec- 
tion, which  has  generally  been  adopted  up  to  the  present  time. 
He  maintains  the  inflammatory  ciiaraeter  of  the  disease,  and 
says  that  in  eighteen  year.s'  practice  he  has  never  met  with  a 
case  uncomi>licated  with  symptoms  of  local  inflammation. 

Crou])  may,  therefore,  be  defined  to  be  a  disease  of  the  laryn- 
geal or  larvngo-tracheal  mucous  membrane,  in  which  intlam- 
iiiatinn  111-  high  \iiscular  irritation  is  combined   with  spasm  of 

'  Reail  before  the  Washington  Obstetrical  and  Gynecological  Society. 
May  4th.  1888. 
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tlie  interior  inu&cles  of  the  larviix,  giving  rise  to  peculiar  modifi- 
cations of  voice,  cougli,  and  respiration.  It  is  essentially  an  in- 
flammation of  the  air  passage,  with  hoarseness  of  a  peculiar  char- 
acter. It  is  said  to  always  attack  the  larynx,  and  extends 
generally  to  the  trachea,  and  not  infre([uently  more  or  less 
deeply  into  the  bronciiial  tubes.  Associated  with  the  inflam- 
mation, tliere  is  almost  always  spasm  of  the  laryngeal  muscles. 
This  inflammation  may  and  does  sometimes  exist  in  the  trachea 
without  the  laryngismus,  even  when  the  cougli  may  be  hoarse 
and  grating,  and  even  when  exudations  resembling  shreds  of 
the  scum  of  boiled  milk  are  found  in  the  fauces,  especially  of 
patients  who  ha\'e  recently  suffered  from  measles  or  scarlet 
fever,  and  who  have  complained  onl)-  of  the  annoying  tickling 
cough.  On  the  other  hand,  spasm  of  these  muscles  may  exist 
independent  of  inflammation,  constituting  a  distinct  disease? 
laryngismus  stridulus,  which  appears  to  be  a  local  affection  of 
the  nervous  system,  caused  by  the  irritation  of  dentition,  or  some 
disordered  condition  of  the  alimentary  canal. 

This  disease,  croup,  is  confined  almost  exclusively  to  infancy 
and  childhood,  and  occurs  usually  between  the  first  and  fifth 
year.  From  the  first  to  the  fifth  year  is  the  period  when  chil- 
dren are  particularly'  liable  to  catarrhal  affections,  and  these 
affections  are  rendered  more  dangerous  l)y  the  very  great  ex- 
citability of  the  mucous  tissue  in  early  life,  and  the  imperfect  de- 
velopment of  the  larynx  and  trachea,  and  the  small  size  of  the 
glottis.  Of  330  cases  reported  by  Andral,  21  were  under  1  year 
of  age,  202  were  between  1  and  5  years,  71  betw  een  5  and  S 
years,  and  only  36  were  over  8  years  old.  In  Massachusetts,  in 
1852,  429  cases  of  croup  were  rejiorted ;  of  this  number,  357 
were  under  5  years  of  age,  71  between  5  and  10  years,  and  1 
was  reported  as  being  upwards  of  20  years  of  age.  The  health 
officer  for  the  District  of  Columbia,  in  his  report  for  the  fiscal  year 
ending  June  30th,  1887,  reports  25  deaths  from  croup  during 
the  year,  21  occurring  before  the  5th  year,  and  4  between  the 
6th  and  10th  years.  The  youngest  patient  I  have  found  re- 
corded as  having  had  membranous  croup  was  only  3  weeks  old  ; 
I  will  refer  to  this  case  again. 

Croup  in  its  mildest  form  occurs  most  frequently  to  those 
children  who  have  full  faces  and  slender  limlis,  and  are  of  deli- 
cate constitutions  and  nervous  temperaments.  Such  children 
usually  have  clear,  pale  complexions,  may  be  fat.  but  are  rarely. 
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if  ever,  over-nmscular.  In  siicli  cliildren,  it  may  he  excited  by 
sliglit  eatarrli,  ovei'-;>lay,  or  some  slight  exposure. 

The  disease  is  (juite  frequently  preceded,  for  two  or  three  days, 
by  catarrh,  with  cough,  hoarseness,  sneezing,  and  suffusion  of  the 
eyes.  After  the  continuance  of  these  symptoms,  sometimes 
for  several  days,  febrile  symptoms  make  their  appearance,  the 
pulse  becomes  fre(pient  and  hard,  the  skin  hot  and  dry,  the  face 
slightly  Hushed,  eyes  red  and  watery,  and  the  tongue  white  and 
loaded  at  its  base.  In  perhaps  the  large  majority  of  cases,  the 
disease  is  ushered  in  suddenly,  usually  at  night,  the  child  awak- 
ing out  of  a  sound  sleep,  with  the  peculiar  loud,  barking  cougli 
which  it  is  scarcely  possible  to  describe,  but  which  cannot  fail 
to  be  recognized  after  having  been  once  heard  ;  there  is  also 
great  dyspnoea  and  harsh  or  whistling  respiration.  The  voice  is 
rough  and  hoarse,  and  the  patient  will  sometimes  complain  of 
j)ain,  pointing  to  tlie  larynx,  which  is  occasionally  found  to  be 
swollen  externally.  Usually  all  the  unpleasant  symptoms  abate 
in  the  course  of  from  two  to  three  hours,  to  return  again  the 
next  night,  but  not  so  severely.  Unfortunately,  this  is  not 
always  the  case,  neither  does  it  always  commence  in  this  abrupt 
manner,  but  is  of  slower  development,  and  drifts  along  for  two 
or  three  days  until  the  membranous  form  is  developed. 

Condie,  in  referring  to  these  two  varieties,  says  :  "The  pa- 
tient, on  retiring  a])parently  in  perfect  health,  is  suddenly 
awakened  from  sleep  with  a  violent  fit  of  loud,  ringing  cough."' 
etc.;  and  ten  pages  further  on  says  :  ''True  crou])  always  com- 
mences gradually,  the  severer  paroxysms  never  occurring  until 
the  disease  has  lasted  for  at  least  some  short  time,''  but  he  does 
not  say  how  long  this  "'some  short  time  "'  must  be. 

Dr.  Jacobi,  of  New  York,  uses  the  following  language  : 
"  This  much  may  be  stated,  and  practitioners  will  admit  the 
fact,  that  the  affection  will  freipiently  commence  in  the  milder 
form,  and  afterwards  assume  a  more  formidable  character." 

''The  symptoms,"  says  Wood,  " are  sometimes  at  first  ex- 
actly those  of  catarrhal  croup,  and  the  difference  is  not  detected 
until  the  voice  begins  to  l)ecome  whispering,  and  the  cough  to 
exchange  its  peculiar  ringing  sonorous  character  for  a  husky 
sound,  and  in  the  earliest  stages,  before  secretion  has  com- 
menced, it  would  be  imi)ossible  to  tleterinine  with  certainty 
which  form  the  disease  was  about  to  a.ssume." 

Dr.  Peajslee  says  :  "  We  need  not,  for  any  j)ractical  purpose 
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admit  an  inflaminatorj  and  membranous  variety  of  croup,  for 
croup  is  always  inflammatory,  and  some  cases  are  accompanied 
by  the  formation  of  false  membrane.  The  formation  of  a 
membrane  sliould  not  affect  the  treatment  of  the  disease  as  an 
inflaimnation,  but  merely  because  of  its  mechanical  effects.  Its 
occurrence  cannot  be  predicted  in  any  case  until  it  is  actually 
seen,  and  this  is  not  possible  in  most  cases,  even  wiien  it  is  de- 
veloped at  the  very  outset  of  the  disease." 

Of  two  men  equally  well  informed,  one  tells  us  that  while 
membranous  croup  is  almost  always  fatal,  the  spasmodic  and 
simply  inflammatory  form  will  almost  as  surely  recover  even 
without  treatment ;  the  other  will  tell  us  that  they  are  essen- 
tially the  same  thing,  and  tliat  the  mildest  variet}',  unless  prop- 
erly treated,  will  go  on  to  membranous  formation  and  death. 

Without  attempting  to  settle  any  of  the  questions  in- 
volved in  these  different  opinions,  I  iiave  come  to  the  following 
conclusions : 

That  croup  is  a  special  or  single  disease. 

That  its  distinctive  and  essential  character  consists  in  an  in- 
flammation of  the  secreting  surface  of  the  fauces,  larynx  and 
trachea,  and  tliat  the  exudative  inflammation  commences  in- 
variably in  the  superior  portion  of  the  respiratory  passage,  and 
extends  from  above  downward. 

In  speaking  of  croup  as  a  special  or  single  disease,  I  do  not 
mean  to  say  that  it  never  accompanies  or  follows  other  diseases. 
I  saw  a  fatal  case,  following  measles,  only  a  few  weeks  ago. 

That  form  of  the  affection  which  has  been  termed  spasmodic 
or  catarrhal  croup  by  some  writers,  is  a  variety  of  this  malady 
and  not  a  distinct  disease.  When  ciiildren  of  a  nervous  tem- 
])erament  are  exposed  to  the  ordinary  exciting  cause  of  croup, 
and  become  the  subjects  of  this  disease,  we  have  tlie  spasmodic 
variety,  the  inflammation  being  of  a  subacute  character,  com- 
mencing frequently  at  night ;  and  by  morning,  and  especially 
after  an  emetic  has  been  given,  there  will  be  a  gradual  subsid- 
ing of  all  the  unpleasant  symptoms.  Unfortunately,  as  1  have 
said  before,  the  disease  is  not  always  arrested  at  this  point. 

In  one  instance,  occurring  in  my  own  practice,  there  were  de- 
cided remission.s,  the  voice  and  respiration  becoming  quite  nat- 
ural at  times  ;  this  continued  for  three  or  four  days  and  nights, 
tlie  child  being  quite  comfortable  during  the  daytime,  but 
growing  worse  again  as  night  would  come  on.  After  the  fourth 
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night,  the  fever  did  not  abate  as  it  had  done  previously,  and 
there  was  now  decided  hoai"seness.  The  child  died  on  the  sixth 
day,  having  had,  fur  the  last  twenty-four  hours,  all  the  symp- 
toms of  a  membrane  having  formed. 

The  occurrence  of  short  intervals  of  natural  breathing  which 
take  place  every  little  while  in  spasmodic  croup,  is  not  because 
there  is  no  inflammation  present,  hut  for  the  re;ison  that  the 
inflammation  at  this  stage  of  the  disease  is  not  of  sufiicient  ex- 
tent to  embarrass  respiration  when  the  spasm  relaxes,  but  as  in 
my  case  the  symptoms  ma}'  return,  growing  gradualh'  worse, 
and  as  the  disease  advances  there  is  a  membranous  formation 
which  gradually  increases  and  becomes  denser. 

The  remissions  are  now  less  complete,  and  are  of  shorter  du- 
ration, and  the  cough  and  diftieulty  of  breathing  more  severe. 
The  pulse  and  respiration  gradually  increase  in  frequency  and 
lessen  in  force.  Death  may  occur  suddeidy  during  a  flt  of 
coughing,  or  more  slowly  from  sulfocation  or  heart  clot. 

M.  Guersent,  and  other  pathologists  have  shown  from  dissec- 
tions in  cases  wliere  this  spasmodic  form  of  croup  has  termi- 
nated fatally,  that  albuminous  concretions,  sometimes  extensive, 
but  more  frequently  consisting  of  small  isolated  patches,  are 
found  iu  the  larynx. 

Dr.  Williams,  in  a  treatise  on  diseases  of  the  respiratory  organs, 
says,  "  Although  the  effusion  is  generally  thickest  and  more 
tough  in  sthenic  cases,  yet  it  is  pretty  abundant  in  asthenic 
cases,  so  much  so  that  Andral  and  Gendrain  consider  plastic  in- 
flammation of  the  nmcous  membrane  to  be  rather  of  the  sub- 
acute, than  of  the  most  acute  kind." 

There  is  another  form  of  croup,  diptheritic  or  secondary, 
which  has  caused  considerable  trouble  to  many  medical  writei-s. 
Some  claim  that  membranous  croup  is  purely  a  local  disease, 
and  secondary  croup  a  constitutional  aft'ection,  while  others,  such 
as  Sir  William  .Tenner,  Dr.  Geo.  .Johnson,  Dr.  Semple,  and 
others  claim  as  coiitidontlv  that  thov  are  one  and  the  same 
thin- 
To  me  croup  is  a  primary,  local,  non-contagious  disease,  the 
chief  exciting  cause  being  the  impression  upon  the  body,  of  a 
cold  or  damj)  atmosphere,  or  sudden  transition  of  temperature, 
tiie  disease  being  most  prevalent  during  the  varial)le  and  ciiilly 
weather  which  prevails  in  the  commencement  itf  spring  or  close 
of  autumn,  or  during  the  thaws  we  have  here  in  Wa.shington 
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during  the  winter  months.  Several  of  my  cases  liave  occurred 
during  the  month  of  January,  after  comparatively  warm 
weather.  It  may  be  produced  at  any  season  of  the  year  when 
there  is  a  sudden  alteration  of  temperature.  Sitting  or  lying- 
on  the  damp  grass,  after  becoming  heated  by  exercise,  or  a  sud- 
den cliilling  of  the  body  from  any  cause,  may  induce  the  dis- 
ease, and  as  a  rule  children  only  are  affected  ;  while  diphther- 
itic croup  is  a  secondary,  constitutional  and  infectious  disease, 
attacking  adults  as  well  as  children.  The  diplitlieria  itself,  a 
local  disease  at  first,  is  even  in  its  local  character  eminently  in- 
fectious, and  is  analogous  to  the  septicemia  of  M'ounded  men 
and  puerperal  women,  and  is  dependent  on  some  poison  either 
generated  within  the  body,  or  external  to  it,  and  is  mo.st  insidi- 
ous in  its  attack,  being  fully  developed  in  many  instances,  and 
the  patient  still  uncon.scious  of  any  serious  affection  of  the 
tliroat.  In  one  instance,  the  little  sister  of  a  patient  of  mine 
died  while  sitting  on  the  floor  playing  with  her  toys.  Her 
parents  had  not  even  thouglit  of  lier  being  sick;  several  mem- 
bers of  the  family  were  sick  with  dijihtheria  at  tlie  time. 

Dr.  Geo.  W.  Gay  calls  tliese  affections  primary  croup,  and 
diphtheritic  croup,  and  says  "these  diseases  often  resemble  each 
other  in  the  following  particulars :  Both  are  of  common  occur- 
rence in  children ;  in  both  tliere  is  an  exudation  of  false  mem- 
brane :  in  both  there  is  difficult  respiration  and  impairment  of 
the  voice ;  in  both  a  fatal  result  is  common,  and  death  is  not 
infrequently  caused  by  suffocation.  The  contrast  between  the 
symptoms  of  typical  cases  of  the  two  varieties  is  indicated  in 
the  following  groups : 

Primary  Crovp.  Diphtheritic  Croup. 

A  local  disease.  A  constitutional  disease. 

Begins  in  the  larynx.  Begins  in  the  fauces. 

Not  traceable  to  local  cause.  Often  traceable  to  bad  drainage, 

etc. 

Neither  contagious  nor  infectious.  Both  contagious  and  infectious  be- 
fore and  after  death. 

Membrane  does  not  extend  to  Membrane  often  extends  to  nares 
nares.  and  other  parts. 

No  symptoms  of  septicemia.  Septicemia  generally  present. 

No  affection  of  lymphatics.  Lymphatics  usually  affected. 

Neither  attended  nor  followed  by       Paralysis  not  infrequent. 
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The  noinenckture  of  Dr.  Gay  seems  to  nie  to  be  correct,  as 
he  includes  under  the  head  of  primary  croup  the  two  varieties, 
simple  and  membranous,  and  gives  the  other  form  its  unly 
proper  name,  diplitheritic  croup. 

A  favorable  termuiation  may  be  expected  when  tlie  form  of 
the  disease  is  mihl,  the  fre(piency  of  the  pulse  moderate,  when 
there  is  early  and  free  expectoration,  and  when  the  respiration 
is  comparatively  quiet.  A  copious  perspiration  sometimes 
marks  the  conmiencement  of  returning  health.  An  increased 
frequency  and  irregularity  of  pulse,  with  difficult  respiration, 
jmrple  lips,  pale  and  cold  cheeks,  with  drowsiness,  would  cause 
an  unfavorable  prognosis  to  be  made.  It  is  thought,  too,  that 
the  younger  the  child  the  more  fatal  the  disease  is  likely  to 
prove.  Death,  too,  is  most  likely  to  result  in  sthenic  cases, 
where  the  disease  develops  rapidly,  and  tliis  character  of  croup 
is  more  apt  to  attack  the  strong,  thick-necked  children,  while 
in  asthenic  cases,  when  the  membrane  forms  more  slowly,  or 
where  croup  comes  on  in  the  latter  stages  of  diphtheria,  a  more 
favorable  termination  can  be  expected. 

A  new  idea  has  recently  been  brought  to  my  notice,  and  that 
is,  that  in  all  cases  where  a  membrane  is  formed,  the  intlamma- 
tion  which  produced  it  is  arrested,  and  that  while  it  was  neces- 
sary to  treat  the  inflammation  before  the  formation  of  the  mem- 
brane, it  is  necessary  now  to  treat  only  the  result.  Is  it  pos- 
sible that  the  forming  of  a  membrane  is  a  conservative  act  of 
nature '.  If  so,  it  is  in  many  instances  very  unfortunate  for  the 
little  sulferei-,  for  he  is  choked  to  death  by  the  very  efiEort  nature 
is  making  to  throw  off  the  disease. 

In  the  treatment  of  croup,  prompt  and  decided  action  in  the 
early  stage  is  of  the  utmost  importance.  It  is  better,  1  think, 
to  be  a  little  too  active  than  not  active  enough,  for  I  am  satis- 
fied tliat  many  cases  have  been  aborted,  and  have  been  termed 
simple  croup,  which  if  allowed  to  drift  along  without  proper 
treatment,  would  have  ended  in  the  membranous  variety,  and, 
perhaps,  in  many  instances  in  death. 

The  medicines  and  plans  recommended  by  the  various  writers 
for  the  treatment  of  this  disease  are  about  as  numerous  as  the 
writers  themselves.  The  following  are  a  few  of  them :  Blood- 
letting, one  ounce  for  every  year  of  the  child's  age.  leeches, 
cups,  blisters,  antimony,  ipecac,  sulphate  of  copper,  subsulphate 
of   mercury,   sanguinaria,   bal.  copaiba,    apomorpliia,    co.  syr. 
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squill,  calomel,  ether,  bromide  of  potassium,  chloral,  chloroform, 
iodide  of  pot.,  nitrate  of  silver,  muriated  tr.  iron,  chlorate  of 
pot.,  ice  to  neck  and  spine,  quinine,  lactic  acid,  pepsin,  lime 
M-ater,  tracheotomy,  and  intubation. 

These  have  now  resolved  themselves  into  what  might  be 
termed  the  operative  and  medicinal.  The  majority  of  the  pro- 
fession, I  am  inclined  to  think,  yield  to  the  operative,  but  it  is 
time  for  more  extensive  and  careful  observations  upon  the 
results  of  the  medicinal  plan  to  be  made. 

Aguew  says,  "  I  am  of  the  opinion  that  with  American  prac- 
titioners the  recoveries  without  an  operation  are  at  least  fifty 
per  cent.'" 

Meigs  and  Pepper    report  15  recoveries  out  of  35  cases,  mostly  of  the 

secondary  variety,  without  operation. 
J.  C.  Smith  reports  7  recoveries  out  of  81  cases,  of  membranous    croup, 

without  operation. 
Koff  reports  77  recoveries  out  of  99  cases  of  membranous  croup,  without 

operation. 
J.  C.  Brown,  of  Kentucliy,  reports  2  recoveries  out  of  3  cases  of  mem 

branous  croup,  without  operation. 

This  list  might  be  largely  increased  if  it  were  necessary. 
Meigs,  and  almost  all  the  old  writers,  strongly  advise  the  use 
of  emetics.  Alum,  in  5  to  10  gr.  to  a  teaspoonful  at  a  dose,  is 
one  of  the  favorites.  One  advantage  claimed  for  it  is  that  it 
can  be  given  several  times  a  day  without  producing  exhaustion. 

Rillet  and  Barthez  strongly  advise  the  emetic  treatment. 
They  report  that  out  of  31  eases  of  the  membranous  variety, 
26  discliarged  false  membrane  and  15  were  cured. 

Koff,  who  reported  T"  recoveries  out  of  99  cases  of  the  mem- 
branous variety,  used  sulphate  of  copper,  and  claimed  that  it 
acted  not  only  as  an  emetic  but  as  an  alterative. 

Dr.  J.  C.  Brown,  of  Kentucky,  who  repoi-ted  2  recoveries  out 
of  :j  cases,  used  pepsin  in  the  two  who  recovered,  but  not  in  the 
one  that  died.  After  using  in  one  case  alum  and  ipecac,  fol- 
lowed by  iron  and  quinine  in  full  doses,  locally  nitrate  of 
silver  and  lime-water  by  the  atomizer,  and  one-grain  doses  of 
calomel  every  six  hours,  he  says,  "  The  symptoms  growing 
worse,  I  determined  to  try  the  .solvent  power  of  pepsin,  and 
so  gave  my  little  patient  -i  grs.  of  Shaffer's  pepsin,  iii  powder, 
with  2  grs.  quinine  every  two  hours,  bathed  him  in  hot  water, 
and  applied  sinapisms  to  his  extremities.  In  ten  hours  every- 
thing had  changed  for  the  better ;  at  almost  every  act  of  cough- 
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ing  large  flakes  of  Ivmph  were  expectorated.  In  forty-eight 
lioiirs  the  child's  condition  was  so  much  improved  that  the  cure 
was  soon  completed  by  tonics  alone."' 

Prof.  Furdyce  Barker  claims  that  there  are  but  few  cases 
wliich  will  not  yield  to  turpeth  mineral. 

Topical  medication  was  used  to  a  considerable  extent  twenty- 
five  or  thirty  years  ago.  To  Dr.  Horace  Green  belongs  the 
credit  of  having  introduced  this  method.  He  treated  croup 
locally  with  nitrate  of  silver  in  sol.  sixt}'  grains  to  the  ounce  of 
rose  water,  and  with  a  sponge  probang  would  apply  the  solu- 
tion not  only  to  the  fauces  and  opening  of  the  larynx,  but  into 
tlie  larynx  and  trachea,  and  in  many  instances  into  the  right  or 
left  bronchus  with  as  much  ease  and  safety  as  the  catheter  is 
introduced  into  the  bladder.  He  also  established  the  fact  that 
much  less  mechanical  irritation  is  produced  by  the  application 
of  this  strong  solution  into  the  larynx  of  young  children  suifci-- 
ing  with  croup  than  when  it  is  introduced  into  those  of  adults 
who  are  suffering  from  chronic  diseases  of  the  larynx.  The 
strength  60  grs.  to  |  i.  was  found  to  be  less  irritating  to  the 
mucous  membrane  and  to  exert  a  more  beneficial  effect  than 
a  weaker  one.  He  claimed  that  one  application,  if  made  early 
ill  the  disease,  would  arrest  the  iiiflamniation,  and  was  usually 
enough  to  effect  a  cure. 

Apomorphia  is  coming  quite  largely  into  use  for  this  disease. 
Its  prom])t  and  efficient  action,  unattended  as  it  is  with  nausea 
and  violent  retching,  should  make  it  a  great  boon  to  the  physi 
cian  as  well  as  the  patient,  and  its  use  hyjuxlerniatically  will 
many  times  save  a  long  and  exhausting  stniggle  with  the  little 
l)atient. 

The  alkalies  generally  are  solvents  of  false  membrane,  ant! 
lime-water,  being  one  of  the  most  pleasant  and  manageable  for 
internal  use,  is  perhaps  oftenest  resorted  to.  Smith  speaks 
highly  of  lime-water  containing  one  and  one-half  per  cent  of 
li(|Uor  potassiB,  which  is  to  be  used  through  a  Stearn  atomizer. 

I  have  had  six  cases  of  membranous  croup  and  one  case  of 
diphtheritic  croup  to  result  fatally,  and  two  cases  of  the  diph- 
tlieritic  variety  to  recover.  In  all  nine  cases,  eight  males  antl 
one  female,  .>*eveu  white  and  two  black. 

In  one  case  threeandahalf  years  old  there  was  an  accomi>any- 
ing  pueumunia. 
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III  another  case  occurring  about  six  weeks  ago,  the  child,  a  boy 
three  )ears  old,  had  just  gotten  over  measles.  On  calling  at 
another  patient's  house  one  Sunday  in  March,  I  found  this  little 
fellow  at  least  a  mile  from  his  home.  He  was  not  taken  home 
till  late  in  the  evening.  That  night  he  had  croup,  but  as  he  had 
had  the  simpler  form  a  number  of  times,  perhaps  twenty  times 
during  his  short  life,  his  parents  were  not  alarmed,  but  gave  him 
the  medicine,  an  emetic,  which  I  had  ordered  on  a  previous  oc- 
casion. The  next  day  the  child  seemed  almost  as  well  as  ever, 
but  was  worse  again  Monday  night.  I  was  telephoned  for  early 
Tuesday  morning,  and  saw  the  child  a  little  after  ten  o'clock, 
found  iiim  almost  well  again.  He  was  quite  uncomfortable 
Tuesday  night,  better  again  all  day  Wednesday,  but  very  de- 
cidedly vvorse  Wednesday  night.  I  was  called  again  Thursday 
morning,  and  on  examining  the  throat  fouud  a  little  film  over 
the  left  tonsil;  by  night  he  was  quite  ill,  and  the  cough,  of  which 
there  had  been  but  little  up  to  this  time,  became  hoarse,  and  had 
a  peculiar  jarring  sound.  On  Friday  morning  the  film  had  en- 
tirely disappeared  from  his  throat,  but  he  was  now  coughing  up 
shreds  of  false  membrane  every  little  while.  He  died  Friday 
night,  five  days  after  the  exposure. 

About  three  years  ago,  I  was  called  to  South  Washington,  to 
see  a  boy  two  and  a  half  years  old,  who  had  been  sick  with  diph- 
theria for  about  ten  days,  and  in  whom  croup  had  just  developed. 
The  physician  who  had  been  in  charge  had  either  been  discharged, 
or  had  abandoned  the  case;  the  parents  were  German,  and  I  could 
not  understand  just  what  they  were  saying  about  it.  On  exam- 
ination I  found  a  membrane  covering  the  whole  throat,  and  which 
seemed  to  extend  not  only  into  the  nostrils,  but  down  the  eso- 
phagus and  larynx.  In  this  case  I  did  not  think  any  treatment 
could  avail  and  did  not  advise  tracheotomy,  feeling  that  it  would 
be  useless.  The  child  died  the  same  evening,  about  an  hour 
after  my  visit. 

One  of  the  cases  I  have  referred  to  as  recovering,  was  not 
properly  my  patient.  I  saw  him  in  consultation,  but  not  remem- 
bering the  particulars,  I  asked  the  child's  father  to  supply  them, 
which  Jie  has  done  in  a  note  of  which  the  following  is  an  extract: 
"  On  August  6th,  1880,  while  living  near  Falls  Church,  Va., 
our  son  Claud,  six  years  of  age,  was  taken  sick  with  what  the 
doctor  called  diphtheria.  He  gradually  grew  worse  until  the 
afternoon  of  August  15th,  nine  days  after  lie  was  first  taken  sick, 
when  croup  set  in.  By  night  his  breathing  could  be  heard  out 
in  the  yard.  At  two  o'clock  that  night  a  messenger  was  sent  to 
the  city  for  you,  to  meet  our  doctor  the  next  morning  at  ten 
o'clock.  You  came  out  and  remained  with  us  several  hours. 
We  lighted  a  fire  in  the  child's  room,  and  raised  the  temperature 
to  nearly  90°,  began  slaking  lime  in  the  room,  kept  lime-water 
boiling  on  the  stove,  and  occasionally  had  him  inhale  the  steam 
from  tile  boiling  lime-water.  We  kept  up  this  treatment  for 
several  days  after  your  visit,  and  he  gradually  recovered." 
58 
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On  last  Christmas  morning,  I  was  called  to  see  the  child  of  one 
of  my  neighbors,  a  little  girl  five  years  old,  who  three  days  before 
stood  at  an  open  window  watching  some  member  of  the  family 
who  was  at  work  in  the  back  yard.  For  the  next  day  or  two  it 
was  noticed  that  she  was  not  as  sprightly  as  usual,  and  that  she 
had  some  cough,  not  severe,  but  gradually  growing  hoarser.  On 
Christmas  morning  I  was  called,  and  found  her  lying  on  a  lounge, 
dressed,  and  playing  with  her  doll  babies  which  had  been  given 
herthat  morning.  She  was  quite  bright  and  talkative,  but  could 
speak  only  in  a  whisper,  and  with  considerable  effort,  but  ap- 
parently without  pain.  The  features  were  darkened  and  swollen, 
respiration  30,  pulse  120.  I  advised  that  tracheotomy  be  per- 
formed at  once,  but  the  family  would  not  hear  of  it.  I  then 
asked  for  a  consultation,  but  tiiis  too  they  thought  unnecessary. 
I  called  several  times  during  the  day,  to  find  the  child  gradually 
growing  worse.  About  seven  o'clock  that  evening  I  insisted  on 
some  i)hysician  being  called  in  consultation,  which  was  finally 
done  at  7.30  p.m.,  and  the  family  seemed  much  surprised  that 
the  consultant  took  as  gloomy  a  view  of  the  case  as  I  had  done. 
At  eleven  o'clock  that  niglit  they  agreed  to  allow  an  operation. 
I  telephoned  at  once  for  Dr.  Barker  who  had  been  with  me  only 
a  few  hours  before,  and  to  Dr.  J.  Ford  Thompson,  who  had  been 
notified  earlier  in  the  day  that  his  sei  vices  would  likely  be  re- 
quired. By  twelve  o'clock  the  operation,  intubation,  had  been 
lierfornied,  and  for  about  two  hours  the  breathing,  which  had 
become  very  much  embarrassed,  was  considerably  relieved,  but  by 
morning  was  worse  than  ever.  About  ten  a.m.,  the  tube  was 
removed,  and  by  eleven  o'clock,  twenty-four  hours  after  I  was 
first  called,  tiie  child  was  dead. 

It  would  hardly  be  ^jrotitable  to  give  a  detailed  statement  of 
my  treatment  of  these  cases,  as  I  have  been  unsuccessful  in 
every  instance  of  purely  membranous  croup.  I  have,  however, 
had  several  of  the  diphtheritic  variety  to  recover.  In  treating 
these  eases  I  have  endea-\-ored  as  far  as  pos.sible  to  preser\e  the 
strength  of  the  patient,  and  have  used  two  of  the  inedi(;inps, 
(nuiriated  tincture  of  iron  and  chlorate  of  potassium)  whicli 
were  so  severely  coTidemned  a  few  weeks  ago  by  members  of  this 
Society,  wiien  the  subject  of  diphtheria  was  under  discussion. 
I  have  used  emetics,  mercury,  opium,  constant  external  ai>pli- 
cations  of  warmth  and  moisture  to  the  neck,  steam  atomizer  as 
faithfully  as  possible — using  tr.  iodine  in  sol.,  carbolizcd  water, 
lime-water,  sol.  chlorate  of  potassium,  have  kept  lime  slaking 
in  tiie  room,  or  boiling  on  the  stove,  and  ha\e  kept  the  room 
at  a  high  temperature  and  loaded  with  steam. 

The  inhalation  of  steam  from  lime-water  seemed  to  afford  re- 
lief in  all  my  cases,  and  after  an  entetic,  in  several   instances, 


the  voice  would  clear  up,  and  tlie  breathing  become  quite  easy 
for  an  hour  or  two. 

And  now  quite  an  important  question  might  be  asked,  Can 
we  do  any  good  by  operative  interference  ?  Tliis  is  a  question 
that  forces  itself  upon  every  one  of  us.  Looking  at  the 
pathology  of  the  disease,  i-ememl)ering  that  the  inflammation 
frequently  extends  into  the  bronchial  tubes,  that  serious  dysp- 
nea is  caused  by  the  exudation  occurring  in  the  trachea  and 
bronchi,  and  that  both  tracheotomy  and  intubation  have  a  ten- 
dency to  produce  bronchitis  and  pneumonia ;  still,  there  are 
times  when  operative  interference  seems  absolutely  necessary. 
Now  what  shall  the  operation  be,  tracheotomy  or  intubation  i 

The  statistics  of  results  from  the  operative  treatment  of  croup 
are  very  extensive,  and  those  of  late  years  here  in  America  are 
pretty  uniform  in  character.  Agnew  has  collected  over  eleven 
thousand  cases,  showing  recovery  in  one-fourth  of  those  operated 
on.  Tracheotomy  is  not  a  very  dangerous  or  difHcult  operation 
in  itself,  and  the  mortality  following  its  practice  is  due  in  many 
instances  to  a  weakened  state  of  the  system,  as  the  operation  is 
frequently  not  resorted  to  until  the  very  last  moment,  when 
the  patient  is  beyond  the  power  of  recuperation.  "We  are  ad- 
vised by  many  to  operate  early,  but  I  hardly  think  this  is  good 
advice,  for  we  cannot  early  know  that  there  is  any  necessity  for 
operative  interference,  and  then,  too.  death  may  occur  from  tiie 
operation  by  hemorrhage,  by  irritation,  by  bronchitis,  l)y 
pneumonia,  and  by  accidents  caused  by  the  struggling  of  the 
patient. 

Intubation  is  comparatively  a  new  operation ;  its  most  earn- 
est advocates  hardly  claim  that  the  operation  has  been  fully 
developed,  or  the  instrument  perfected.  Dr.  O'Dwyer,  in  the 
N.  Y.  Medical  Record  for  October,  1SS7,  reports  fifty  cases  of 
croup  in  private  practice,  treated  by  intubation  of  the  larynx, 
with  twelve  recoveries.  The  danger  of  tubes  slipping  into  the 
trachea  has,  I  think,  been  very  much  underestimated  by  the 
profession.  It  is  probable  that  when  this  accident  occurs,  we 
ordinarily  hear  nothing  about  it.  Not  long  since  I  heard  of  a 
case  where,  after  the  death  of  the  child,  the  tube  was  found  in 
the  broQchus.  Dr.  Ingalls,  of  Chicago,  had  an  iinfortunate 
ease  this  pa-st  winter  in  a  child  he  was  treating ;  he  used  an 
ordinary  O'Dwyer  tube  with  a  good-sized  head;  the  child  did 
well  and  seemed  to  have  recovered,  when  on  the  fifth  day  he 
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attempted  to  extract  tlie  tube,  he  says :  "  As  I  had  the  tube 
nearly  out  the  extractor  slipped ;  I  tried  repeatedly,  and  the 
extractor  slipped  again  and  again,  iiutil  finally  the  tube  slipped 
into  the  trachea,  and  I  had  to  do  tracheotomy  to  remove  it. 
The  child  died  about  two  hours  later." 

Can  we  assume  that  the  one  out  of  four  or  live  who  has  lived 
after  being  operated  on,  by  either  of  these  methods,  was  always 
saved  by  the  operation? 

While  I  must,  and  do  admit  the  necessity  at  times  of  opera- 
tive interference,  I  certainly  do  not  think  intubation  can  com- 
pare with  tracheotomy.  In  my  opinion  we  gain  but  little  by 
passing  a  tube  into  the  larynx,  but  the  benetit  derived  from 
tracheotomy  is  twofold.  It  enables  us  to  remove  the  false 
membraue  through  the  opening,  aud  to  apply  topical  remedies, 
nitrate  of  silver  for  example,  through  the  opening  directly  to 
the  trachea  and  bronchial  tubes. 

The  case  referred  to,  as  being  the  youngest  patient  1  could 
find  any  record  of,  as  having  had  membranous  croup,  and  on 
which  tracheotomy  had  been  performed,  was  i-eported  by  Dr. 
Scoulette  as  occurring  in  his  own  family,  to  his  ovra  child  only 
three  weeks  old.  The  operation  was  performed  on  the  third 
day  of  the  disease,  under,  the  doctor  says,  "  circumstances  the 
most  desperate  with  complete  success,  the  infant  recovering  in 
a  short  time  from  the  effects  of  the  operation,  as  well  as  from 
every  symptom  of  the  croup." 
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From  my  experience  of  the  past  year,  I  feel  warranted  in 
emphasizing  tlie  importance  of  inflammations  of  the  pelvic  per- 
itoneum, a  disease  \cr\  frequently  overlooked,  and  more  com- 
mon than  any  other  disease  of  woman's  pelvis.     Pelvic  cellulitis^ 
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according  to  the  text-books,  more  frequently  follows  cliild-birth 
than  pelvic  periti>nitis.  Post-mortem  examinations,  and  within 
the  past  few  years  abdominal  sections,  are  making  it  more  and 
more  apparent  tliat  without  some  pre-existing  jieritonitis,  the 
trauma  of  child-birth,  and  many  other  causes  heretofore  men- 
tioned, would  less  frequently  result  in  inflammation  of  the  cell- 
ular tissues.  Winckel  found  in  thirty -three  per  cent  of  autopsies 
(for  all  diseases)  well-marked  inflammation  of  some  portion  of 
the  pelvic  peritoneum.  Of  Ave  hundred  and  seventy-tive  post- 
mortem examinations,  the  same  author  found  in  one  hundred 
and  eighty -two  cases,  well-marked  disease  of  the  Fallopian  tubes 
This  is  an  instructive  statement,  and  should  lead  to  the  early 
and  eflScient  medical  treatment  of  salpingitis,  which  so  fre- 
quently extends  to  other  structin-es  in  consequence  of  the  move- 
ments and  periodical  engorgement  of  the  tubes.  Nearly  all 
post-mortem  examinations  of  the  chest  show  inflammation  and 
adhesions  of  some  poi'tion  of  the  serous  lining.  This  being 
true,  how  much  more  likely  would  we  be  to  find  the  results  of 
inflammation  in  the  serous  covering  of  the  female  pelvis,  a 
structure  vastly  more  comijlicated  anatomically,  and  physiologi- 
cally much  more  abused.  With  a  pathology  until  \\Tithin  the 
past  few  years  little  understood,  therapeutics  are  vague  and  un- 
satisfactory. 

The  sharp,  stitch-like  pains,  felt  by  youug  ladies  before,  dur- 
ing, and  after  menstruation  are,  as  in  the  chest,  signiticant  of 
more  or  less  inflammatory  adhesion  of  the  serous  covering  of 
some  portions  of  pelvic  structure.  The  term  pelvic  peritonitis 
maybe  applied  to  a  circimiscribed  spot,  or  signify  "  co-existence 
of  perimetritis,  perisalpingitis,  peri-oophoritis,  pericystitis,  and 
periproctitis."     (Winckel.) 

The  delicate  silken  membrane  becomes  opaque  at  first,  and 
adheres  to  the  same  membrane  nearest  in  contact :  as  the  uterus, 
rectum,  tubes,  bladder,  eacli  recurring  attack  strengthening  and 
extending  the  adhesions.  Serum  poured  out  undergoes  chemi- 
cal changes,  forming  abscesses  in  the  broad  ligaments,  between 
coils  of  intestines,  and  by  its  progressive  work  of  destruction 
materially  impairing  functions,  sometimes  causing  complete 
intestinal  obstruction,  or  again  abscesses  discharging  into  bowel, 
vagina,  or  through  the  external  integument,  seriously  complicat- 
ing ultimate  ciu-e. 

Causation. — Congenital  defects  may  so  retard,  modify,  or 
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complicate  menstruation  as  to  cause  inflammation  of  the  serous 
covering  of  tlie  undeveloped  organ.  The  brain-cramming  of 
our  school  systems  has  nnich  to  answer  for  in  retarding  tlie 
development  of  the  pelvic  organs  in  young  girls. 

Mr.  Tait  speaks  of  the  eruptive  feyers  interfering  with  the 
proper  development  of  the  epithelial  lining  of  the  tubes.  My 
limited  experience  furnishes  several  cases  where  abdominal  sec- 
tion pi-ovod  the  existence  of  well-marked  disease  of  the  Fallopian 
tiibes,  the  clinical  history  leading  us  unmistakaldy  back  to  scar- 
latina which  had  so  affected  the  epithelium  of  the  kidney  as  to 
produce  the  well-known  dropsical  sequelae  of  that  disease. 
Kecently  demonstrated  facts  show  that  the  Fallopian  tubes 
undergo  important  changes  at  puberty,  they  become  more 
highly  vascular,  there  is  increased  development  of  their  longi- 
tudinal fibres,  and  their  mucous  lining  is  covered  with  ciliated 
epithelium.  Organs  anatomically  so  complex  as  the  Fallopian 
tubes  surely  have  a  susceptibility  to  disease  far  greater  than 
has  been  heretofore  believed. 

Let  us  emphasize,  then,  the  importaut  causative  relations 
borne  by  febrile  disease  to  arrest  of  development  of  the  pelvic 
organs  in  girls,  organs  ^imperfectly  developed  being  vastly 
more  susceptible  to  disease  than  those  perfectly  developed. 

Saenger,  of  Leipsic,  ^s^oeggerath,  of  New  York,  and  others, 
have  emphasized  the  importance  of  gonorrheal  virus  as  a  cause 
of  pelvic  peritonitis.  I  must  dissent  from  the  extreme  views 
of  these  men  ;  at  the  same  time  I  often  shudder  for  the  mar- 
riageable young  ladies,  when  I  remember  what  a  large  per  cent 
of  marriagealjle  young  men  liave  sutfered  from  gonorrhea  and 
have  been  iinpei-fectly  cured,  or  rather,  not  cured  at  all.  Few 
of  them  consult  competent  experts,  but,  on  the  contrary, 
get  some  "clap  mixture"  from  a  friend  or  druggist,  ignorant 
of  the  fact  that  the  skilful  adaptation  of  a  given  remedy  to  the 
particular  stage  of  the  disease  marks  the  measure  of  its  success. 
In  ap])lying  for  a  iiolicy  in  life  insurance,  the  applicant  must 
honestly  state  all  the  diseases  he  has  had.  If  a  false  statjjment  is 
made,  the  ]H)licy  may  be  forfeited.  Oh,  that  parents  could  secure 
from  young  men  truthful  statements  as  to  all  the  diseases  they 
have  had,  when  they  ask  the  hands  and  hearts  of  tiieir  marriage- 
able daugliters  I 

Tlie  teaching  heretufure  extant  that  goiiorrliea  in  the  female 
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is  less  serious  than  in  the  male  is  wrong,  and musthe rewritten. 
I  agree  with  Vau  Buren  and  Kejes  who  saj  "  gonorrhea  sends 
more  to  the  tomb  than  syphilis,"  and  let  me  add  mj  Ijelief  that 
the  same  fonl  virus  sends  twice  as  many  women  to  the  grave  as 
men.  While  the  female  urethra  is  less  likely  to  suffer,  the 
Fallopian  tubes  and  ovaries  furnish  a  secret  lurking-place  for 
the  gonococcus,  where  its  work  of  destruction  is  beyond  the 
reach  of  remedial  agents,  at  a  stage  of  the  disease  when  total 
annihilation  could  be  hoped  for.  Means  used  to  prevent  con- 
ception, especially  cold-water  injections  used  after  coition,  cause 
many  cases  of  tubal  and  ovarian  inflammation.  Induced  abor- 
tion also  produces  much  disease  and  many  deaths  from  perito- 
nitis. 

Treatinent.—O^tinm  is  the  remedy  in  the  beginning.  It 
should  not  be  continued  in  chronic  cases,  for  fear  of  "the 
opium  habit."  Hot  applications  over  the  lower  part  of  the  ab- 
domen, combined  with  hot  antiseptic  vaginal  douches,  with  a 
Ilildebrandt  douche,  this  instrument  enabling  us  to  use 
water  ten  or  fifteen  degrees  hotter  than  can  be  borne  by  the  ex- 
ternal parts,  while  it  carries  off  the  water  without  the  aid  of 
the  bed-pan.  It  was  not  my  purpose,  however,  to  speak  of 
treatment,  except  in  the  advanced  stage  of  the  disease,  and  by 
surgical  means. 

In  case  where  each  recurring  menstrual  period  rekindles  the 
iiitiammation,  Battey  and  Tait  have  suggested  the  removal  of 
the  uterine  appendages  to  relieve  the  pelvis  of  its  periodical 
congestion,  by  bringing  on  the  menopause.  This  is  wn- 
doubtedly  a  warrantable  operation  in  some  cases,  when  all  other 
means  have  failed.  Some  argiie  that  the  operation  is  being 
done  too  often.  My  limited  experience  induces  me  to  believe 
that,  where  the  uterine  appendages  have  been  unnecessarily  re- 
moved once,  ten  women  have  gone  down  to  the  grave  whose 
lives  could  have  been  saved  by  timely  removal  of  the  ap- 
pendages, if  the  same  were  done  by  skilful  hands. 

Let  those  who  condemn  salpingo-oophorectomy  carefully 
consider  the  following  propositions,  using  anatomical,  phy- 
siological, pathological,  and  therapeutical  common  sense  in  so 
doing.  If  the  ovaries  and  Fallopian  tubes  could,  like  tiie  male 
testicles  and  epididymis,  descend  during  early  life,  and  remain 
within  reach  of  poultices,  iodine,  suspensory  bandage,  etc.,  and 
if  they  were  free  from  the  regular  monthly  engorgement  which 
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all  the  pelvic  organs  are  subject  to,  they,  too,  might  be  relieved 
of  congenital  defects,  physiological  abuses,  the  destructive 
sequel*  of  mumps,  the  fevers  of  childhood,  and  the  pernicious 
gonorrheal  virus,  before  disorganization  had  so  far  advanced  as 
to  warrant  their  removal.  "Wheji  intiammation  has  gone  on  to 
suppuration,  -whether  pus  has  been  discharged  by  the  rectum, 
vagina,  or  not,  the  treatment  instituted  byilr.  Taitis  a  valuable 
means  of  cure,  namely,  opening  the  abdomen,  draining  the  ab- 
scess (whether  in  broad  ligament  or  between  coils  of  intestines') 
from  its  fountain  source,  stitching  peritoneal  margins  of  abscess 
to  abdominal  wound,  and  putting  in  a  drainage  tube.  There 
are  many  such  cases  with  pus  discharging  from  the  rectum,  or 
cul-de-sacs  of  vagina,  safely  curable  by  this  method  of  treat- 
ment. I  must  say,  after  some  experience  in  this  method  of 
treatment,  that  I  prefer  it  to  either  plunging  in  a  bistoury  or 
trocar  high  up,  or  dilating  vagina  or  rectum,  and  dilating  the 
sinus  even  if  the  same  is  in  reach,  which  it  frequently  is  not,  for 
the  important  reason  that  the  former  treatment  in  expert  hands 
is  less  dangerous.  Martin's  method  of  drainage  through 
Douglas'  pouch  may  be  more  suitable  in  some  cases. 

CASES. 

Case  I. — Pelvic  abscess  origuiating  from  pelvic  peri/oiiifis, 
rommunicating  with  rectum.  Over  one  quart  of  fetid  pus  re- 
moved from  broad  ligament  at  time  of  operation.  Abscess  sac 
stitched  to  wound.  Glass  drainage  tube.  Cure  in  seven  weeks. 
Dr.  A.  W.  Patterson  was  present  at  operation. 

Case  II. — Abscess  had  been  discharging  by  rectum.  A  pint 
of  pus  removed  at  operation.  Abscess  sac  stitched  to  abdomi- 
nal wound,  liecovcry  perfect  in  five  weeks.  Dr.  L.  L.  Todd 
present  at  operation. 

Case  III. — Chronic  peritonitis  following  sei'cre  colic.  Ab- 
dominal cavity. filled  with  inflammacory  products,  uniting  the 
large  and  small  intestines,  in  many  places,  into  one  common 
-mass.  Complete  intestinal  obstruction  for  six  days.  Separated 
adhesions  of  bowels,  removing  large  quantities  of  )ius  from  be- 
tween coils  of  bowels.  Drainage.  Abscess  sac  stitched  to  ab- 
dominal wound.  Recovery  complete.  Pr.  J.  F.  Raridiill  was 
present  at  operation. 

Case  IV. — Chronic  salpingitis  and  ovaritis,  aopendages 
firmly  adiierent  to  broad  ligament.  Disea.-io  of  tliirteen  years' 
duration.  Removed  appendages,  used  drainage.  Patient  Siiys 
she  "feels  better  than  for  a  dozen  years,"  and  has  gained  twenty- 
five  pounds  in  weiglit.     Dr.  C.  S.  Boynton  present  at  operation. 
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Case  Y. — Extensive  chronic  peritonitis.  Age  42.  Abdomen 
nearly  as  much  distended  as  at  full  term  of  gestation.  Five  pus 
cavities  between  the  coils  of  intestine  contained  in  all  a  quart  of 
pus.  Two  cavities  communicated  by  a  common  of)ening  with 
sigmoid  flexure  of  colon,  through  which  jius  had  been  discharg- 
ing since  last  March.  Separated  adhesions  in  some  places  eight 
inches  long.  Abscess  sac  stitched  to  wound.  Washed  out  cav- 
ity, peppered  freely  with  iodoform,  put  glass  drainage  into  sinu- 
ous opening,  well  down  into  colon.  There  were  fecal  discharges 
through  drainage  tube,  and  for  several  weeks  after  its  removal. 
Patient  cured,  returning  home  to  Worthington,  Ind.,  December 
17th,  1887.  Dr.  L.  P.  Mullinix,  of  Worthington,  present  at 
operation. 

Case  YI. — Large  pi/o-sa/pin.i:  Age  30.  Patient  lived  twenty 
miles  from  city,  and  could  not  be  brought  to  hospital.  Pelvic 
peritonitis  involving  ascending  colon,  bladder,  uterus,  and 
numerous  knuckles  of  intestine.  Organs  named  were  massed  to- 
gether as  one,  producing  complete  obstruction  of  bowel.  Opera- 
tion one  of  emergency.  Separated  enough  adhesions  to  relieve 
obstruction,  bowels  afterwards  acting  freely.  Death  from  shock 
in  twenty-four  hours.  Disease  of  six  months'  duration.  Earlier 
operating  would,  periiaps,  have  saved  life,  as  patient  was  much 
reduced  by  long-continued  vomiting.  Dr.  H.  S.  Herr,  of  "West- 
field,  present  at  operation. 

Case  YII. — Peritonitis,  extensive  cobweb  adhesions  on  nearJif 
(ill  pelvic  organs,  distending  abdomen  as  mucli  as  a  fifteen  pound 
ovarian  cyst.  Separated  adhesions,  letting  out  as  much  as  three 
pints  of  pus  from  the  different  cavities  formed  by  adherent  bow- 
els.    Recovery.     Dr.  A.  W.  Patterson  present  at  operation*. 

Case  YIIl. — Pelvic  peritonitis  involving  all  jjelvic  organs. 
Three  sinuous  openings  in  and  near  rectum,  and  one  in  vagina. 
Opened  abdomen  at  night  by  coal  oil  lamp  (being  an  emergency 
case).  Drained  cavity  in  broad  ligament.  Patient  recovered. 
Dr.  J.  E.  Morrow  assisted. 

Case  IX. — Removal  of  ovaries  and  tubes  for  dysmenorrhea, 
which  had  been  accompanied  by  most  excruciating  cephalalgia. 
Patient  had  been  in  insane  asylum  for  a  year.  Tubes  sharply 
flexed  and  firmly  held  by  contracting  bands  of  inflamed  peri- 
toneal covering  of  tube  and  broad  ligament;  consequently  tubes 
were  immovable,  and  absolutely  impervious.  Patient  recovered 
from  operation  and  is  now  sound  mentally.  Dr.  A.  i\Iaxwell 
was  present. 

Of  the  forty  abdominal  sections  made  during  the  year  ending 
May  10th,  in  nine  cases  the  pathological  condition  foiind  had 
originated  in  pelvic  peritonitis  ;  hence  the  title  of  the  paper, 
and  tlie  comments  on  pelvic  inflammation. 
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Of  my  total  year's  work,  sixteen  sections  were  for  abdominal 
nmors.  Of  this  number  four  were  for  fibroids  of  the  uterus 
weighing  fiv^e,  seven,  and  eight  pounds  respectively.  One  for 
fibroid  of  the  ovary  weighing  six  pounds.  The  remaining 
.sections  were  for  cystic  and  fibro-cystic  ovarian  tumors. 

In  a  number  of  these  cases,  the  tumors  were  large  with  extent 
feive  adhesions,  notably  one  woman,  whose  weight  in  health  was 
ninety  pounds,  travelled  here  from  Oskaloosa,  Iowa,  with  a  cyst, 
which  together  with  its  contents  weighed  fifty-two  pounds, 
adherent  to  entire  anterior  surface  of  abdomina  wall  as  high 
as  the  liver  on  the  right  and  the  spleen  on  the  left,  so  that  ab- 
sohite  flatness  on  percussion  was  continuous  with  the  organs 
named.  First  noticed  tumor  six  years  ago.  She  made  a  com- 
plete recovery,  though  I  removed  more  than  one-third  of  the 
combined  weight  of  woman  and  tumor.  She  had  lieen  tapped 
several  times,  the  last  tapping  nearly  proving  fatal.  In  an- 
other case,  the  cyst  and  contents  removed  by  tapping  at  the 
time  of  operating,  and  ten  days  before  weighed  seventy-five 
pounds,  the  tumor  being  adherent  to  abdominal  parietes  and 
omentum.  Patient  could  not  be  removed  to  my  hospital,  so  I 
took  an  experienced  nurse  and  operated  at  her  liome  in  Martins- 
ville, Ind.  Slie  made  a  complete  recovery,  although  she  could 
not  have  weighed  over  seventy -five  pounds  after  the  removal  of 
the  seventy-five-pound  tumor. 

Two  of  my  sections  were  cholecystotomies.  Eight  were  for 
pelvic  abscesses.  Three  were  exploratory  incisions,  finding 
cancer  in  two  of  the  cases.  Ten  sections  were  for  removal  of 
the  uterine  appendages  in  pelvic  inflammation  and  other  causes. 
One  section  was  for  hernia. 

I  have  liad  three  deaths  from  abdominal  section  during  the 
year.  One  already  reported.  The  second  was  an  exploratory 
incision  in  a  patient  with  forty  pounds  of  fluid  in  the  abdominal 
cavity,  a  ruptured  cyst  of  left  ovary,  and  well-marked  mitral 
regurgitant  murmur  over  heart.  The  fluid  continued  to  ]>our 
out  tlirough  drainage  tube,  patient  dying  seventy-two  hours 
after  f)peration,  exhausted  from  the  drain,  and  failure  of  the 
cripi>led  heart.  In  the  third  case,  a  ruptured  cy.-t  with  fifty 
pounds  of  fluid  were  found  in  the  peritoneal  cavity.  Patient 
was  in  a  hectic  condition,  vomiting  for  several  weeks.  Stomach 
retaii\ed  fluid  food  after  operation.  She  suddenly  died  from 
heart  failure  twenty-four  hours  after  ojieration.     This  woman 
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had  taken  over  oue  liundred  bottles  of  "Warner's  Safe  Cure," 
liopiug  thereby  to  remove  her  tumor!  I  saw  the  empty  bottles 
in  tlie  backyard.  Shall  we  not,  in  view  of  such  cases  in  the 
State  of  Indiana,  continue  our  missionary  work  of  publishing 
cases  to  the  end  that  we  may  convince  practitioners,  and  they 
their  patients,  of  the  advantages  of  early  operating,  and  the 
dangers  and  deaths  from  delay  ? 

These  forty  cases,  added  to  twenty-five  reported  to  the  Indi- 
ana State  Medical  Society  last  year,  make  a  total  of  sixty-iive. 
In  my  twenty-five  cases  reported  last  year,  I  reported  five  deaths, 
twenty  per  cent  of  mortality.  This  year,  in  forty  cases,  three 
deaths  or  seven  and  one-half  per  cent  mortality.  From  July 
18th,  1SS5,  to  October  27th,  1887,  I  opened  the  abdomen  thirty- 
four  times  consecutively  without  a  death.  If  by  this  showing 
some  good  woman's  life  (perchance  a  mother's)  shall  be  saved 
l>y  abdominal  section,  that  otherwnse,  fearing  the  operation, 
would  have  delayed  until  there  was  no  hoj^e,  the  author  will  feel 
that  the  apparent  self-glorification  in  this  report  is  excusable. 


INFLAMMATION    OF    THE    SALIVARY    GLANDS    FOLLOWING 
LABOR.' 


GEO.   X.   ACKER,   A.M.,  M.D., 

One  of  the  Attending  Physicians  of  the  Children's  Hospital, 

Washington,  D,  C. 

In  the  following  short  paper,  I  shall  jjresent  the  history  of  a 
very  interesting  case  that  occurred  in  my  practice  last  year. 
I  took  full  notes  of  the  condition  of  the  patient  at  the  time, 
for  I  regarded  the  complication  as  a  rare  one.  The  works  on 
obstetrics  do  not  make  any  mention  of  it,  and  I  cannot  find  any 
case  reported  of  enlargement  of  the  salivary  glands  after  jjarturi- 
tiou,  except  as  a  part  of  jmerperal  fever,  etc. 

On  account  of  the  trouble  Ijeing  such  a  rare  one,  I  .shall  make 
the  subject  more  general  by  including  all  cases  of  inflammation 
of  the  salivary  glands  following  operations  on  the  genital  organs. 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
April  6th,  1888, 
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On  the  morning  of  the  8th  of  February,  1837,  Mrs.  E.,  aet.  33. 
white,  was  delivered  of  a  healthy  male  child.  The  labor  was  an 
easy  one,  so  much  so  that  she  had  failed  to  notify  the  nurse,  and 
I  found  myself  alone  in  the  room  with  her  when  the  child  was 
born,  the  servant  having  been  sent  after  the  nurse. 

The  lady  is  of  a  very  nervous  temperament,  and  has  a  mitral 
regurgitant  murmur.  This  was  her  fourth  confinement,  and  she 
had  had  several  miscarriages.  She  was  in  a  good  physical  condi- 
tion, and  did  not  have  any  trouble  during  her  pregnancy.  The 
first  two  days  passed  away  without  anything  abnormal  being 
noticed.  The  bowels  were  moved,  and  lochial  discharge  good. 
Pulse  90;  temperature  99°. 

On  the  morning  of  the  10th  inst.,  she  complained  of  pain  and 
stifEness  about  her  throat.  On  examination,  I  found  the  sub- 
maxillary gland  on  the  left  side  slightly  swollen  and  somewhat 
painful  to  the  touch. 

11th.  Had  chilly  feelings  during  the  night,  with  fever.  The 
milk  appeared  during  the  day.  The  gland  was  more  swollen. 
Pulse  90;  temperature  99.5.° 

The  lochia  good.     Bowels  open. 

12th.  The  left  parotid  gland  swollen  ;  mouth  moist  ;  appetite 
good  ;  plenty  of  milk  ;  lochia  good;   pulse  90;  temperature  100°. 

13th.  The  swelling  very  great  on  the  left  side  of  face,  as  in 
mumps;  very  painful.  The  general  condition  about  the  same, 
but  very  nervous,  because  she  expected  that  the  glands  would 
suppurate.     Pulse  90  ;  temperature  100°. 

llrlh.  The  right  parotid  gland  became  swollen  during  the  night. 
It  is  difficult  for  her  to  open  the  mouth. 

IStli.  The  right  side  of  face  and  neck  very  tense  and  painful. 
The  left  side  somewhat  softer.     Pulse  SO;    temperature  98.4°- 

lUth.  The  right  side  also  softer  ;  no  pain  ;  mouth  moist ;  tem- 
perature normal;  pulse  75. 

17th.  No  pain  ;  the  swelling  gradually  disappearing. 

Hull.  Botii  sides  much  reduced  in  size.  She  continued  to  im- 
l)rovc,  and  in  a  few  days  more  I  was  pleased  to  see  this  disagree- 
able comi)licatiou  entirely  disappear,  for  I  was  in  great  fear  of 
the  glands  breaking  down  and  suppurating,  as  tliey  appeared 
several  times  to  contain  pus,  and  slie  complained  of  a  throbbing 
pain  in  them.  Quinine  was  given  internally,  and  warm  applica- 
tions made  to  the  neck.  The  bowels  were  kept  open.  During 
the  attack,  the  general  condition  was  good,  and  the  lochial  dis- 
charge was  normal  in  quantity  and  character.  There  was  no 
tenderness  about  the  abdomenor  uterus.  She  made  a  good  re- 
covery, and  since  then  has  had  two  miscarriages  witli  great  pain  and 
hemoVrhage.  One  was  followed  by  septicemia  and  a  long  sick- 
ness. It  was  necessary  to  use  the  curette  twice,  and  wash  out 
tlie  uterus,  yet  she  did  not  have  a  return  of  the  inflammation  of 
the  salivary  glaiuls. 

Tlie  liisturv  of  this  case  shows  that  there  was  nothing  of  a 
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surgical  nature  about  it.  It  was  not  true  mumps,  because  she 
was  not  exposed  to  the  disease.  There  were  no  cases  of  it  in 
the  neighborhood  or  in  the  nurse's  family,  and  I  had  not  seen 
any.  There  were  no  visitors  in  the  room  before  the  complica- 
tion set  in.  There  were  two  small  children,  besides  the  baby, 
in  the  room  much  of  the  time,  and  they  did  not  contract  the 
disease,  though  they  had  never  had  it.  I  did  not  isolate  her, 
because  I  did  not  regard  it  as  true  mumps.  I  may  state  that 
the  lady  had  not  had  the  disease,  though  she  was  often  exposed 
to  it.  There  were  no  symptoms  of  jjyemia  or  puerperal  fever 
observed  in  the  case,  though  I  watched  carefully  for  them. 
The  chilly  feelings  and  fever  occurred  after  the  gland  had 
commenced  to  enlarge,  and  was,  I  think,  the  milk  fever. 

This  case  can  be  classed  among  those  that  have  been  reported 
as  follo^^-ing  operations  on  the  uterus  and  ovaries. 

Munde  saw  suppurative  septic  parotitis  in  a  case  of  "  Ovario- 
tomy during  subacute  peritonitis  and  suppuration  of  the  cyst," 
performed  Nov.  14th,  1875  (see  Am.  Jour.  Med.  Sciences, 
January,  1878)  and  Bumm,  of  Wm-zburg,  has  recently  dis- 
cussed the  subject  and  collected  all  the  reported  cases. 

At  the  meeting  of  the  American  Gynecological  Society'  in 
1885,  Dr.  William  Goodell,  of  Philadelphia,  read  a  paper  on 
"  Inflammation  of  the  Parotid  Gland  following  (Operations  on 
the  female  Genital  Organs."  He  said:  "That  parotid  bubo 
seems  particularly  liable  to  follow  ovariotomy  where  septice- 
mia has  taken  place.  He  had  seen  parotid  bubo  once  in  one 
hmidred  and  seventy-thi'ee  cases  of  ovariotomies.  He  thought 
also  that  '  there  is  a  transference  of  irritation  to  the  parotid 
glands  in  which  there  is  no  evidence  of  septic  poisoning.'  Of 
this  the  author  had  seen  three  cases,  t'wice  after  ovariotomy  and 
once  after  oophorectomy.  In  these  cases  the  parotid  complica- 
tion did  not  influence  the  progress  of  the  ease.  He  regarded 
the  affection  of  the  glands  as  sympathetic  and  not  symptoma- 
tic. He  had  also  seen  one  case  after  operation  for  lacerated 
cervix. 

Dr.  Sutton  had  one  case  in  twelve  ovariotomies.  It  ended 
fatally.  He  regarded  the  cases  as  septicemic.  The  symptoms 
in  his  case  pointed  to  typhoid  fever. 

Dr.  J.  Taber  Johnson  gave  the  history  of  a  case  somewhat 
similar  to  Dr.  Sutton's,  with  like  result. 

Dr.  Mann  reported  three  cases  of   the  complication.     One 
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after  ovariotoiny.  Symptoms  of  septicemia.  The  patient  died. 
One  after  removal  of  the  ovaries  and  part  of  tlie  uterus.  Re- 
covery. The  third  case  was  a  boy  who  had  received  a  pene- 
tratinsf  woimd  of  the  abdomen.     Recovery. 

Dr.  Emmet  had  two  cases,  one  after  operation  for  lacerated 
cervix.  Recovei'v.  One  after  an  operation  for  a  small  vesico- 
vaginal fistula,  the  patient  dying. 

Dr.  Baker  had  seen  tlie  complication  follow  Tait's  operation 
tlie  patient  recovering. 

Dr.  Reamy  had  met  with  two  cases.  One  was  after  Tait's 
operation.  The  glands  did  not  suppurate,  but  the  ]iatient  died. 
The  second  was  a  case  of  supra- vaginal  hysterectomy,  in  which 
the  uterus  and  both  ovaries  were  removed.  The  left  gland  be- 
came much  enlarged,  l>ut  did  not  suppurate.  The  patient  re- 
covered. 

S.  Keith,  in  the  Edin.  Med.  Jour.,  ISSt],  published  a  case  of 
suppuration  of  the  parotid  following  ovariotomy. 

R.  ^lorieke,  who  was  one  of  the  first  to  report  cases  of  infiam- 
mation  of  the  parotid  gland  as  a  complication  of  ovariotomy, 
re])orted  five  eases. 

Paul  Berth  (Inaugural  Dissertation,  Greifswald,  1886)  also 
gave  a  case  of  suppurative  parotitis  following  amputation  of 
the  neck  of  the  uterus  for  carcinoma. 

ir.  Schroder  (Inaugural  Dissertation)  had  a  case  of  infiamma. 
tion  of  the  salivary  glands  after  ovariotomy.  lie  held  that  the 
complication  was  caused  by  the  salivary  secretion  being  altered 
tln-ough  refiex  action,  from  irritation  of  the  abdominal  organs 
by  the  opening  of  the  peritoneal  cavity. 

Most  writers  ex])lain  the  complication  by  septicemia,  but 
many  also  attribute  it  to  symjiathy.  We  know  that  there  is  an 
apparent  sympathy  between  the  salivary  glands  and  the  genital 
organs,  as  is  shown  in  true  mumps.  Xo  doubt  that,  where  sup- 
])uration  occurs,  there  is  septicemia  present. 

I  am  inclined  to  regard  my  case  as  one  of  sympathy  rather 
than  to  ascribe  it  to  septicemia,  of  which  I  have  no  evidence. 
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A  CASE  OF  VERY  LARGE  SUPPURATING  EXTRA-PERITONEAL 
HEMATOMA  CURED  BY  LAPAROTOMY. 


\VILLIAJ[    WOTK'S'NS  SEYMOUR,   A.B.  YALE.  M.D.   HARVARD, 
Troy,  N.  Y. 


I  FIRST  saw  tlie  patieut  in  consultation  witli  her  brother,  a 
physician,  April  13th,  1SS7,  and  obtained  the  following  historj-: 
37  years  of  age,  American,  thirteen  years  married;  no  children; 
living  in  comfortable  circumstances.  Four  years  ago  (1883),  had 
a  "pelvic  cellulitis"  involving  the  left  broad  ligament  from 
which  she  entirely  recovered  after  two  or  three  months' treatment 
and  was  from  that  time  in  perfect  health  until  December  21st, 
1886,  when  she  again  had  severe  pain  in  the  left  inguinal  region 
and  noticed  a  lump  in  this  side  the  following  day.  The  diagnosis 
of  her  attendant  was,  I  am  told,  pelvic  cellulitis.  This  subsided 
promptly  on  treatment  and  the  patient  remained  in  good  health 
up  till  March,  1887.  On  March  17th,  her  period  began  a  week 
before  the  usual  time  and  was  normal  in  character,  lasting  four 
days.  On  the  cessation  of  menstruation,  she  was  taken  with 
atrocious  pains  in  the  right  side  and  marked  evidences  of  shock 
and  abdominal  tenderness,  and  two  days  later  her  attendant  and 
his  consultant  discovered  the  tumor  to  be  described  subsequently. 
The  temperature  reached  103°  for  three  or  four  days  and  after- 
wards remained  up  till  my  visit  \°-V  above  normal.  The 
patient  had  lost  much  flesh.  Heart,  lungs,  and  urinai-y  organs 
normal.  There  was  considerable  rectal  irritation,  shown  by 
diarrhea  and  a  constant  desire  to  extrude  something.  In  spite 
of  injections,  no  fecal  matter  had  come  away.  Examination  of 
the  abdomen  showed  it  to  be  quite  prominent  on  the  right  side 
below  the  level  of  the  umbilicus.  Palpation  disclosed  a  tumor 
extending  from  two  fingers'  breadths  below  the  margin  of  the 
right  ribs  in  axillary  line  obliquely  downward  and  across  the 
abdomen  to  the  middle  of  the  left  Poupart  ligament.  The  left 
portion  was  very  hard,  but  the  right  most  prominent  portion 
was  distinctly  fluctuating.  The  resonance  in  the  right  loin  be- 
hind the  tumor  was  tympanitic.     The  tumor  was  not  mobile. 

Abdominal  measurement:  Girth  at  umbilicus,  32^  inches: 
ensiform  cartilage  to  umbilicus,  5  inches:  umbilicus  to  sym- 
physis pubis,  5^  inches;  right  ant.  sup.  sp.  of  ilium  to  umbilicus, 
7  inches;  left  ant.  sup.  sp.  of  ilium  to  umbilicus,  6^  inches. 

The  examining  finger,  on  entering  the  vagina,  encountered  a 
hard,  flattened   ovoid  mass,  of  the  shape  and  size  of  a  kidney. 
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over  which  the  recto-vagiual  septum  moved  freely.  This  mass 
prevented  access  to  the  uterus.  Rectal  examination  showed  the 
mass  to  be  fecal  and  very  hard  and  smooth.  After  breaking  this 
lip  and  syringing  it  out,  I  was  able  by  vaginal  examination  to 
feel  the  uterine  neck  high  up  behind  and  fixed.  Owing  to  the 
tense  abdominal  walls,  I  could  not  determine  the  situation  of 
the  fundus.  The  left  broad  ligament  was  contracted  and  hai-d 
in  the  neighborhood  of  the  uterine  neck,  and  the  rigiit  seemed 
j>rorainent  and  to  fluctuate  slightly.  Rectal  examination  showed 
the  right  broad  ligament  semi-fluctuating.  In  view  of  the  sudden 
appearance  of  the  tumor  with  severe  pain  and  shock  about  the 
time  of  a  menstrual  period,  and  in  absence  of  any  urinary 
symptoms,  I  expressed  the  opinion  that  the  case  was  one  of  un- 
usually large  hematoma  which  was  suppurating  and  which  might 
be  complicated  by  an  inflamed  cyst  or  tube.  Tiiis  I  learned 
was  the  opinion  of  the  previous  consultant,  although  the  attend- 
ing physician  had  maintained  the  case  to  be  one  of  hydro- 
neplirosis  and  had  twice  attempted  to  cathetcrize  the  ureters. 

I  advised  oxgall  iiitenially  and  in  large  rectal  irrigations  to 
clear  out  the  bowels,  and  tonics  and  feeding  to  prepare  the  patient 
for  laparotomy. 

Under  the  oxgall  inigations  all  rectal  irritation  subsided  and 
the  patient  began  to  gain  strength  and  ajipetite. 

Examination  on  April  "^Sth  showed  the  general  strength  to  be 
better;  tumor  the  same  and  temperature  li°  above  normal. 

The  patient  now  went  to  the  mountains  to  be  under  her 
brother's  care  and  on  May  5th,  188T,  witli  the  assistance  of  Drs. 
Morris,  Daley,  and  Gordinier,  I  did  laparotomy. 

Ether  was  given.  The  abdomen  was  thoroughly  cleansed  with 
ether,  turpentine,  and  bichloride,  and  hands  in  turpentine  and 
bichloride.  Instruments  in  two-per-cent  carbolic  solution.  An 
incision  was  made  three  inches  long  somewhat  nearer  the  um- 
bilicus than  the  pubis.  Finding  the  tumor  strongly  adherent 
to  the  abdominal  parietes,  I  extended  it  upwards  an  inch  and 
opened  the  abdominal  cavity.  Introducing  two  lingers  into  it, 
I  found  the  adhesion  so  firm  and  so  extensive  tiiat  I  stitched 
the  sac-wall  to  the  abdominal  wall  and  then  opened  into  the 
sac  by  an  incision  admitting  two  fingers.  This  gave  exit  to  a 
quart"  of  pus  filled  with  blood-clots.  The  sac  extended  from 
two  inches  to  the  left  of  the  median  line  across  the  abdomen  and 
up  to  the  margin  of  the  right  ribs.  I  introduced  a  large-sized  glass 
drainage  tube  and  subsequently  substituted  a  large  rubber  tube. 
The  recovery  was  non-febrile,  the  stitches  were  removed  the  seventh 
day,  and  under  the  daily  irrigation  of  the  sac  and  the  substitu- 
tion of  gradually  smaller  tubes,  the  sac  was  reduced  to  a  short 
sinus  in  six  weeks.  This  completely  closed  a  few  weeks  later, 
and  the  patient  menstruated  normally  in  two  montiis,  and 
by  the  end  of  summer  had  gained  nearly  fifty  j)ouuds,  being 
now  in  better  healtii  tb.an  for  years. 
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INTRALIGAMENTOUS  TUBAL  PREGNANCY;  SUCCESSFUL  RE- 
MOVAL BY  ABDOMINAL  SECTION  OF  A  FOUR-POUND 
LIVING  CHILD  WITH  ALL  ITS  APPENDAGES  ;  MOTHER 
AND  CHILD  STILL   LIVINfJ. 


JOSEPH  EASTMAN,  M.D., 

Professor  of  Gynecology  in  the  Central  College  of  Physicians  and  Surgeons, 

Indianapolis,  Ind. 


Mks.  C,  age  39,  bore  one  child  nineteen  years  ago.  SuflEerecI 
from  frequent  paroxysms  of  intense  pain  and  rapidly  increasing 
abdominal  enlargement,  since  her  flow  stopped  last  Christmas. 

She  was  admitted  to  my  private  hospital  on  July  9th ;  opera- 
lion  July  10th. 

Abdominal  inspection  and  palpation  showed  tumor  extending 
from  near  pubes  upwards,  and  to  the  right  reaching  near  liver. 
Conjoined  manipulation  disclosed  uterus  normal  in  size,  well 
up  between  tumor  and  symphysis  pubis.  There  was  not  less 
than  three  inches  of  fat  between  integument  and  tumor.  I 
failed  to  detect  sound  of  fetal  heart.  Breasts  not  enlarged. 
\'ery  little  discoloration  around  the  nipple. 

Abdominal  section  revealed  extra-uterine  pregnancy,  tubal 
variety. 

The  tube  seemed  to  have  much  of  the  right  broad  ligament 
surrounding  its  uterine  attachment,  as  if  the  tube  had  been 
originally  beneath  the  peritoneal  fold  of  the  broad  ligament. 

The  sac  containing  the  cliild  was  a  dark  purple  and  tore  open 
easily  on  the  touch  of  small  forceps. 

Placenta  was  nearly  under  line  of  abdominal  incision,  yet  I 
was  enabled  to  oi^en  sac  and  extract  child  without  detaching 
much  of  its  tissue. 

Any  manipulation  of  sac  caused  hemorrhage.  I  determined 
at  once  to  remove  tube  and  placenta  in  mass,  and  began  by 
separating  an  adherent  intestine  and  then  an  adherent  omentum, 
being  compelled  to  use  pressure  forceps  and  ligate  five  times 
before  I  reached  and  surrounded  the  tube  with  my  fingers. 

By  this  time  there  was  free  hemorrhage  from  the  margins  of 
placenta  and  tube. 

I  applied  Eastman's  clamp  below  my  fingers  around  the  neck  of 
tlie  sac,  and  found  by  this  means  I  could  so  constrict  as  to  arrest 
all  bleeding  ;  then  cut  off  above  clamp,  and  using  No.  14  iron- 
dyed  silk,  quilted  the  pedicle  (wiiichthe  clamp  had  made  for  me) 
with  cobbler's  stitch. 

I  washed  out  the  peritoneal  cavity  with  pure  water  (temperature 
59 
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105°)  three  times,  put  iu  glass  draiuage  tube,  and  closed  wound 
with  silk-worm  gut,  and  found  to  my  great  satisfaction  that  the 
patient  had  suffered  little  shock.  Her  highest  temperature  was 
103°. 

Bowels  moved  on  third  day,  and  drainage  tube  was  removed  on 
fifth  day.  >She  is  now  surely  convalescent,  with  normal  pulse 
and  temj)erature. 

The  child  is  well  and  growing  as  nicely  as  any  infant  I  have  seen. 
I  am  under  lasting  obligations  to  Dr.  A.  W.  Pattison  and  my 
faithful  nurses,  the  Misses  Prough  (sisters),  for  their  efficient  as- 
sistance in  the  operation;  also  to  Dr.  .J.  F.  Barnhill,  for  his  skil- 
ful administration  of  ether.  There  were  no  others  present  at 
the  operation,  as  "in  a  multitude  of  counsel,  there  is  safety  to 
the  counsellors,  but  not  to  the  counselled."  Drs.  Todd,  Water- 
man, and  Elder,  of  this  city,  in  addition  to  those  present  at 
operation,  e.vamined  the  tube  and  child:  all  concurring  in  the 
belief  that  the  child  was  eight  months,  and  that  the  tube  had 
not  ruptured. 

The  only  .similar  case  which  I  have  been  able  to  find  is  the  ft.)l- 
lowing,  from  the  Am.  Jour,  of  Med.  Sciences,  Feb.,  188S.' 
The  two  cases  referred  to  by  J.  Grieg  Smith  (second  edition 
*'  Abdominal  Surgery  ")  are  7iof  parallel.  In  Jessup's  ease,  no 
tube  was  removed,  and  iu  Martin's  case,  wiiile  the  tube  was  re- 
moved, the  child  was  moribund. 

••'At  a  recent  meeting  of  the  Society  of  Physicians  of  Vienna, 
Breisky  reported  the  case  of  a  woman,  aged  30  years,  who  had 
given  birth  to  a  living  child  six  years  previous  to  her  extra- 
uterine conception.  She  suffered  from  peritonitis  after  confine- 
ment, and  had  never  been  free  from  pelvic  pains.  Extra-uterine 
conception  was  followed  by  ciironic  peritonitis;  fetal  movements 
were  perceived  at  five  months,  when  the  pains  lessened.  Breisky 
diagnosed  intra-ligamentous,  tubal  pregnancy.  On  examination 
by  palpation,  the  uterus  could  be  felt,  lying  in  front  of  the 
tumor.  By  vaginal  examination,  the  true  jielvis  was  found  to  be 
empty,  the  vagina  drawn  toward  the  left.  The  tumor  was  at  the 
right  of  the  uterus,  the  fetal  parts  could  be  outlined,  and  the 
heart-sou luls  heard. 

"The  operation  was  performed  at  the  end  of  eight  months  of 
pregnancy.  After  a  central  incision,  the  fetal  sac  presented  iu 
the  wound;  it  was  stitched  to  the  abdominal  wall  by  four  sutures; 
at  its  thinnest  point,  an  opening  was  made,  and  the  child  was 
rapidly  extracted.  It  weighed  over  I'lw  pounds,  was  aspiiyxiated, 
but  was  promptly  resuscitated.  The  four  fixation  sutures  were 
then  removed:  the  sac  was  drawn  out,  ligatedat  its  junction  with 
the  uterus,  and  removed.  Externally  the  adhesions  were  but 
partially  broken  up,  as  the  sac  was  adherent  to  the  intestines  and 

'  Tlie  mother  ami  chiKI  are,  at  this  date.  .Vugust  141h,  in  good  heallli. 
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omentum.  The  sac,  placenta,  and  membranes  were  removed, 
and  the  wound  drained  and  sutured.  The  mother  recovered  per- 
fectly in  three  weeks. 

"  The  sac  presented  a  considerable  development  of  muscular 
tissue,  and  seemed  mostly  developed  from  the  serosa;  the  pla- 
centa was  large,  and  showed  adherent  lobules. 

'•  Three  weeks  after  delivery,  the  child  died  from  inflammation 
of  the  umbilical  vein — a  termination  not  to  be  ascribed  to  the 
operation. 

"  Breisky  claims  that  this  is  the  first  case  of  the  successful  re- 
moval of  the  living  fetus,  with  all  its  appendages,  iu  extra- 
uterine pregnancy.  From  the  consideration  of  three  cases  pre- 
viously operated  upon  by  him,  Breisky  believes  that  in  advanced 
eases  of  extra-uterine  pregnancy,  when  the  fetus  lives,  we  should 
extirpate  the  entire  sac.  To  await  the  formation  of  a  lithopedion 
is  not  admissible,  as  perforation  of  the  bladder  or  intestine,  or 
septic  infection  may  result. —  Wiener  medizinische  Presse, 
No.  48,  1887." 


FIVE    SUCCESSIVE    LAPAROTOMIES. 


W.   M.   HARSHA.  M.D.. 
Decatur,  111. 


Case  I. — Mrs.  W.,  jet.  50,  widow.  Unusual  abdominal  en- 
largement which  had  existed  ten  months,  increasing  gradually, 
although  she  had  taken  treatment  almost  constantly  from  her 
physician.  Circumference  just  below  the  umbilicus,  four  feet 
and  ten  inches.  Before  the  enlargement  began,  she  was  an 
average-sized  woman.  There  was  little  impairment  of  general 
health,  although  her  breathing  was  labored,  her  sleep  broken, 
and  she  suffered  great  distress  from  the  mechanical  pressure. 

On  e-^iamination  of  the  abdomen,  the  fluid  wave  could  be  felt 
distinctly  in  every  direction.  The  enormous  distention  pre- 
cluded satisfactory  results  from  palpation.  There  was  no  flat- 
tening of  the  abdomen  when  patient  lay  on  her  back  ;  in  fact 
there  was  a  sharp  projection  forward,  the  highest  point  being  a 
little  below  the  umbilicus.  Percussion  indicated  ascitic  fluid,  but 
the  history  pointed  unmistakably  to  ovarian  tumor.  A  mono- 
cyst  was  diagnosticated  with  ascites.  An  operation  was  done 
with  the  assistance  of  Drs.  Chenoweth,  Moore,  and  Small.  On 
opening  the  peritoneum,  we  found  a  large  accumulation  of  ascitic 
fluid,  estimated  at  ten  gallons,  which  being  evacuated  brought 
to  view  a  cysto-sarcoma  of  tlie  right  ovary,  somewhat  larger  than 
a  fetal  head.  It  had  no  attachments.  The  small,  short  pedicle 
was  tied  and  dropped  ;  tumor  removed. 
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The  peritoneum  attracted  attention,  being  congested  and  hav- 
ing a  fine  granular  appearance  throughout — both  the  ])arietal 
and  intestinal  covering.  The  liver  was  examined  and  felt  to  be 
normal.  The  abdomen  was  cleansed,  and  closed  with  silk  sutures. 
Operation  was  performed  with  antiseptic  precautions,  exceptinor 
the  spray.  Recovery  was  unusually  rapid,  free  from  febrile 
symptoms,  and  complete. 

It  is  now  more  than  two  years  since  the  operation,  and  except- 
ing a  ventral  hernia  which  is  managed  easily,  she  is  perfectly 
well  and  has  gained  seventy-five  pounds  in  weight. 

Case  II.^First  saw  patient  by  courtesy  of  Dr.  Hostetter. 
Mrs.  v.,  aged  33  years,  married,  mother  of  two  children. 
Patient  thought  she  was  pregnant,  but  after  cessation  of  men- 
struation for  four  mouths,  it  reappeared,  but  was  very  paiuful. 
Miscarriage  was  suspected,  but  symptoms  passed  off  only  to  re- 
appear at  each  menstrual  period.  Abdomeu  grew  larger  gradu- 
ally, and  at  the  time  I  first  saw  her,  about  ten  months  from  the 
supposed  start  of  the  growth,  the  abdomeu  appeared  about  ihe 
size  of  pregnancy  at  seventh  mouth.  Enlargement  was  irregular, 
and,  but  for  the  connection  which  could  be  traced,  appeared 
like  cysts  of  botii  ovaries.  Fluctuation  was  distinct  on  botii 
sides.  Assisted  by  Drs.  Hostetter,  Chenoweth,  and  Moore,  we 
removed  it  with  antiseptic  precautions.  Amount  of  liquid  evacu- 
ated estimated  at  one  and  one-half  gallons.  Attachments  were 
few  and  small  bands.  Recovery  was  rapid  and  complete  in 
three  weeks.  There  was  considerable  vomiting  for  the  first  three 
days,  and  a  cystitis  was  caused  by  too  frequent  catheterization  by 
the  nurse. 

Case  III. — Mrs.  B.,  a  widow,  a?t.  28  years,  weight  one  hundred 
and  sixty  pounds,  lieight  five  feet.  Age  at  marriage,  15  years. 
Menstruation  established  the  same  year.  Miscarriage  at  four 
montiis  two  years  afterwards.  Lived  with  her  husband  nine 
years,  but  had  no  chiklrcn  nor  pregnancy. 

Dysmenorrhea  began  at  age  of  20  years,  after  which  time 
menstruation  increased  in  quantity,  was  regular,  but  gradually 
became  more  painful  from  year  to  j'ear  till  the  patient  was  ope- 
rated upon.  During  the  three  years  previous  to  t!ie  operation  she 
was  confined  to  betl  several  days  at  each  period.  At  tlie  time 
of  examination,  slie  was  suffering  intensely  from  dysmenorrhea, 
and  troubled  with  frequent  micturition.  The  abilomen  was  as 
large  as  in  ])regnancy  at  tlie"  seventh  month.  A  cystic  growth 
behind  and  to  the  left  side  of  the  uterus  fixed  that  organ  close 
against  the  top  of  the  pubic  bone.  Fluctuation  was  distinct  on 
bimanual  examination.     The  depth  of  the  uterus  was  normal. 

I  was  inclined  to  tlie  opinion  expressed  liy  other  piiysicians 
who  had  treated  iier  that  she  hail  an  ovarian  cvst:  but  advised  an 
exploratory  ii\cision  with  a  view  to  make  a  positive  diagnosis 
and  further  to  operate  for  cure  if  possible. 

Consent  was  not  tiien  given;  but  instead  of  i>btaiuing  relief  as 
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usual  after  the  menstrual  flow  had  ceased,  the  pain  continued 
and  was  so  distressing  that  the  patient,  expressing  the  fear  that 
she  would  burst,  begged  to  have  the  operation  done  at  ouce.  As- 
sisted by  Drs.  Chenoweth  and  Fisher  we  made  an  exploratory  in- 
cision, and  on  reaching  the  peritoneal  cavit)'  found  a  tumor  the 
size  of  the  pregnant  uterus  at  the  seventh  montli.  The  walls 
were  observed  to  have  a  nuiscnlar  appearance  and  were  more 
tense  and  resisting  than  a  cyst  of  the  ovary.  It  grew  from  the 
left  posterior  and  superior  portions  of  the  uterus  and  had  no  at- 
tachments elsewliere.  An  exploring  trocar  drew  off  some  dark, 
coffee-colored,  sero-sanguinolent  fluid,  and  produced  contraction 
of  the  cyst-walls  which  seemed  uniform  in  thickness  throughout. 

As  the  cyst  was  emptied  by  a  larger  trocar,  tbe  walls  were 
found  to  contract  gradually  until  after  the  withdrawal  of  about 
five  quarts  of  fluid,  of  the  dark  color  above  described,  when  the 
uterus  presented  simply  an  enlarged  appearance. 

A  dilator  was  used  and  tlie  uterus  explored  per  vaginam  to 
make  sure  there  was  no  connection  between  it  and  the  tumor. 

After  cleansing  the  peritoneal  cavity,  some  oozing  continued 
from  the  trocar  wound.  A  drainage  tube  was  put  in  and  the 
abdominal  opening  closed  with  silk.  Usual  antiseptic  precau- 
tions were  observed,  except  the  spray. 

Xext  morning  the  tem])erature  was  102.5°.  Opening  the  drain- 
age tube  evacuated  an  ounce  or  more  of  the  dark  fluid.  The  tube  was 
removed  and  the  angle  of  the  wound  left  open,  covered  by  anti- 
septic absorbents.  Kecovery  was  rapid  and  without  febrile 
symptoms.  There  was  entire  absence  of  nausea  and  vomiting. 
The  marked  difference  in  that  respect  between  this  case  and  the 
ovariotomies  here  reported  corresponds  with  the  suggestions  of 
some  authors  that  the  constriction  of  the  pedicle  has  much  to  do 
with  the  causation  of  this  disagreeable  symptom.  Recent  ex- 
amination discloses  no  renewal  of  the  accumulation  and  men- 
struation is  normal. 

Case  IV. — Mrs.  Ti\'.,  aged  51  years,  married,  has  had  several 
children.  ^lenopause  occurred  at  48  years.  Appearance  cachec- 
tic. She  had  complained  of  failing  strength  for  some  months 
and  had  been  under  treatment  of  her  family  physician,  but  had 
not  discovered  the  tumor.  AVithin  two  weeks  after  discovering, 
tlie  tumor,  which  was  at  first  hard,  the  size  of  an  orange,  and 
situated  in  the  right  ovarian  region,  had  enlarged  to  double  its 
former  size  and  bulged  in  the  median  line.  At  the  suggestion  of 
exploratory  iucision,  she  favored  early  operation  which  was  done 
the  following  week.  Meanwhile  tht?  growth  had  reached  nearly 
to  the  umbilicus.  Incision  was  made  long  enough  to  thoroughly 
explore  the  parts.  The  tumor  was  very  vascular,  of  cancerous 
appearance  and  firmly  adlierent  throughout  most  of  its  surface. 
Xo  attempt  was  made  at  removal.  The  wound  was  closed  with 
silk  and  healed  up  in  ten  days.  Patient  lived  three  months, 
when  the  continued  growth  of  the  tumor  and  dropsical  effusion 
caused  her  death. 
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Case  V. — Miss  E.,  aged  49  years;  menstruation  had  stopped 
at  17  years  of  age.  Dr.  T.  J.  Mitchell,  of  Bemeut,  111.,  gives 
following  history:  She  had  been  complaining  some  months  with 
pain  in  the  left  hip  and  iliac  region.  After  some  weeks,  a  tumor 
appeared  in  left  ovarian  region,  and  there  was  increased  pain  and 
continued  failure  of  strength.  By  the  middle  of  last  January, 
the  growth  Avas  probably  as  large  as  a  fetal  head.  January  18th, 
after  a  day  of  severe  suffering  and  complaint  of  "such  dis- 
tressing feelings  as  she  had  never  experienced  before,"  patient 
discovered  that  the  bulging  of  the  tumor  had  disappeared.  She 
continued  to  have  the  faintness  and  extreme  weakness,  keeping 
her  bed  till  the  24th  of  January.  On  that  day,  by  request  and 
assistance  of  Drs.  Mitchell  and  X.  X.  Vance,  we  removed  the 
tumor.  On  opening  the  abdomen,  pus  escaped,  confirming  the 
diagnosis  made  by  the  attending  physicians  of  rupture  of  cyst  or 
tumor,  which  was  partially  cnijitied.  I'he  character  of  the 
growth  was  not  satisfactorily  made  out.  Tumor  was  thrown 
away  by  nurse.  The  walls  were  thick  and  no  stronger  than  liver 
tissue.  The  whole  of  the  cavity  had  been  filled  with  pus.  The 
pedicle  was  thick  and  easily  cut  by  ligatures.  The  whole  of  the 
growth,  which  was  ])rol)ably  cancerous  or  a  degenerated  cysto- 
sarcoma,  seemed  softened  and  bloodless.  There  were  no  attach- 
ments aside  from  pedicle. 

After  cleansing  peritoneal  cavity,  the  wound  was  closed  with 
silk. 

Owing  to  emaciated  condition,  she  did  not  rally  from  the  opera- 
tion promptly,  but  her  recovery  was  rapid:  after  ten  days  the 
wound  was  healed,  the  appetite  and  digestion  good,  and  she  im- 
proved in  strength.  But  she  is  not  well  yet,  now  six  months 
since.     There  is  occasionally  pain  in  region  involved. 

She  has  menstruated  twice  since  the  operation,  and  is  able  to  be 
about  the  house  and  yard.  Her  mother  died  of  cancer.  There 
can,  however,  scarcely  be  a  doubt  but  that  death  would  liave 
ensued  in  a  few  days  without  operation. 

July  10th,  i883. 


THE    PHYSICAL    EVILS    ARISING    FROM    THE    PREVENTION 
OF    CONCEPTION.' 


THOMAS  E.  McARDLE.   AM..   M.D.. 
Wiwhinpton.  I>.  l". 

Mien  lia.-i  been  .^aid  and  written  concerniug  tlio  very  pre- 
valent evil  of  criminal  ai>ortion.     Prizes  have  been  offered  by 

'  Reiul  before  the  Wasliinglon  Obstetrical  and  GynccologicRl  Society, 
May  IMh,  1888. 
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variuus  Medical  Associations  for  essays  containing  some  prac- 
tical means  of  preventing  so  bideons  a  crime.  The  profession 
is  fnlly  alive  to  the  lieinousness  of  tiie  offense.  The  public 
weal  demands  that  it  should  he  stopped,  for  it  saps  the  very 
root  of  the  family,  the  foundation  of  society.  But  is  tliere  not 
another  evil  of  common  practice,  a  degree  less  heinons,  it  is 
true,  which  calls  for  moi-e  than  passing  notice  from  all  physi- 
cians, but  especially  from  gynecologists  and  obstetricians  ?  I 
refer  to  the  wide-spread  and  pi-evalent  effort  to  prevent  con- 
ce})tion  by  methods  harmful  in  their  nature  and  criminal  in 
their  intent.  It  is  a  sad  i-etlection  on  our  boasted  progress  that 
such  practices  should  be  most  common  in  those  nations  which 
are  considered  the  highest  in  the  scale  of  civilizatioji.  It  is 
the  product  of  luxury,  the  outgrowth  of  sensuousness.  The 
boastful  citizen  of  the  cultured  class  cries  out  against  the  brutal 
destruction  of  infantile  life  as  practised  by  the  outside  bar- 
barians, and  yet  he  does  not  hesitate  to  wantonly  commit  the 
crime  for  which  Onan  was  so  severely  punished.  It  would  be 
interesting  to  discuss  this  question  from  a  moral  standpoint, 
but  it  is  better,  perhaps,  to  leave  that  phase  of  the  subject  to 
the  clergy  who  should  have  the  courage  to  tell  their  people 
from  the  pulpit  tiiat  the  adoption  of  criminal  means  to  prevent 
conception  desecrates  the  sanctity  of  a  man's  home  and  makes 
him  false  to  himself  and  the  woman  he  has  sworn  to  cherish. 
But  let  us  rather  consider  this  disagreeable  subject  from  a 
scientific  point  of  view,  and  having  proven  that  the  prevention 
of  conception  by  criminal  means  is  a  violation  of  the  physical 
as  well  as  the  moral  law,  let  us  endeavor,  if  possible,  to  discuss 
some  means  of  stopping  a  sin  crying  to  nature  for  vengeance. 
Tliere  is,  of  course,  no  positive  means  of  ohtaining  any 
reliable  statistics  as  to  the  frequency  with  which  married  or 
unmarried  people  endeavor  to  prevent  conception.  But  it 
seems  to  me  that  an  altogether  too  large  number  of  husbands 
and  wives  are  seeking  to  prevent  additions  to  tlieir  families,  by 
means  both  criminal  and  hurtful.  Tlie  young  physician  is 
tempted  by  bribes  and  blandislnnents  to  produce  abortions. 
To  his  credit  be  it  said,  he  rarely  falls.  As  time  goes  on  and 
he  begins  to  get  a  family  practice,  he  will  frequently  be  im- 
portuned to  give  some  specific  by  which  man  and  wife  may  enjoy 
the  lustfulness  of  the  flesh  and  yet  not  reap  the  consequences. 
Five  women  of  this  city  pooled  their  issues  and  sent  five  dollars 
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to  an  iiiipec-iiiiidus  but  ready-witted  seouirJi-el  win)  advertised 
to  give  for  that  t^ura  a  certain  means  of  limiting  the  number  of 
their  offspring.  He  earned  liis  money,  but  tiiink  you  they  fol- 
lowed his  advice,  when  he  told  them  that  abt-tinence  from  their 
marital  privileges  was  the  only  sure  means  of  preventing  con- 
ception. That  is  one  of  the  strongest  points  we  can  make 
when  advising  our  patients  against  the  adoption  of  criminal 
methods  in  order  not  to  have  children.  Abstinence  is  tlie  only 
sure  means.  They  may  try  every  other  method  that  the  inge- 
nuity of  prudence  or  bestiality  may  suggest,  and  yet  find  their 
efforts  not  only  uncrowned  by  success.  l)ut  most  hurtful  tt> 
their  physical  selves. 

"There  were  Malthusiaiis  before  Malthus."  yet  it  is  to  be 
doubted  if  ever  before  the  enunciation  of  the  views  and  maxims 
of  that  revered  student  of  political  economy  there  were 
published  in  so  open  and  shameless  a  manner,  the  various 
means  thought  to  be  potent  in  preventing  imj^regnation.  The 
blame  for  this  may  not,  perhaps,  be  justly  laid  at  the  door  of 
Malthus,  l)ecause  Iiis  panacea  for  the  prevention  of  over-pojnila- 
tion  was  marriage  late  in  life.  He  would  not  have  marriages 
take  place  until  the  period  of  greatest  fecundity  had  been 
safely  passed.  But  close  in  his  footsteps  came  otiier  j)seudo- 
pliiloso])hers,  male  and  female,  each  with  a  certain  means, 
learned  from  man's  lowest  nature,  by  which  the  pleasures  of  the 
flesh  could  be  indulged  in  without  fear  of  conse(piences.  It  is 
a  matter  of  curiosity  to  read  that  the  male  '  favors  withdrawal, 
whilst  the  female '  contends  for  some  occlusion  of  the  uterine 
oritice  which  will  not  prevent  full  enjoyment  of  the  sexual  act. 
But  every  physician  knows  that  both  these  means  have  been 
tried  and  both  have  failed  too  fre(|uently  to  gain  the  stamp  of 
certainty.  And  so  with  many  other  methods  that  the  fertile 
French  brain  has  devised."  It  would  be  wearying  and  dis- 
gusting for  me  to  give  you  in  detail  the  various  means  of  pre- 
venting conception  which  the  courtesy  of  Dr.  Wise,  at  the 
Library  of  tiie  Surgeon  (.xeneral's  Oftice.  has  enabled  me  tn 
study  during  tiie  past  few  months.  Suffice  it  to  state  that  the 
best  medical  authorities  have  proven  to  their  own  satisfaction, 
at  least,  tliat  these  various  nu'thods  of  |)reventing  impregnation 

'  Robert  Dale  Owen.     "  Moral  Physiology, "  London,  181-1. 

■  Annie  Besant.     "  The  Luw  of  Population."  London. 

■■  Bergeret.     "The  Preventive  Obstacle,"  Trans.  N.  Y..  18*0. 
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liave  for  their  results  only  moral  and  physical  evils  to  the  sen- 
sual individuals  who  indulge  in  them.  Thomas '  says,  the 
workings  of  nature  in  tlie  matter  of  conception,  as  iu  all  other 
jihysiological  processes,  are  too  perfect,  too  accurately  and 
delicately  adjusted,  not  to  be  interfered  with  materially  by  the 
clumsy  and  inappropriate  means  adopted  to  frustrate  them.  It 
will  not  be  wondered  at  that  the  means  adopted  for  the  pre- 
vention of  conception  are  often  productive  of  uterine  disorder 
when  the  harshness  of  some  of  them  is  borne  in  mind.  West " 
considers  the  imperfect  perfonnance  of  sexual  intercourse  one 
of  the  frequent  causes  of  iiterine  engorgement,  and  of  hyper- 
ti'ophy  of  the  cervix.  Bergeret "  records  nine  cases  of  acute 
metritis  witli  two  deaths.  According  to  Goodell,^  he  has  so 
often  seen  like  i-esults  from  like  causes,  that,  when  called  to  a 
case  of  pelvic  inflammation  he  takes  for  granted  that  means 
have  been  adopted  for  preventing  conception. 

Conjugal  Onanism  so  deteriorated  the  health  of  two  of  my 
patients,  husband  and  wife,  that  it  was  a  source  of  great  joy  to 
me  when  accident  led  to  imjiregnation,  followed  in  due  course 
of  time  by  a  healthy  baby,  the  delight  of  the  household. 
Though  there  are  now  three  instead  of  two  in  the  family, 
the  doctor's  bills  are  lessened  in  amount,  for  father,  mother 
and  child  are  well  and  happy.  Such  cases  are  far  from  rare. 
But  the  principal  object  sought  in  bringing  this  subject  to 
the  attention  of  the  society  is  to  get  an  expression  of  opinion 
from  its  individual  membei-s,  as  to  the  evils  likely  to  result  to 
women  from  the  adoption  of  preventive  measures. 

"  In  man,''  as  Barnes  very  forcibly  shows,  ''  the  ejaculation 
of  the  semen  ends  his  pliysiological  duties;  but  a  woman  to 
complete  the  cycle  of  reproduction,  must  pass  through  concep- 
tion, gestation,  and  parturition."  "  Hence,"  Goodell  adds,  ''  a 
disregard  for  these  requirements  of  her  very  nature  will  as- 
suredly predispose  to  uterine  disorders.  Marriage  without  chil- 
dren acts  like  a  slow  poison  on  the  constitution  of  most  women. 

It  is  not  to  be  wondered  at  that  tlie  woman  should  suffer 
more  than  the  man,  for  greater  fraud  is  practised  against  lier. 
She  is  teased  and  not  gratifled,  and  not  only  once  but  many 

'  Thomas.     "  Diseases  of  Women,"  Philadelphia,  1880. 

•  "  Lectures  on  Diseases  of  Women,"  p.  80. 
"  Loc.  cit. 

*  "Lessons  in  Gynecology,"  Philadelphia,  1887. 
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times,  possibly  as  often  as  once  a  day.  The  generative  organs 
lieconie  engorged  witli  blood,  but  are  not  permitted  to  enjoy  the 
relaxation  consequent  upon  the  full  completion  of  the  marital 
act.  This  engorgement  may  lead  to  undue  local  nutrition,  and 
diffuse  growth  and  proliferation  of  the  connective  tissue  may 
take  place.  Hence,  tlie  uterine  walls  become  thickened  and 
dense,  and  the  nerves  compressed.  Of  course  pain,  tenderness, 
and  a  sense  of  bearing-down  will  be  the  result.  Flexions  and 
versions  may  be  consequent  upon  the  engorgement.  If  even 
the  careful  examination  by  a  physician  of  the  pelvic  organs  by 
abdominal  manipulation  or  by  vaginal  j)alpation  is  capaljle  of 
setting  up  a  peri-iiterine  inflammation,  how  much  more  so  the 
constant  habit  of  marital  masturbation  '.  Some  have  even  gone 
.so  far  as  to  say  that  uterine  cancers  seem  sometimes  attributable 
to  the  pernicious  use  of  preventive  measures.  But  be  that  as 
it  may,  we  all  know  that  no  woman  can  continue  to  disregard  a 
truly  physiological  law  and  retain  tlie  blessings  of  health.  The 
nerves  become  shattered,  and  if  she  should  be  so  fortunate  as 
to  contract  no  serious  womb-trouble,  yet  she  will  suffer  from  all 
the  nerve-counterfeits  of  uterine  diseases  so  admirably  described 
liy  (ioodell.  And.  perhaps,  it  nuiy  be  permissible  for  me  to 
borrow  one  of  his  well- wrought  sentences,  though  to  use  it, 
perhaps,  in  a  sense  different  from  that  he  intended.  "We  must 
not  foi-get  "that  the  imponderables  are  great  forces  in  nature  ; 
tliat  a  single  mental  stimulus  to  unstable  nerve  molecules  will 
awaken  many  r«flexes,"  and  we  must  not  overlook  "the 
tyranny  of  woman's  over-sensitive  organization,  and  underrate 
the  influence  of  nerve-perturbations  or  of  ])sychical  disturb- 
ances." But  if  no  greater  evil  than  sterility  itself  were  to  en- 
sue, would  not  that  be  curse  enough  '.  And  it  is  the  common 
belief  of  gynecologists  that  preventive  measures  long  indulged 
in  will  result  in  sterility.  It  is  my  belief  that  people  most  fre- 
quently resort  to  those  methods  for  the  sake  of  economy,  in- 
tending to  have  children  when  sufticient  wealth  is  accumulated 
to  justify  them  in  raising  a  family.  But,  alas,  when  the 
money  lias  been  gained,  the  woman's  generative  apparatiis,  .so 
constantly  abused,  has  lost  its  potency.  She  is  no  longer  able 
to  gratify  the  maternal  yearnings  natural  to  every  true  wonum's 
heart.  Thus  are  we  comj)elled  "  to  leave  her  to  heaven,"  like 
Hamlet's  mother. "  and  to  those  thorns  that  in  her  liosom  lodge, 
to  jirick  and  sting  her." 
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But  can  aiijtliing  be  done  l)v  ns  to  save  women  from  tlie 
uterine  disorders  so  probably  consecjuent  upon  the  adoption  of 
methods  to  prevent  conception  '.  "We  all,  of  course,  tell  those 
who  consult  us  that  there  is  no  specific  for  the  prevention  of 
conception  other  than  total  abstinence.  But  are  we  emphatic 
enough  in  our  assertion  that  such  measures  are  hannful  to  soul 
and  bodv  i  Do  we  dra^v  for  them  a  sufficiently  vivid  picture 
of  the  ills  likely  to  result  from  such  pernicious  practices  i  Do 
men  love  their  wives  so  little  that  they  are  willing  to  run  the 
risk  of  entailing  upon  them  a  life  of  mental  and  physical  suffer- 
ing ^  It  seems  to  me  that  it  would  not  be  difficult  to  convince 
a  loving  wife  to  stop  such  practices  if  she  could  only  be  taught 
that  they  were  harmful  to  her  husband.  It  will  be  a  happy  day 
for  society  when  some  nimble  wit  shall  discover  an  effective 
means  of  convincing  doctors  and  patients  that  "  there  are  no 
harmless  methods  of  thwarting  nature's  plain  intention;'' ' 
when  husband  and  wife  will  meet  "  to  endear  each  other,"  as 
Jeremy  Taylor  quaintly  puts  it,  and  not  "to  adjust  accoutre- 
ments, to  compound  antidotes,  and  to  consummate,  with  pre- 
arranged precautions  and  cold-blooded  calculations,  a  union 
which,  for  its  perfect  mental  and  physical  fruition  should  be 
spontaneous  and  unrestrained." 


A  CASE  OF  REMOVAL  OF  THE  UTERINE  APPENDAGES  FOR 
THE  CURE  OF  NYMPHOMANIA  AND  UTERINE  MYOMA. 
DEATH  ON  THE  NINTH  DAY  FROM  SEPTIC  PERITONITIS 
CAUSED   BY   THE   RUPTURE   OF  AN   ABSCESS.- 


J.  TABER  JOHNSON.   M.D  , 
Washington.  D.  C. 

Miss  C.  White,  single,  age  28,  was  admitted  to  Providence 
Hospital  on  May  3d  for  the  performance  of  Battey's  operation. 

She  had  been  about  four  years  confined  in  a  lunatic  asylum, 
on  account  of  nymphomania.  The  family  were  unable  to  con- 
trol her,  and  placed  her  in  an   asylum,  partly  to  prevent  scan- 

'  Goodell,  "Lessons  in  Gynecology." 

•  Read  before  the  'Washington  Obstetrical  and  Gynecological  Society, 
May  18th,  1888. 
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dal,  and  partly  with  the  hope  that  the  asylum  treatment 
miglit  cure  her.  While  her  general  health  was  fair,  she  had 
grown  worse,  if  anything,  since  lier  incarceration.  The  argu- 
ment in  her  case  was  the  same  as  that  of  Battey  in  justifying  his 
early  operations,  to  wit.  if  her  malady  was  excited  and  originated 
in  the  menstrual  molimen,  it  was  fair  to  suppose  that,  if  this 
molimen  could  be  arrested  prematurely,  her  nymphomania 
would  be  arrested  also,  or  very  greatly  lessened  in  its  periodic 
character  and  severity. 

Members  of  her  family  conferred  with  me  mouths  ago  upon 
the  subject,  and  Battey"s  operation  was  proposed  as  a  means  of 
relief  by  tliem.  They  had  seen  a  surgeon  in  Richmond,  but 
could  not  arrange  for  an  operation,  as  no  place  could  be  agreed 
upon  in  which  to  do  it. 

Finally,  after  much  correspondence,  last  month  a  room  was 
secured  in  Providence  Hospital,  and  on  the  5th  May  I  removed 
the  uterine  appendages.  She  also  had  an  intra-mural  fibroid 
tumor:  and  what  appeared  to  be  a  subperitoneal  one,  also. 

As  she  had  suffered  from  hemorrhages  on  account  of  the 
j)ressure  of  these  fibroids,  I  had  this  further  justification  for  the 
performance  of  Battey's  operation.  I  may  add,  however,  that  I 
removed  the  Fallopian  tubes  also. 

I  was  glad  that  these  two  causes  existed  in  the  same  patient, 
as  I  had  numy  doubts  as  to  the  cure  of  the  long-existing  mania. 
I  would  not  have  operated  for  the  cure  of  the  mania,  had  it  been 
continuous,  but  as  it  was  quite  under  control  for  about  three 
weeks  in  every  mouth,  and  only  became  beastly  and  warranting 
close  confinement — at  times  u  strait-jacket  during  the  week 
of  her  period — I  thought  Battey's  operation  and  the  change  of 
life  would  probably  help,  if  not  cure,  her,  so  at  least  that  she 
could  return  to  her  home. 

I  put  in  an  unusual  number  of  stitches,  and  bound  her  up 
securely  with  adhesive  jjlasters  and  flannel  bandage,  with  ntauy 
safety  pins,  as  we  feared  trouble,  should  her  mania  appear;  a 
strait-jacket  was  ready  to  apply,  if  required.  8iie  made  very 
little  trouble,  except  almost  constant  slight  movements  of  the 
body,  never  violeitt,  but  enough  to  cause  some  strain  and  in- 
flammation about  the  sutures,  so  tliat.  when  I  came  to  remove 
them  on  the  seventh  day,  there  were  a  number  of  small  stitch- 
hole  abscesses. 

Siie  had  done  very  well  up  to  the  night  of  the  eighth  day,  when 
she  had  a  pain;  countenance  changed  its  expression,  pulse  went 
uj)  to  160  and  170,  temperature  103°  F. ;  and  she  sank  speedily 
and  died  the  niglit  of  the  ninth  day. 

1  made  an  autopsy  and  removed  the  uterus,  containing  a 
fibr<jid  as  large  as  my  two  fists,  and  another  the  size  of  a  lemon, 
which  is  subi)eritone.d.  Au  abscess  was  discovered  in  the  broad 
ligament,  which  had  ruptured,  and  which  had  exuded  about  a 
teacupful  of  pus.     A  general  septic  peritonitis  was  present. 
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stated  Meeting,  Thursday,  May  Zd,  1888. 
The  President,  Thos.  M.  Drysdale,  M.D.,  in  the  Chair. 
Dr.  Joseph  Price  reported  a  case  of 

TYPHOID  FEVER   FOLLOWING  OVARIOTOMY. 

Mrs.  E.  N.,  age  37,  one  cbild  sixteen  years  ago:  one  miscarriage 
fourteen  years  ago,  complaining  since  miscarriage  of  great  pelvic 
pain,  etc.  Was  operated  on  at  the  Gynecean  Hospital,  February 
11th,  1888,  for  the  removal  of  the  right  uterine  appendages.  The 
tube  and  ovary  were  firmly  adherent  to  and  under  the  fundus 
uteri.  The  ovary  was  enlarged  and  cystic.  The  removal  was  not 
difficult  and  the  operation  was  completed  in  twenty  minutes. 
Two  years  pre\-iously  the  left  appendages  were  removed  for  a 
small  inflamed  and  adherent  ovarian  cyst,  the  right  side  at  that 
time  appearing  perfectly  healthy.  The  recovery  from  this  first 
operation  was  speedy  and  for  a  year  the  patient  seemed  in  perfect 
health.  Then  the  symptoms  of  pelvic  trouble  returned  and  were 
referred  to  the  right  side.  From  the  second  operation,  the  patient 
reacted  perfectly,  and  for  nine  days  her  temperature  constantly 
remained  above  normal,  varying  from  98.6^  to  100.1°,  the  inter- 
missions never  amounting  to  one  degree.  During  this  time  she 
also  complained  of  a  good  deal  of  headache,  weakness,  and  mental 
depression.  On  the  evening  of  the  ninth  day.  her  temperature  ran 
up  to  to  102°  and  she  had  a  slight  rigor.  From  that  time  she 
presented  a  typical  case  of  typhoid  fever,  including  the  character- 
istic temperature  record,  stools,  and  eruption.  The  nervous 
symptoms  were  not  particularly  marked.  The  temperature  varied 
from  99.8°  to  104.8°  for  four  weeks.  The  patient  made  a  good  re- 
covery and  is  now  in  better  health  than  before  the  operation. 

The  points  of  interest  in  this  case  are.  first :  That  the  patient 
was  probably  in  the  early  stage  of  typhoid  fever  when  she  entered 
the  hospital,  there  having  been  no  cases  of  typhoid  in  or  near  the 
hospital  at  the  time.  Second :  The  operation  did  not  seem  to  in- 
fluence the  course  of  the  fever,  nor  the  fever  the  result  of  the 
operation.  Third :  The  temperature  combined  with  the  early  con- 
stipation and  meteorism  were  naturally  attributed  to  the  opera- 
tion and  treated  accordingly,  until  the  diagnosis  of  typhoid  fever 
was  made,  after  which  the  usual  expectant  treatment  for  that 
disease  was  pursued. 
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Dr.  Wm.  Goodell  exhibited  a  specimen  of 

HEMATO-SALPINX. 

The  right  tube  was  enlarged  to  the  size  of  a  fist  and  filled  with 
broken-down  blood-clots.  It  burst  either  just  before  or  during  the 
operation,  for  the  woman  had  not  complained  of  abdominal  pain, 
and  when  the  abdominal  incision  was  completed,  a  quantity  of 
bloody  serum  escaped  from  the  wound.  At  first  examination  Dr. 
Goodell  thought  it  was  a  case  of  tubal  pregnancy.  Both  ovaries 
and  tubes  were  adherent  and  removed  with  difficulty.  The  ab- 
dominal cavity  was  flushed  with  plain  warm  water  and  a  drainage 
tube  put  in.    The  woman  recovered  promptly. 

Dr.  Goodell  also  showed  a  Hpecimen  of 

FIBRO-CYSTIC  TUMOR  OF  THE  WOMB. 

The  patient,  a  single  woman,  aged  46,  had  regular  but  pi-ofuse 
menstruation  for  several  years.  Three  years  ago  a  tumor  was 
discovered  which  had  gone  on  increasing.  Fluctuation  was  so 
marked  and  the  cyst  so  flaccid  that  Dr.  Goodell  thought  it  was  a 
parovarian  cyst.  The  patient  would  not  permit  a  vaginal  examina- 
tion; but  that  could  not  have  thrown  any  light  on  the  diagnosis. 
The  cyst  was  multilocular,  weighing  thirty-three  and  a  half 
pounds.  It  sprang  up  from  the  right  cornu  of  the  womb  and  had 
dense  parietal  and  some  pelvic  adhesions.  The  pedicle  was  trans- 
fixed and  tied,  its  end  scooped  out,  and  the  peritoneal  edges  sown 
together  by  a  continuous  gut  suture.  The  ovaries,  being  healthy, 
were  not  removed.  Recovery  was  prompt,  although  the  drainage 
tube  had  to  be  kept  in  for  eleven  days. 

Dr.  H.  a.  Kelly,  speaking  of  the  first  specimen,  said  that  he 
would  call  attention  to  an  error  in  nomenclature.  If  we  found  a 
laminated  clot  in  the  ampulla  of  the  tube,  we  termed  it  a  hemato- 
salpinx; again  in  another  case,  where  there  was  a  large  amount 
of  watery  but  distinctly  bloody  fluid,  which  is  unquestionably  of 
a  different  origin — wliat  the  origin  is  it  is  iini)ossible  at  present  to 
say — we  call  that  by  tlic  same  name.  In  tliis  sci-cnid  class  of  cases, 
he  had  found  by  one  bad  experience  that  the  thud  was  intensely 
poisonous  and  would  produce  violent  sej5tic  p.>ritouitis  in  a  short 
time,  if  every  trace  was  not  removed.  The  fluid  character  of  the 
collection  causes  it  to  diffuse  itself  quickly  and  even  the  washing 
seems  to  cause  it  to  be  more  thoroughly  diffused.  He  thought  it 
would  be  well  if  every  case  of  hema'to-salpinx  were  reported, 
bearing  in  mind  the  different  origin  and  chnical  history  of  the 
two  classes  of  cases. 

Dr.  Howard  A.  Kelly  exhibited  a 

KNIFE-BLADE  TENACILIM. 

While  he  had  rarely  found  in  his  experience  that  local  depletion 
was  alone  valuable  as  an  agent  for  the  cure  of  any  forms  of  uterine 
diseiise,  he  frequently  found  it  a  powerful  adjuvant,  similar  in  its 
results  to  the  benefits  obtained  from  the  cotton  tampon. 

Cbrouic  or  recurring  pelvic  congestions,  accompjinied  by  great 
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pain  and  discomfort,  can  often  be  tapped  by  a  [free  depletion  of 
the  cervix,  and  the  patienfs  condition  temporarily  much  im- 
proved. Many  of  the  neurotic  symptoms  associated  with  a  con- 
gested, puffy,  blue,  plethoric  cervix  also  undergo  marked  im- 
provement with  this  plan  of  treatment,  judiciously  carried  out 
combined  with  applications  of  glycerole  packs  and  tamponing. 

He  knew  of  no  other  method  equally  serviceable  and  speedy  for 
the  treatment  of  lacerations  of  the  cervix  with  eversion  and  in- 
filtration of  the  lips.  Many  cases  upon  which  he  had  heretofore 
been  in  the  habit  of  operating  now  recover  perfectly  when  thus 
treated  and  remain  well  if  the  uterus  is  prevented  from  sagging, 
b J- giving  proper  support  to  a  toi"n  or  relaxed  outlet.-  Except  in 
the  latter  condition,  when  associated  with  lacerations,  depletion  is 
not  often  called  for  in  spare  or  anemic  patients. 

To  secure  any  advantage  by  this  method ,  it  must  be  carried  out 
thoroughly;  I  am  in  the  habit  of  drawing  from  six  drachms  to  an 
ounce,  or  an  ounce  and  a  half  of  blood,  every  five  days  or  once  a 
week,  following  the  depletion  immediately  by  a  glycerole  or 
boracic  acid  pack,  which  is  often  retained  until  the  next  depletion. 


To  deplete  the  congested  pelvic  organs,  he  has  used  the  knife 
on  both  vaginal  and  uterine  surfaces  and  the  vault  of  the  vagina, 
the  latter  being  used  in  a  series  of  experimental  studies.  He  is 
not  sure  that  it  has  any  special  advantage  over  the  simple 
depletion  of  the  cervix.  Serious  difficulties  have  occasionally 
arisen  in  other  hands  from  too  deep  a  peneti'ation  of  the  scarifier 
which  may  wound  an  artery  of  large  calibre  and  give  rise  to 
alarming  hemorrhage.  Difficulties  also  arise  in  the  use  of  the 
spear-pointed  instruments,  which  often  occasion  great  pain  to  the 
patient,  obUging  the  operator  to  desist  or  to  make  but  few  punc- 
tures. A  .serious  practical  objection  against  the  sti'aight  instru- 
ments in  use  is,  that  the  depletion  can  only  be  practised  with 
safety  and  satisfaction  upon  the  prominent  rounded  extremity 
of  the  cervix.  To  obviate  these  objections,  he  had  invented  the 
"knife-blade  tenaculum"  here  figured,  which  had  been  in  ex- 
tensive use  in  his  office  for  many  months.  It  is  made  like  an 
ordinary  tenaculimi  with  a  blade  in  place  of  the  hook.  This  blade 
is  placed  at  an  angle  slightly  obtuse  to  the  handle  and  about 
the  same  length  as  the  point  on  the  ordinary  rectangular  utei'ine 
tenaculum.  In  using  it,  the  cervix  should  b?  fixed  by  a  tenaculum 
in  the  uterine  canal,  when  the  small,  short  blade  of  the  instrument 
can  be  plunged  rapidly  in  a  number  of  places  into  the  vaginal  sur- 
face of  the  cervix  anteriorlj-  and  laterally  and  even  within  the 
cervical  canal,  being  sometimes  used  to  open  a  very  small  ex- 
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temal  os.  The  shortness  of  the  blade  and  the  fact  that  it  is 
placed  at  an  angle  to  the  shaft,  prevents  a  deep  and  dangerous 
penetration,  and  if  the  cutting  edge  is  kept  sharp,  and  it  is  used 
with  rapidity,  it  occasions,  as  a  rule,  but  little  pain  to  the  patient. 

Dr.  J.  C.  Da  Costa  was  glad  to  hear  Dr.  Kelly  speak  so  highly 
of  the  value  of  depletion  in  certain  diseases  of  the  uterus. 
He  was  in  the  habit  of  exemplifying  this  by  the  exhibition,  each 
winter,  of  one  or  two  suitable  eases  to  his  class  at  the  Jeflferson 
Hospital.  He  thought  if  from  one  to  four  ounces  or  more  blood 
was  removed  instead  of  six  drachms,  that  the  effect  would  be 
better.  A  woman  who,  when  placed  on  the  table,  is  suffering 
with  gre;U  pain  and  with  an  angry-looking  cervix,  will  after  such 
treatment  leave  the  table  free  from  pain  and  with  the  uterus 
paled  down.  The  knife  exhibited,  he  thought,  was  very  pretty, 
but  an  ordinary  straight  bistourj'  enabled  him  to  puncture  the 
neck  all  over  and  inside  as  well.  Even  if  an  artery  were  cut.  it 
was  of  small  matter.  The  trouble  usually  was  that  the  bleeding 
stopped  ton  soon.  If  he  removed  the  speculum,  the  bleeding  almost 
always  stojiped.  but  the  speculum  was  always  replaced  to  make 
sure  that  this  was  stopped. 

Dr.  Wm.  Goodell  remarked  that  there  was  one  point  which  Dr. 
Da  Costa  had  overlooked,  and  that  was  that,  in  most  cases,  simple 
exposure  of  the  cervix  to  the  air  by  the  speculum  will  cause  it  to 
become  pale,  although  he  granted  that  the  effect  was  doubled  by 
tlje  loss  of  blood.  He  used  to  bleed  very  frequently,  and  occasion- 
ally still  did  so,  but  not  so  often  as  formerly,  because  he  believed 
the  iniportance  of  uterine  congestion  was  overrated.  With  refer- 
ence to  the  hemorrhage,  while  he  in  a  measure  agreed  with  the 
last  speaker  that  it  was  not  usually  to  be  feared,  yet  he  had  a 
patient  who  bled  so  furiously  after  she  reached  home  that  she  had 
to  send  for  a  physician  to  check  it.  On  one  occasion,  while 
plunging  a  Buttles"  spear,  he  struck  a  vessel  of  such  size  as  to  throw 
a  stream  ofblood  du-ectly  out  of  the  speculum.  But  ordinarily 
the  difficulty  was  to  secure  enough  blood.  When  the  punctures 
bleed  too  miich,  he  touched  each  one  with  a  pointed  stick  of  lunar 
caustic,  whicli  never  failed  to  stop  the  liemorrhage. 

Dr.  Parish  could  indorse  all  that  Dr.  Kelly  had  said.  For  a 
number  of  years  he  had  practised  this  method  of  depletion  of  the 
uterus,  whether  there  was  laceration  or  not,  when  the  organ  was 
in  a  condition  of  congestion.  He  also  emphasized  wiiat  had  been 
said  with  reference  to  the  relief  and  cure  of  symptoms  in  cases  of 
laceration  of  the  cervix.  He  had  seen,  as  a  result  in  many  of 
these  cases,  a  perfect  union  of  the  denuded  surfaces,  but  a 
continuation  of  the  pain  and  distress,  arid  frequently  an  increase 
of  dysmenorrhea.  In  cases  where  the  laceration  was  not  deep, 
he  substituted  the  method  of  local  depletion,  conjoined  with  other 
treatment,  for  the  operation.  He  added  that  depletion  of  the 
cervix,  and  particularly  of  the  canal,  was  one  of  the  best  methods 
of  treating  many  cases  of  endometritis.  He  liad  seen  sterility  of 
eight  or  ten  years'  standing  practically  cured  by  this  method  of 
depletion. 

Dr.  Kelly  thought  that  an  ounce  and  a  half  of  blood,  removed 
every  few  days,  was  quite  sufficient.  In  performing  the  depletion, 
the  patient  lies  on  the  back  with  either  Goodells  or  Nelson's  specu- 
lum in  place,  which  conducts  the  bUwd  into  a  wide-mouthed  bottle 
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with  graduated  capacity.     He  was  glad  that  the  members  had  ex- 
pressed themselves  so  freely  and  favorably  on  this  matter,  as  these 
are  the  practical  conclusions  at  which  he  had  arrived. 
Dr.  Kelly  also  exhibited 

A  SELF-RETAINING  SPECULUM. 

I  present  this  instrument  as  containing  the  germs  of  what  I 
think  will  be  a  successful  self-retaining  specukun  for  the  knee- 
breast  position.  A  number  of  specula  for  this  purpose  have  been 
invented.  Some  have  taken  a  purchase  on  the  buttock,  others 
from  a  belt  around  the  waist,  and  others  still  higher  up.  It  seems 
to  me  that  such  a  speculum  should  take  a  purchase  from  the  pubic 
rami,  for  there  we  get  a  firm  resistance.  Here  we  have  such  an 
instrument  for  the  knee-breast  position,  not  for  the  Sims'  position. 
It  consists  simply  of  a  dilator  of  the  vaginal  outlet.  It  obviates 
the  necessity  for  a  nurse,  which  is  often  a  serious  objection. 

HYSTERECTOMY,   OVARIOTOMY,    AND  ABDOMINAL  SECTION  ON  ONE 
SUBJECT. 

Dr.  J.  M.  Baldy  reported  a  case  of  hysterectomy,  followed  in 
four  months  by  ovariotomy,  and  again  in  six  weeks  by  abdominal 
section  for  purulent  peritonitis. 

Mrs.  P.,  set.  43  years,  colored,  came  under  my  care  on  the  7th 
day  of  last  November.  She  had  for  years  been  suffering  more  or 
less  discomfort  from  an  enlarged  abdomen.  However,  until 
within  the  year  past,  she  had  managed  to  get  along  very  com- 
fortably. About  twelve  months  previous  to  the  date  of  niy  first 
visit,  while  lifting  a  wash-tub,  something  "slipped  back  into  her 
belly,"  and  at  the  same  time  the  abdomen  became  somewhat 
smaller.  This  was  in  all  probability  caused  by  the  large  fibroid 
uterus,  which  had  been  resting  on  the  pubis,  being  suddenly  dis- 
lodged. She  now  began  to  sutler  acutely  from  pressure  symptoms. 
The  bladder  and  rectum  prolapsed,  and"  were  for  the  most  of  the 
time  between  her  thighs.  She  bad  difficult  and  scanty  micturi- 
tion; constipation  was  constant.  Finally  the  urine  became  loaded 
with  pus ;  her  abdomen  became  enormously  distended  with  ascites, 
and  she  suffered  constant  pain,  besides  losing  large  quantities  of 
blood.  At  the  time  of  my  taking  charge  of  the  case,  she  could  be 
out  of  bed  only  about  two  hours  a  day  on  account  of  the  great 
swelling  of  her  legs  and  feet.  She  had  been  attended  by  a  nimiber 
of  physicians,  and  had  been  repeatedly  tapped,  the  last  tapping 
having  been  done  on  the  Saturday  ju'evious  to  my  seeing  her. 
After  each  of  these  operations  she  was  confined  to  bed  for  several 
days  with  an  acute  pain  in  the  lower  part  of  the  abdomen,  and 
she  was  now  suffering  from  one  of  these  attacks  of  peritonitis,  so 
much  so  that  I  could  only  with  difficulty  manipulate  her  abdo- 
men. 

The  diagnosis  was  extremely  simple,  and  she  readily  consented 
to  an  operation,  with  the  full  understanding  that  the  chances  of 
60 
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recovery  were  strongly  against  her.  On  the  following  Saturday, 
just  one  week  from  her  last  tapping,  I  opened  her  abdomen  and 
removed  a  fibroid  uterus,  weighing  five  or  six  pounds.  At  the 
time  of  the  operation,  her  bellj'  was  so  distended  with  fluid  that 
her  breathing  was  badly  interfered  with;  over  three  gallons  of 
fluid  were  removed.  The  operation  was  performed  by  the  extra- 
peritoneal method.  I  was  able  to  place  the  ''  sen-e-nwud  "  below, 
and  including,  as  I  then  thought,  both  ovaries,  and  thus  obviated 
the  separate  removal  of  these  organs  ;  this,  however,  finally 
proved  to  be  a  fatal  mistake.  In  cutting  away  the  tumor,  it 
became  necessary  to  leave  part  of  the  right  ovary  on  the  stump, 
in  order  that  the  button  might  be  large  enough  to  prevent  the 
"  serre-iKvud"  from  slipping.  The  peritoneum  was  the  thickest  I 
have  ever  seen,  being  fully  half  as  thick  as  one's  finger.  The 
patient  recovered  promptly  from  the  anesthetic,  and  much  to  my 
surprise  went  on  slowly  and  without  complication  to  recovery.  For 
the  fir.st  ten  da}^3 1  removed  daily  from  the  drainage  tubs  over  a 
quart  of  straw-colored,  syrupy  fluid,  and  I  was  at  one  time  afraid 
that  the  peritoneum  would  never  stop  secreting  it.  On  the  eighth 
day  the  stitches,  fourteen  in  number,  were  removed,  and  union 
found  to  be  perfect,  with  no  stit'^;h-hole  abscess.  On  the  eleventh 
day  the  discharge  from  the  drainage  tube  stopped  abruptly  after 
a  dose  of  salines,  and  never  again  reappeared.  The  tube  was  re- 
moved four  days  later.  On  the  tenth  day,  while  tightening  up  the 
"  serre-Jicewd, "'  it  broke,  and  I  was  never  able  to  tighten  it  after- 
wards. In  consequence  of  this  accident,  the  stump  was  slow  in 
coming  away,  and  finally,  after  waiting  a  full  month,  and  slight 
septic  symptoms  having  set  in,  I  removed  the  pins  and  cut  away 
the  decaying  tissue  as  far  as  I  could,  and  allowed  the  rest  to 
retract.  Within  a  few  more  days  I  had  succeeded  in  getting  a  wa  j-, 
in  small  pieces,  the  little  tissue  which  was  left. 

At  the  end  of  six  weeks  she  was  out  of  bed  and  again  at  her 
work,  in  better  health  than  she  had  enjoyed  for  years.  The 
urine  gradually  cleared  up  and  became  normal.  She  had  no  more 
trout>le  from  her  prolapsed  bladder  and  rectum;  they  disappeared 
entirelj'  within  the  body.  The  depression  left  by  the  retracted 
stump  never  entirely  closed,  but  continued  to  discharge  from  a 
pin-hole  point  about  one  drop  of  pus  daily. 

Within  a  few  weeks  a  ventral  hernia  began  to  show  itself  at  the 
site  of  the  drainage  tube,  and  gradually  extended  downwai*ds 
towards  the  pedicle,  until  finally  it  became  as  largo  as  a  big 
orange.  Tliis  became  more  and  more  troublesome,  and  she  com- 
plained of  a  dull  pain  at  the  lower  part  of  the  hernia.  She  being 
a  poor  woman,  forced  to  work,  and  not  capable  of,  or  having  time, 
to  take  the  best  care  of  herself,  I  ailvisod  her  to  go  to  bed  again, 
and  have  the  hernia  clo>X'd. 

This  sh«  did  on  the  17th  of  last  month.  I  opened  the  peritoneal 
cavity  at  the  upper  border  of  the  hernia,  and  slit  up  the  tissues  to 
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the  full  extent  of  the  rupture.     Quite  a  large  amount,  probably  a 
pint,  of  clear,  straw-colored  fluid  gushed  out.     Passing  my  finger 
into  the  pelvis  to  investigate  the  cause  of  this,  I  was  surprised  to 
find  it  filled  up  with  a  cyst,  having  for  its  attachment  the  old 
uterine  pedicle,  which  was  itself  thin  and  elongated.    The  pedicle 
of  this  new  growth  was  very  short  and  broad.     After  securing  it 
with  a  double  ligature,  it  was  removed,  and  found  to  be  a  multi- 
locular  ovarian  cyst,  about  the  size  of  a  base-ball.     The  omentum 
had  been  slightly  wounded  on  entering  the  cavity,  and  as  it  bled 
freely,  a  ligature  was  thrown  around  it  and  a  small  piece  removed. 
Everything  being  now  cleaned  up,  a  large  flat  sponge  was  placed 
over  the  intestines,  and  I  proceeded  to  close  the  incision.    The 
muscles  and  fascias  were  dissected  out  on  both  sides,  and  united 
by  a  continuous  silk  suture.    The  wound  was  then  closed  by  seven 
sutures,  introduced  through  the  entire  thickness  of  the  abdominal 
wall.    There  was  no  drainage  used,  which  was  extremely  unfor- 
tunate, for  a  drainage  tube  would  have  saved  her  life.     Recovery 
from  the  anesthetic  was  prompt,  and  she  seemed  unusually  com- 
fortable.    On  the  second  day  she  complained  of  pain  in  the  left 
chest,  which  for  the  next  few  days  increased.     This  pain  was  ap- 
parently pleuritic,  although  I  could  discover  no  physical  signs. 
She  had  a  sligiit  hacking  cough,  and  about  the  fourth  day  began 
to  spit  up  quite  a  good  deal  of  dark-colored  sputa.     For  the  first 
week  she  was  extremely  restless,  and  said  she  did  not  feel  nearly 
as  good  as  after  the  first  operation.     The  temperature  remained 
slightly  over  100%  and  the  pulse  about  90.     On  the  seventh  day 
the  stitches  were  removed,  and  a  drop  of  pus  followed  each  of 
two  of  them;  there  was  never  any  discharge  from  these  points 
afterwards.     This  pus  apparently  explained  her  discomfort,  lack 
of  appetite,   etc.,  but  instead   of   improving    she  grew  slightly 
worse.     From  this  time  until  the  second  of  this  month  her  tem- 
perature and  pulse  varied.     On  two  occasions  I  found  the  tem- 
perature as  high  as  102.5',  but  was  never  able  afterwards  to  find  it 
more  than  101.5°.     She  complained,  however,  that  her  hottest 
time  was  towards  morning,  and  that  she  sweated  freely  and  could 
not  sleep.      Her  tongue  was  of  a  nasty   red   color,   irregularly 
covered  with  a  thick  white  coat,  and  pitted.    By  repeated  examin- 
ations I  could  detect  nothing  wrong,  and  yet  her  whole  condition 
seemed  to  me  to  be  extremely  suggestive  of  sepsis.    On  the  seventh 
of  the  month  I  asked  a  friend  to  see  the  case  with  me,  and  advise 
as  to  the  desirability  of  reopening  her  abdomen.     Our  decision 
was  to  wait  and  observe,  and  the  old  adage  that  "he  who  hesitates 
is  lost"'  was  once    more  exemplified."    From  now  on  I  was  led 
hither  and  thither  by  the  symptoms.     Sometimes  she  was  appa- 
rently much  better ;  pulse  and  temperature  would  improve,  and  at 
one  time  the  tongue  was  almost  cleared,  and  the  mouth  was  not  so 
sore.    About  this  time  I  noticed  a  distention  of  the  abdomen,  more 
on  the  left  side,  with  a  region  of  dulness  irregularly  extending 
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from  the  spleen  to  the  pubis.  By  change  of  position  there  was  no 
change  in  the  line  of  dulness.  This  led  me  to  think  that  there  had 
been  an  acute  attack  of  peritonitis,  with  effusion,  and  that  soon  all 
would  be  well. 

On  the  8th  of  April  about  an  ounce  of  pus  was  discharged  from  the 
site  of  the  old  pedicle  and  after  putting  in  a  small  rubber  drainage 
tube  the  cavity  was  kept  well  washed  out.  With  this  cue  to  the  prob- 
able trouble,  I  again  lost  my  opportunity  of  operating.  The  symp- 
toms all  improved  so  much  and  she  progressed  so  well  for  a  few  days 
that  I  was  further  seduced  into  the  miserable  policy  of  waiting. 
The  pulse  became  100'  and  the  temp.  100.5%  and  then  things  came 
to  a  standstill.  I  now  went  out  of  town  for  three  daj^s  determined 
to  operate  on  my  return  if  there  was  no  more  improvement.  On 
my  return  I  found  that  there  had  been  another  discharge  of  pus 
and  that  she  was  very  much  bettor;  this  led  me  into  still  more 
waiting,  but  vrithout  any  further  improvement. 

Looking  back  over  the  past  month  I  could  see  a  decided  and 
alarming  loss,  which  had  been  pretty  con.9tant  iu  spite  of  the  re- 
peated changes  for  the  better  which  had  taken  place  in  that  time. 
On  the  18th  of  April,  about  one  month  from  the  second  oi)eration. 
I  undertook  a  third  and  last.  The  incision  was  made  through  the 
old  wound.  Here  the  tissues  were  an  inch  thick,  hard  and  gristly. 
The  hernia  had  been  most  effectually  closed  and  the  ends  of  the 
old  suture  could  be  plainly  seen.  Hemorrhage  could  only  be  con- 
trolled by  sponge  pressure.  On  opening  the  peritoneal  cavity,  the 
trouble  was  at  once  apparent.  A  (luart  of  foul  fetid  pus  wa.*;  re- 
moved. The  abscess-cavity  extended  from  the  pehns  to  the  spleen. 
The  intestines  were  crowded  back  and  to  the  right,  and  univer- 
sally adherent,  shuttiag  off  the  abscess  from  the  rest  of  the  peri- 
toneal cavity.  Everything  was  covered  with  an  apparent 
pyogenic  membrane.  The  cavities  were  all  thoroughly  washed  out 
and  four  rubber  drainage  tubes  put  in,  one  extending  to  the  spleen 
and  one  into  the  pelvis,  the  other  two  off  sideways  into  deep 
l)Oekets.  The  incision  was  then  closed  with  four  sutures.  Recov- 
ery from  the  anesthetic  was  prompt.  Pulse  was  130.  temp.  103°. 
But  the  pulse  was  100  and  the  temp.  10(r  the  next  morning,  and 
she  was  very  comfortable.  The  tubes  wei-e  v,-ashed  out  twice  daily. 
For  the  first  time  for  weeks  she  was  able  to  retain  much  food.  She 
was  given  every  twenty-four  hours  twenty  grains  of  quinine, 
fl.  5  vii.].  of  whiskey,  one  pint  of  beef  tea,  and  a  pint  and  a  half  of 
milk,  together  with  a  couple  uf  eggs;  she  retained  most  of  this.  t.ak- 
ing  part  of  it  by  the  bowel  ami  part  by  the  mouth.  In  spite  of  all 
that  could  be  done,  the  pulsT  and  temperature  slowly  but  surely  in- 
creased until  the  thermometer  registered  103'  and  the  pulse  counted 
120.  She  sank  slowly  and  died  the  evening  of  the  24t;h,  six  days 
after  the  last  operation. 

No  pojt-mortem  was  allowed,  but  on  pretense  of  removing  the 
drainage  tuber,  the  incision  was  enlarged  and  my  hand  introduced 
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into  the  peritoneal  cavity.  Breaking  up  the  adhesions  surround- 
ing the  abscess-ca\-ity.  I  found  there  had  been^a  slight  general  ad- 
hesion of  all  the  intestines  over  the  whole  abdomen  to  everything. 
The  liver  and  spleen  substance  was  surprisingly  firm.  No  more 
abscess-cavities  were  found.  The  general  appearance  of  the  ab- 
scess walls  was  that  of  returning  health;  the  pyogenic  membrane 
had  disappeared  and  the  peritoneum  was  beginning  to  look  some- 
what like  itself.  There  was  fairly  good  union  in  the  incision,  but 
it  broke  down  readily  under  pressure. 

In  looking  back  over  the  management  of  this  case,  I  recognize  a 
number  of  fatal  mistakes  and  have  learned  some  valuable  lessons 
which  I  hope  I  may  never  have  to  relearn  at  the  same  cost.  In 
the  first  place,  all  ovarian  tissue  should  have  been  removed  at  the 
hysterectomy.  However  much  I  regret  not  having  done  this, 
there  was  at  the  time  sufficient  reason  to  justify  leaving  what  lit- 
tle was  left,  especially  as  I  thought  the  "  serre-yioeud"  was  below 
it  and  that  it  would  all  come  away  with  the  stump.  I  do  not  yet 
exactly  sea  why  it  did  not  do  so.  The  great  error  was  in  not  being 
more  careful  in  disinfecting  the  site  of  the  old  pedicle,  which  had 
ne^-er  ceased  to  weep,  before  opening  the  peritoneal  cavity  a  sec- 
ond time.  The  peritoneum  undoubtedly  became  infected  from  this 
point  during  the  nece.?sary  manipulations  incident  to  the  opera- 
tion, and  went  on  to  a  purulent  peritonitis.  Nature  made  a  grand 
effort,  even  then,  to  save  the  patient,  by  throwing  out  adhesions 
as  the  inflammatory  process  advanced  and  finally  succeeded  in 
saving  half  the  cavity  from  involvement.  After  doing  this,  she 
gave  all  the  indication  in  her  power  as  to  what  was  the  trouble 
and  by  thrice  discharging  pus,  apparently  called  loudlj'  for  assist- 
ance, which  she  failed  to  receive  until  it  was  too  late. 

Dr.  H.  a  Kelly  said  that  he  was  sorry  to  say  that  he  had  re- 
quired many  lessons  to  teach  him  what  Dr.  Baldy  hoped  to  have 
learned  from  this  one  experience.  If  anything  went  wrong  which 
he  could  not  attribute  directly  to  the  formation  of  stitch-hole 
abscesses,  and  these  did  not  cause  any  profound  disturbance  be- 
yond a  sudden  rise  of  temperature,  he  did  not  hesitate  to  enter  the 
peritoneum,  with  great  care.  On  several  occasions  he  had  opened 
the  peritoneal  cavity  five,  six,  and  seven  dajs  after  operation, 
and  in  a  case  of  day  before  yesterday,  two  weeks  after  the  original 
operation.  He  usually  does  this  without  an  anesthetic  or  at  most 
a  few  whiffs  of  chloroform  or  cocaine  locallj*.  Cases  requiring 
this  have  generally  had  a  drainage  tube  used  and  can  be  readDy 
reopened  in  the  track  of  the  tube.  The  case  of  day  before  yester- 
day was  a  pyo-salpinx  which  had  done  well  for  ten  daj-s.  and 
then  the  temperature  and  pulse  began  to  rise.  After  giving  a 
whiff  of  chloroform,  he  introduced  his  little  finger  into  the  opening 
and  penetrated  to  the  floor  of  the  pelvis  when  a  collection  of  blood 
intermingled  with  pus  made  its  escape.  This  did  not  seem  suffi  - 
cient  to  account  for  the  symptoms  and  bj-  further  bimanual  ex- 
amination, he  detected  fluctuation  on  the  right  side  and  with  his 
finger  broke  through  a  thin  wall  and  let  out  a  teacupful  of  very 
fetid  pus.     This  was  then  washed  out  with  his  two-way  catheter 
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and  a  ribber  drainage  tube  inserted.  Since  then,  he  has  had  his 
finger  through  that  opening  a  number  of  times,  for  it  has  a  great 
tendency  to  close.  The  case  of  Dr.  Baldy's  was  instructive  from 
the  fact  that  it  showed  that  there  are  a  certain  number  of  cases 
in  which  there  is  dry  peritonitis  and  the  patients  will  sometimes 
die  in  spite  of  all  treatment. 

Dr.  William  Goodell  said  that  he  congratulated  Dr.  Baldy 
on  the  courage  he  had  shown  in  the  treatment  of  his  case,  and  ho 
thought  he  had  nothing  to  regret.  He  always  felt  a  good  deal  of 
reluctance  in  reopening  the  peritoneal  cavity,  but  he  had  to  re- 
sort to  it  occasionally.  He  did  not  think  that  the  best  method  of 
curing  the  hernia  had  been  employed.  In  his  opinion  the  most 
satisfactory  plan  is.  after  dissecting  out  the  sac  and  thinned  out 
tissues,  to  close  the  opening  with  three  series  of  sutures.  The  first 
imites  the  peritoneum  alone  with  a  continuous  gut  suture.  The 
second,  also  of  gut,  sews  together  the  divided  edges  of  the  tendon. 
The  third,  of  silk  and  interrupted,  penetrates  deeply  throughout 
the  tissues  but  that  of  the  peritoneum,  and  brings  the  edges  of 
the  skin  and  muscles  together.  The  reason  that  we  get  hernia  is 
that  we  fail  to  unite  the  tendon.  To  avoid  the  occurrence  of 
hernia,  he  had  often  thought  it  would  be  a  better  plan  to  cut 
through  one  of  the  recti  muscles,  instead  of  the  linea  alba,  for  then 
we  have  a  broad  raw  surface.  He  occasionally  resorted  to  this 
plan  in  oophorectomy,  but  it  has  the  objection  of  being  accom- 
jianied  with  more  hemorrhage.  In  large  ovarian  tumors,  the  recti 
muscles  wei-e  so  widely  separated  that  he  was  per  force  compel- 
led to  cut  tluDugh  their  tendon,  at  the  same  time  he  admitted 
that  he  did  not  ordinarily  unite  these  edges  by  a  separate  suture 
as  is  the  custom  of  some  excellent  operatoi-s  in  this  country. 
HLs  reason  is  that  this  takes  a  good  deal  of  time  and  it  is  always 
desirable  to  close  the  wound  as  soon  as  possible.  But  occasion- 
ally in  cases  of  large  ovarian  tumoi-s,  he  cuts  away  a  long  strip  of 
the  thinned  tendon  on  either  side  of  the  wound  so  as  to  bring  the 
muscles  close  together.  In  a  certain  number  of  cases,  however, 
hernia  will  occur,  and  this  was  one  grave  objection  to  the  use  of 
the  drainage  tube. 

Dr.  Parish  asked  if  Dr.  Baldy  thought  that  the  hernia  was  caused 
by  the  extra-peritoneal  method  of  treating  the  stump. 

Dr.  Baldy  said  that  the  hernia  was  not  due  to  the  method  of 
treating  the  stump.  It  began  several  inclu's  above  the  stump  and 
gradually  extended  towards  it.  He  had,  however,  seen  cases 
where  it  occurred  at  the  site  of  the  stump,  and  he  thought  that 
this  could  not  always  be  avoided  on  account  of  the  large  size  of  the 
pedicle  and  the  subsetjuent  contraction.  He  was  glad  to  be  able  to 
criticise  such  a  case  m  his  own  practice,  as  he  could  do  so  with 
more  freedom  than  if  it  had  happened  to  another.  He  thought  it 
was  his  own  fatdt  that  he  had  lost  the  patient.  There  were  cer- 
tainly enough  symptoms  to  indicate  the  necessity  for  reojiening 
the  abdomen  even  a  third  or  fourth  time.  The  symptoms  con- 
tinuing after  the  first  discharge  of  pus  should  have  settled  the 
(juestion  of  reoi)ening  without  any  www  delay.  After  the  second 
<lischi\rge  of  iius.  he  could  not  see  why  he  had  been  so  blind  as  to 
his  duty.  The  patient  would  undoubtedly  have  recovered  ha  I  the 
bellv  been  opened  early  enough.  Even  as  it  was.  after  the  long 
delay,  she  struggled  along  for  about  a  week,  but  she  was  so 
thoroughly  saturated  with  .septic  poison  that  .she  had  not  sufficient 
vitahty  leh  for  the  fight.     He  would  not  approve  such  a  policy  of 
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waiting  in  another  and  could  only  excuse  himself  on  the  ground 
of  lack  of  experience  in  such  cases. 

Dr.  J.  B.  Deaver  reported  a  case  of 

EXTRA-UTERINE  PREONANCY. 

On  the  evening  of  February  26th,  1888,  I  was  called  to  see  Mrs. 
S.  I  found  her  in  bed,  complaining  of  bearing-down  pains  in  the 
lower  part  of  the  abdomen,  which  was  very  severe,  with  a  pulse 
of  80,  the  temperature  99°,  and  the  skiia  moist.  I  had  attended 
her  three  years  previously  in  child-birth,  and  had  delivered  her 
with  forceps.  Three  years  prior  to  this,  I  had  operated  on  her  for 
bilateral  laceration  of  the  cervix,  from  which  she  had  made  a 
rapid  recovery.  From  the  character  of  the  pain  of  which  she 
complained  at  my  present  visit,  I  thought  she  was  threatened  with 
a  miscarriage.  She  had  gone  two  weeks  over  her  time  for  men- 
struation, and  the  pain  had  come  on  suddenly  that  afternoon. 
She  admitted  that  she  had  been  using abortifacients,  but  said  there 
had  been  no  vaginal  dischai-ge  following  the  pains.  Vaginal  ex- 
amination was  negative.  I  prescribed  for  her  suppositories  of 
opium,  gr.  i.  each,  to  be  used  every  three,  four,  or  five  hours,  de- 
pending upon  the  amount  of  relief  experienced.  I  saw  her  the 
next  day  at  10.30  a.m.,  and  found  her  suffering  quite  as  much  pain 
as  the  day  before,  when  I  administered  half  a  grain  of  morphine 
hypodermically,  and  inci-eased  the  suppositories  to  two  grains 
each,  one  to  be  given  every  four  or  six  hours,  as  required.  The 
pulse  was  now  9G  and  the  temperature  99°.  On  making  an  exam- 
ination of  the  abdomen,  I  found  it  slightlj'  prominent.  Tongue 
moist  and  general  condition  not  at  all  indicative  of  any  serious 
trouble.  As  yet  there  had  been  no  vaginal  discharge.  Vaginal 
examination  again  revealed  nothing  new.  From  now  I  did  not 
see  the  patient  until  Tuesday  evening,  when  I  was  summoned  to 
come  forthwith.  Upon  my  arrival,  I  found  the  patient  much  de- 
pressed, abdomen  more  distended,  pulse  9(),  temperature  99°, 
tongue  moist,  some  nausea.  The  pain  was  now  referred  more  par- 
ticidarly  to  the  umbilicus,  and  described  as  being  more  continuous 
than  at  the  last  visit.  I  now  determined  to  make  a  more  thor- 
ough examination.  Deep  vaginal  pressure  revealed  a  mass  appa- 
rently tlie  size  of  an  English  walnut,  situated  to  the  left  and  pos- 
teriorly. This,  to  my  mind,  was  one  of  two  things:  either  an 
extra-uterine  cyst  or  a  knuckle  of  intejtins  which  was  the  seat  of 
obstruction.  At  this  visit  the  patient  was  sick  at  the  stomach 
and  considerably  depressed.  Again  I  made  a  thorough  examina- 
tion of  the  abdomen,  wiiich  revealed  nothing  more  than  the  gen- 
eral distention.  Up  to  this  time  the  patient  had  had  no  action  of 
the  bowels;  this,  associated  with  her  general  condition  and  the 
symptoms  referable  to  the  abdomen,  and  believing  her  trouble  to 
be  either  a  rupture  of  the  extra -uterine  cyst  or  an  acute  intestinal 
obstruction,  I  determined  to  ask  for  a  consultation  with  the  view 
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of  performing  abdominal  section.  I  asked  Dr.  Jos.  Price  to  see 
her  with  me,  and  we  both  agreed  that  the  operation  was  urgently 
demanded.  The  next  morning  the  abdomen  was  considerably 
distended  and  sensitive  to  the  touch,  and  still  no  physical  signs  of 
a  tumor.  The  vomit  was  becoming  stercoraeeous,  and  the  pa- 
tient was  showing  more  evidence  of  depression,  yet  her  tempera- 
ture was  99',  and  her  pulse  96,  considerable  in  volume,  but  having 
a  wire  pulse,  indicating  a  peritonitis. 

At  12  M.,  assisted  by  Drs.  J.  Price,  J.  Wm.  "White,  M.  Price,  and 
H.  C.  Deaver,  the  patient  was  placed  on  the  table,  and  the  abdo- 
men was  opened  in  the  median  line  between  the  umbilicus  and 
OS  pubis.  xVs  soon  as  the  peritoneum  was  reached,  it  was  very  evi- 
dent that  the  patient  was  a  subject  of  internal  hemorrhage.  Open- 
ing the  peritoneum  as  rapidly  as  possible,  I  introduced  my  index 
finger  into  the  lower  part  of  the  abdominal  cavity,  breaking  my 
way  through  a  mass  of  clotted  blood,  and  brought  the  right  tube 
and  ovary  into  the  incision.  Finding  these  to  be  normal,  I  turned 
my  attention  to  the  left  side,  when  I  found  at  the  junction  of  the 
tube  and  uterus  a  ruptured  extra-uterine  cyst  with  the  placenta  in 
situ.  In  attempting  to  ligate  this  off,  the  placenta  was  dislodged, 
occasioning  for  a  few  moments  a  frightful  hemorrhage.  I  quickly 
transfixed  the  broad  ligament  below  the  cyst,  and  in  ligating  found 
it  necessary  to  include  the  superior  cornu  of  the  uterus  before  the 
bleeding  could  be  controlled.  The  pregnancy  was  tubo-interstitial. 
Having  secured  my  ligatures,  the  cyst  was  cut  away.  The  fetus 
could  not  be  found.  An  ordinarilj-  sized  basinful  of  clotted  blood 
was  removed  from  the  peritoneal  cavity.  After  the  removal  of 
this,  the  sigmoid  flexure,  distended  to  the  size  of  an  ordinary 
wrist,  presented  itself  at  the  bottom  of  the  wound.  It  was  con- 
sidered judicious  to  examine  this  portion  of  the  intestinal  tract 
owing  to  its  great  distention,  when  it  was  found  that  at  the  junc- 
tion of  the  terminal  portion  of  the  descending  colon  with  the  sig- 
moid flexure  there  was  a  markeil  kink  of  the  bowel,  due  to  an 
inflammatory  band.  This  was  relieved,  which  resulted  in  the  in- 
testine contracting  and  expelling  a  large  amount  of  flatus  per 
anum.  I  now  learned  that  the  patient  had  been  given  by  her  hus- 
band, two  or  three  days  previously,  an  enema  of  soap  suds,  and 
that  the  niglit  before,  when  the  husband  was  administering  the 
enema  again,  he  lost  the  rectal  nozzle,  and  had  not  since  been  able 
to  find  it-  Having  completed  the  op 'ration,  with  the  exception  of 
making  the  final  toilet  of  the  peritoneum,  it  occurred  to  me  it 
might  be  well  t'>  examine  the  lower  part  of  the  sigmoid  flexure  as 
well  as  the  upper  part  of  the  rectum,  when  I  discovered  a  foreign 
body,  evidently  the  rectal  tulie,  in  the  sigmoid  flexure.  This  was 
pushed  along  the  bowel  into  the  re.-tum,  from  wliich  it  was  re- 
moved afti'r  .s(^ini'  little  difliculty  witli  a  pair  of  sponge  foiveps. 
Tile  abdominal  cavity  was  irrigated  with  hot  distilled  water,  and 
ft  glass  drainage  tube  was  introduced  into  the  left  pelvis.    The 
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wound  was  closed  with  six  interrupted  silk  sutures.  It  was 
di-essed  with  a  dry  aseptic  dressing.  The  patient  showed  very 
little  depression  from  the  operation,  and  progressed  very  well 
for  three  days,  when  the  drainage  tube  was  removed.  For  two 
more  days  she  did  well:  then  the  abdomen  became  very  much 
distended,  and  the  vomiting  recurring,  the  temperature  went  up 
to  101°.  I  natural] J-  thought  that  in  all  probabilitj- a  small  col- 
lection of  purulent  matter  in  the  pelvis  might  be  the  cause  of  these 
symptoms,  and  therefore  I  opened  up  the  lower  part  of  the  wound 
and  explored  the  pelvis,  but  could  find  nothing  more  than  what 
proved  to  be  healthy  deposit.  To  be  on  the  safe  side,  I  introduced 
a  small  drainage  tube,  but  with  little  or  no  effect.  The  patient 
died  at  the  end  of  twenty-four  hours.  Unfortunately  I  was  un- 
able to  secure  an  autopsy,  but  I  think  the  immediate  cause  of 
death  was  most  probably  obstruction  of  the  bowels. 

The  case  is  interesting,  in  the  first  place,  from  the  character  of 
the  pregnancy,  tubo-interstitial.  Secondly.  The  early  rupture, 
but  six  weeks  pregnant.  Thirdly.  No  evidence  of  collapse,  which 
we  would  naturally  look  for  in  a  case  of  internal  hemorrhage. 
Fourthly.  The  cause  of  the  rupture,  which  I  think  was  provoked 
by  the  abortifacients.  and,  again,  that  the  case  presented  symp- 
toms or  signs  of  acute  intestinal  obstruction. 

Dr.  Baldy  thought  that  the  diagnosis  in  cases  of  extra-uterine 
pregnancy  is  a  matter  of  extreme  difficulty,  and,  as  a  rule,  that  it 
was  impossible  to  make  a  positive  diagnosis.  Some  time  ago  he 
had  seen  a  case  at  the  Philadelphia  Dispensary  which  had  just 
been  examined  by  Dp.  Price.  He  was  asked  to  examine  the  case 
and  make  a  diagnosis.  The  symptoms  presented,  he  thought, 
ever}-  point  to  whirh  attention  has  been  called  as  bearing  upon  the 
diagnosis  of  exira-uterine  pregnane}-.  The  menses  had  stopped 
for  one  or  two  periods,  and  the  woman  presented  all  the  signs  we 
should  expect  to  find  at  alwut  the  second  month  of  pregnancy,  in- 
cluding morning  sicknsss  and  milk  in  the  breasts.  There  was 
bladder  and  rectal  irritation.  Examination  by  the  vagina  dis- 
closed a  small  mass  to  the  left  of  the  uterus.  She  was  having 
characteristic  colicky  pains,  and  had  been  passing  from  the  va- 
gina decidual  debris,  or,  at  least,  what  we  mistook  for  such  from 
her  description.  We  both  made  a  diagnosis  in  accordance  with 
the^e  facts,  and  several  other  gentlemea  present  concurred 
in  this  opinion.  At  the  operation  the  case  was  found  to  be  one  of 
small  ovarian  cyst.  He  thought  that  we  heard  a  great  deal  of 
cases  in  which  the  diagnosis  had  been  made  and  verified,  but  not 
enough  of  such  cases  as  this  one,  which  go  to  show  how  easily  one 
can  be  mistaken. 

If  the  diagnosis  is  made,  the  question  of  treatment  arises,  and 
one  of  the  burning  questions  of  the  day  is  whether  extra-uterine 
pregnancy  should  be  treated  by  electricity  or  by  abdominal  sec- 
tion, where  the  diagnosis  is  supposed  to  have  been  made  befoi-e 
rupture  had  taken  place.  The  majority  of  American  surgeons, 
be  was  sorry  to  say,  at  present  favored  the  treatment  by  electri- 
city. Of  co'ur.se,  after  rupture  had  taken  place,  there  was  but  one 
treatment,  that  of  abdominal  section.  The  treatment  by  electri- 
city presents  some  advantages.     It  will  undoubtedly   kill  the 
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fetus,  and  it  does  away  with  the  objection  of  the  so-called  mutila- 
tion of  the  woman,  as  it  also  does  away  with  the  worry  and  ex- 
citement of  an  operation.  There  are,  however,  disadvantages 
which  cannot  be  overlooked.  There  are  cases  on  record  in  which 
the  fetus  has  ulcerated  its  way  out.  Dr.  Mann  states  that  there 
are  only  two  such  cases  on  record,  and  that,  as  the  number  are 
so  few,  we  need  attach  no  great  importance  to  them:  but  if 
these  two  cases  are  compared  with  the  total  number  of  cases  of 
extra-uterine  pregnancy  treated  in  this  way  and  reported  within 
the  last  few  years,  the  proportion  is  decidedly  large.  There 
have  been  four  cases  reported  of  rupture  of  a  vessel  without  rup- 
ture of  the  cyst.  In  one  case,  that  of  Dr.  Jauvriii's,  the  vessel 
ruptured  some  days  after  the  fetus  had  been  killed  by  electricity. 
and  the  patient  lost  her  life.  Here,  again,  is  a  very  positive  dan- 
ger, and  one  which  we  cannot  ignore,  as  Dr.  Mann  seems  to  think. 
As  far  as  I  know,  there  has  never  been  a  death  which  could  be 
attributed  to  the  knife.  A  number  have  died  after  the  operation, 
but  they  have  died  in  conse.]uence  of  the  rupture,  and  not  from 
the  operation. 

The  fact  that  the  fetus  has  been  killed  does  not  make  the  tube 
pervious,  but  leaves  the  woman  sterile  from  that  side  as  effec- 
tually as  if  it  had  been  removed  by  the  knife  and  ligature.  Dr. 
Lusk  has  rcpoitctl  t  wi  i  cases,  in  one  of  which,  after  six  years,  there 
was  a  mass  slill  remaining  as  large  as  a  pigeon's  egg,  and  in  the 
other,  after  tour  years,  the  tumor  is  a  large  as  a  hazelaut.  This  is 
the  usual  histoi'y  of  these  cases.  I  am  in  favor  of  removing  any 
pathological  growth  whatever  from  any  portion  of  the  body  at  any 
time,  if  it  can  be  done  without  risk  to  life.  These  masses  which 
are  allowed  to  remain  are  as  likely  to  set  up  subsequent  trouble  as 
some  of  the  tubal  and  ovarian  troubles  for  which  we  operate  every 
day.  It  seems  to  me  that  the  gentlemen  who"  accept  tlie  knife  for 
the  least  dangerous,  and  refuse  it  for  the  more  dangerous  trouble, 
are  extremely  inconsist'>nt,  to  say  tlie  least.  By  operatinn,  the  cyst 
is  removed,  thi'  fear  of  sultsLMjucnt  danger  is  done  away  with,  and 
the  risk  of  the  continued  growth  of  the  placenta,  however  small 
that  risk  may  be,  is  also  avoided.  By  fooling  with  electricity,  we 
put  ourselves  very  much  in  the  position  of  tlie  child  playing  with 
lire,  and  our  fingers  are  in  just  as  much  danger  of  being  burnt. 

Dr.  H.  a.  Kelly  said  that  it  made  a  great  difference  whether 
we  saw  the  case  in  its  incipiency.  say  at  the  end  of  the  sixth  to  the 
eighth  week,  when  we  must  be  more'or  less  puzzled,  or  in  the  third 
or  fourth  month,  when  there  is  a  large  tumor,  or  again  in  ad- 
vanced stage,  where  the  dangers  and  difficulties  are  of  a  dilTerent 
character.  Each  of  these  classes  demands  s(>parate  consideration 
and  separate  treatment.  Dr.  Baldy  liad  n-terred  to  a  case  in 
which  he  said  that  all  tlie  signs  of  extra-uterine  jiregnancy  were 
present.  He  would  criticise  the  slati'mciit  in  two  particulars. 
In  the  first  place,  the  decidua  should  be  seen  bv  the  physici.an. 
This  is  a  characteristic  symptom.  If  we  depend  ujion  the  state- 
ments of  patients,  we  are  apt  to  be  deceived.  In  the  second  place, 
there  is  another  characteristic  sign  and  that  is  the  diminution  of 
the  size  of  the  tumor  while  under  observation,  duo  to  the  absorp- 
tion of  amniotic  fluid.    This  was  observed  in  his  own  case. 

Very  serious  trouble  has  followed  fnradaic  feticide  in  a  large 
number  of  cases.  Both  of  Dr.  Allen's  historical  cases  had  serious 
inflammatory  troubl(>  for  a  long  time  after  being  invalided.  In 
thetliscusision  following  my  paper  on  the  removal  of  an  unruptured 
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extra-uterine  pregnant  cyst.  Dr.  Harris  brought  to  light  the  sub- 
sequent history  of  many  cases  in  whi?h  great  trouble  had  followed 
faradaic  feticide. 

Dr.  O'Hara  thought  that  the  occurrence  of  symptoms  indicat- 
ing the  presence  of  internal  hemorrhage  would  throw  light  upon 
the  diagnosis.  He  had  a  case  in  which  the  patient  had  internal 
hemorrhage,  and  the  onl^'  thing  to  explain  it  was  that  the  woman 
had  passed  her  time  for  meniitruation. 

Dr.  Goodell  asked  how  Dr.  Deaver  explained  the  presence  of 
the  nozzle  of  the  syringe  so  high  up  in  the  bowel. 

Dr.  Deaver  said  that  in  his  case  there  had  been  no  indications 
of  internal  hemorrhage.  The  only  thing  which  had  attracted  the 
patient's  attention  was  the  occurrence  of  pain,  which  had  appeared 
four  hours  before  his  first  visit.  The  only  way  in  which  he  could 
account  for  the  nozzle  of  the  syringe  being  so  high  is  that, 
after  it  became  detached,  it  was  forced  upwards  by  the  stream  of 
water.  There  could  have  been  no  suction,  on  account  of  the 
obstruction  of  the  bowels. 


TRANSACTIONS  OF  THE  OBSTETRICAL, 

AND    GYNECOLOGICAL  SOCIETY 

OF  WASHINGTON. 

stated  Meeting.  April  eth.  1888. 
The  President,  Dr.  S.  C.  Busev,  in  the  Chair. 
Dr.  John  T.  Winter  presented 

A  CASS  WITH  THE  URETER?  TERMINATING  ON  THE  EXTERNAL  SUR- 
FACE OF  THE  LABIA  MAJORA. 

Dr.  George  N.  Acker  read  the  paper  of  the  evening: 

INFLAMMATION  OF  THE  SALIVARY  GLANDS  FOLLOWING  LABOR.' 

Dr.  MacArdle,  in  opening  the  discussion,  said:  He  could  not 
tell,  from  the  subject  announced,  what  the  essayist  intended  to 
say,  so  he  had  looked  over  the  literature  of  parotitis  following 
labor,  but  found  that  the  authors  did  not  know  any  more  than  he. 
He  had  considted  the  works  of  Dewees.  Blundell,  Burns.  Bedford, 
Meigs,  Simpson,  Playfair.  Barnes,  Leishman,  Lusk,  Galabin, 
Parvin,  Velpeau,  Collin,  Ramsbotham,  Byford,  Churchill,  Part- 
ridge, Meadows,  Goodell,  and  others.  He  had  e.xpected  to  get 
something  from  the  paper  of  Goodell,  but  even  he  did  not  pre- 
tend to  explain  the  relationship  between  the  salivary  glands  and 
the  generative  organs.  The  laity  had  long  recognized  a  relation- 
ship. It  was  known  to  the  ancients  that  the  thyroid  was  enlarged 
during  pregnancy,  so  they  measured  it  before  and  after  marriage. 
Dryness  of  the  mouth  occurs  during  sexual  excitement.  Insaliva- 
tion  sometimes  occurs  during  pregnancy.    He  thought  the  case  of 

'  See  Original  Articles  in  this  number. 
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Dr.  Acker  was  septic  and  not  sympathetic.  Sympathetic  does  not 
mean  anything.  He  was  sorry  not  to  have  found  more  literature 
on  this  subject. 

Dr.  Fry. — The  condition  mentioned  was  more  Ukely  due  to 
septicemia  or  pyemia.  In  parotitis  following  labor,  five  deaths 
have  been  recorded  by  Dr.  Acker.  This  symptom  is  one  of  the 
manifestations  of  septicemia.  Dr.  Acker  said  there  were  no 
symptoms  of  septic  poisoning,  and  that  the  fever  was  due  to  the 
appearance  of  the  milk.  Dr.  Fry  did  not  think  a  fever  at  the  ap- 
pearance of  the  milk  was  physiological,  but  indicative  of  mild 
septic  or  pyemic  poisoning. 

Dr.  W.  W.  Johnston. — The  close  relation  of  the  salivary 
glands  and  generative  organs  is  well  shown  in  mumps.  There 
must  be  something  more  than  a  reflex  irritation.  There  is  a  direct 
relation  between  the  salivary  glands  and  the  intestinal  tract.  In 
insalivation  we  have  increased  glandular  secretions  from  the  liver, 
pancreas,  and  intestinal  glands.  Peristalsis  is  increased  by  in- 
salivation. He  thought  the  case  was  septic  and  not  reflex.  The 
fever  was  a  mild  form  of  septic  fever. 

Dr.  King,  speaking  of  our  present  inabilitv  to  explain  the  sym- 
pathy existing  between  the  genital  system  an^  the  parotid  glands, 
said  It  might  be  profitable  to  study  this  sympathetic  relation  in 
the  lower  animals.  While  he  was  not  aware  that  any  animals  ex- 
hibited this  relation  more  decidedlv  than  it  appeared  in  the  human 
species,  still,  if  there  were  any  sucli  circumstance,  it  may  advance 
our  knowledge  to  discover  them:  and  so,  by  studving  the  phy- 
siological relation  of  the  parotid  and  genital  glaniis  in  these  in- 
dividuals, some  light  might  be  thrown  upon  the  mysterious 
phenomenon  of  metastasis,  as  it  is  exhibited  under  pathological 
conditions  in  man  and  woman. 

Dr.  Acker  regarded  the  complication  due  to  sympathy  or  reflex 
action,  because  he  had  not  been  able  to  detect  trace  of  septicemia 
previous  to  the  commencement  of  the  trouble.  He  agreed  with 
Dr.  Fry  that  milk  fever  is,  to  a  certain  extent,  a  septic  fever,  and 
that,  with  care  and  good  diet,  it  can  be  avoided. 

He  would  have  been  more  disposed  to  have  attributed  this  case 
to  septicemia  if  it  had  gone  on  to  suppuration.  The  fever  and 
chilly  feelings  did  not  occur  until  twenty -four  houi-s  after  the  glan- 
dular swelling  made  its  appearance. 


Slated  Meeting,  April  20th.  1888. 
The  President,  Dk,  S.  C.  Bi  skv.  in  the  Chair. 
Dr.  D.  VV.  Prentiss  read 

A  REPORT  OF  FIVE  HUNDRED  COXSEClll VK  (.AsES  OF  L.\BOR  IN 
PRIVATE  PRACTICE.  IN  THE  DISTRICT  OF  COLCMBIA,  BETWEEN 
THE  YEARS  ISIU   AND   1888. 

I  have  thought  it  might  be  of  interest  to  bring  to  your  notice  a 
report  of  the  obstetrical  cases  that  have  occurred  in  my  practice 
during  the  past  twenty-three  years,  that  is,  since  I  first  entered 
upon  the  practice  of  medicine. 

The  number  of  coses  up  to  the  1st  of  October,  1887,  has  l>een 
five  hundred. 
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During  the  earlier  years  of  practice,  the  record  has  not  been  as 
complete  in  details  as  might  have  been  wished,  but  still  facts 
enough  may  be  gleaned  from  the  total  to  add  some  little  to  the 
statistics  of  private  practice  in  obstetrics. 

As  a  fitting  introduction  to  these  dry  statistics,  it  will  be  of 
interest  and  possibly  instructive  to  very  young  members  of  the 
profession  to  mention  some  of  the  facts  of  my  first  labor  case. 

It  was  shortly  after  I  had  placed  upon  the  outside  door-post  the 
momentous  announcement  of  my  readiness  to  sacrifice  my  time 
and  talents  for  the  relief  of  suffering  humanity.  I  received  a  call 
one  day  from  a  dusky  denizen  of  the  classic  precinct  in  the  rear 
of  my  dwelling,  so  graphically  described  by  my  colleague  on  the 
right,  at  a  recent  of  meeting  of  this  Society,  as  the  favorite  haunt 
of  diphtheria,  otherwise  known  as  Blagden's  Alley. 

The  dark-skinned  messenger  urged  my  immediate  attendance, 
as  his  daughter  was  very  bad  with  "  de  misery  in  de  stomach.' 
I  saw  the  daughter  at  once  and  found  a  severe  case  of  cramp  colic, 
for  which,  after  due  inquiry,  I  prescribed  Squibb's  mixt.  and  took 
my  departure.  In  about  an  hour  came  another  urgent  message 
that  the  patient  was  '  tuk  wusser.' 

On  seeing  her  again,  I  noticed  that  the  abdomen  was  very  much 
enlarged,  and  a  cramp  coming  on  while  my  hand  was  on  the  ab- 
domen, I  found  it  became  very  hard. 

Suspicion  was  excited  which  further  examination  confirmed, 
though  the  young  woman  had  never  received  the  connubial  bless- 
ing of  the  priest.  After  much  hesitation  and  modest  reluctance, 
I  ventured  to  make  my  first  vaginal  examination,  and  to  my 
horror  found  the  whole  passage  occluded  by  a  hard,  round  tumor. 

What  was  to  be  done?  Manifestly  the  child  could  never  find 
egress  with  this  immense  tumor  in  the  way.  I  sat  fingering  it  all 
around  and  cudgelling  my  brains  to  remember  what  Prof.  Peni'ose 
had  told  us  should  be  done  in  cases  of  tumors  in  the  vagina 
blocking  labor,  when  a  pain  came  on  and  the  tumor  pushed  my 
finger  out  of  the  way,  and  another  colored  soul  was  added  to  the 
census  of  the  D.  C.  The  problem  was  satisfactorily  solved.  Noth- 
ing daunted,  I  removed  the  placenta  and  finding  a  slight  rupture 
of  the  perineum,  calmly  sewed  it  up.  Mother  and  child  made  a 
good  recovery. 

I  have  not  recounted  this  case  at  some  length  without  an  object. 
My  object  is  to  call  attention  to  the  fact  that,  a  generation  ago, 
the  majority  of  medical  students  were  graduated  with  only  a 
theoretical  knowledge  of  widwifery,  without  ever  seeing  a  case  of 
obstetrics.  And  I  fear  the  same  cause  of  complaint  is  true  to 
much  too  great  a  degree  at  the  present  day. 

When  I  graduated  from  the  University  of  Pennsylvania  in  1864, 
I  had  never  seen  a  case  of  labor,  nor  ever  made  a  vaginal 
examination,  so  that  when  I  felt  this  infanfs  head  at  the  inferior 
strait,  I  thought  it  was  some  kind  of  horrible  tumor. 
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Of  course,  such  a  state  of  things  should  not  exist.  Clinical 
instruction  in  obstetrics  is  quite  as  important  to  the  student  as 
in  sxirgery  or  practice  of  medicine,  and  if  my  lamentable  example 
will  be  of  any  influence  in  stimulating  clinical  instruction  to 
future  graduates,  I  shall  not  regret  having  exposed  my  own 
youthful  ignorance. 

Apropos  of  this  same  subject  is  an  anecdote  told  bj'  the  Phila- 
delphia professor  of  obstetrics  of  a  young  physician  who  came  to 
him  from  a  Southern  State  for  post-graduate  instruction.  The 
yoimg  man  had  graduated  with  honor  the  year  before,  and  settled 
for  practice  in  his  native  place. 

He  was  engaged  to  attend  in  confinement  the  young  wife  of  a 
planter,  a  very  important  case  for  him.  The  lime  arrived,  pains 
began,  and  the  doctor  was  sent  for.  When  ushered  intu  the  pres- 
ence of  the  patient,  he  put  on  his  wisest  look,  and  projiounded  the 
usual  queries ;  then  conversed  of  the  weather,  tlie  cotton  crop, 
etc.,  until  finally  the  nurse  suggested  that  he  make  an  examina- 
tion. The  fatal  hour  had  come,  "'(^hyes,  certainly,"  he  said, 
but  his  heart  misgave  him.  The  lady  was  sitting  on  the  nurse's  lap. 

The  nurse  proposed  that  she  lie  down.  Now  was  his  chance  to 
show  his  skill  and  familiarity  with  such  occasions. 

"  Oh  no,'"  he  said,  "  you  need  not  lie  down,  I  will  make  it  just 
as  you  are. " 

So  he  pi'oceeded  to  insinuate  his  hand  carefully  under  the 
clothing,  passed  it  along  the  adductor  muscles,  and  was  just 
about  to  insert  the  index  digit  into  the  vulva,  when  the  nurse  sud- 
denly screamed,  ''  you  naughty  man,  you,  take  your  hand  away." 

Was  that  doctor  confused,  mortified,  chagrined,  annihilated '. 

The  story  does  not  say,  but  he  returned  to  his  office  an  humble 
contrite  man,  packed  his  trunk  and  went  to  Philadelphia  for 
further  practical  instruction  in  the  great  art  of  making  vaginal 
examinations.  And  such,  gentlemen,  professors  of  obstetrics  col- 
lectively, not  individually,  maj'  be  the  sad  experience  of  any  of 
your  graduates  who  fail  to  receive  the  necessary  clinical  teaching 
in  this  department. 

It  has  been  a  difficult  labor,  Mr.  President,  to  tabulate  this  series 
of  cases  from  the  visiting  lists  of  tlie  various  ycai-s,  and  to  classify 
the  data  which  I  present  to  you  this  evening. 

And  in  this  connection  I  wish  to  acknowledge  the  kind  assist- 
ance of  my  friend.  Dr.  V.'.  K.  Butler,  without  whocie  help  it  would 
have  been  iinpussible  for  me  to  have  put  the  material  together. 

In  tabulating  the  cases,  the  following  points  have  been  con- 
sidered :— 

1.  The  average  length  of  gestation  from  the  first  day  of  men- 
struation. 

2.  The  average  time  from  first  day  of  nu-nstruatiou  until  quick- 
ening. 

;'.  The  sex  of  children. 
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4.  The  sex  of  children  of  pi-imiparee. 

5.  The  average  number  of  pregnancies. 

(5.  The  average  weight  of  children,  males  and  females. 

7.  The  duration  of  labor. 

8.  Presentations. 

9.  Average  ages  of  parents. 

10.  Number  of  cases  of  twins. 

11.  Oldest  and  youngest  primipara. 
These  refer  to  normal  labors. 

Then  comes  mention  of  the  complications  of  labor  observed, 
such  as  forceps  cases,  hour-glass  contraction,  adherent  placenta, 
congenital  hydrocephalus,  placenta  previa,  monstrosities,  etc. 

1.  Average  length  of  gestation  from  first  daj-  of  menstruation  is 
given  in  256  cases,  and  is  278^  days. 

2.  Average  length  from  first  day  of  menstruation  to  quickening 
in  119  cases  is  133^  days. 

3.  Sex  of  413  infants:  males,  203;  females,  210. 

4.  Sex  of  infants  of  primiparae,  92  cases :  males,  48 :  females,  44 ; 
males  predominate. 

5.  Average  nimiber  of  pregnancies  to  each  mother  in  363  cases: 
1,232  pregnancies,  .34  average. 

6.  Average  weight  of  children  in  239  cases.  8.2  lbs.  13.5  males, 
8.4;  104  females,  8. 

7.  Average  duration  of  labor,  from  the  time  pains  first  began  to 
be  regular  and  characteristic:  in  271  cases,  lUJ  hours;  in  69  primi- 
parae,  16.8. 

S.  Presentations  and  positions.  279  vertex  presentations ;  vertex, 
97  (vertex  only  mentioned);  v.  1,  133;  v.  2,  21;  v.  3,  C;  v.  4,  16; 
V.  5,  4  (V.  to  OS  pubis) ;  v.  6,  3  (v.  to  prom,  of  saci'um). 

Eleven  breech  presentations:  breech  only  mentioned,  6;  b.  1, 
3 ;  b.  4,  2. 

Face,  2  cases;  footling,  2  cases;  head  and  breast,  1  case;  body, 
1  case;  shoulder,  2  cases;  brow,  2  cases. 

9.  Average  age  of  parents: 

Mothers  under  25  years,  106;  between  25  and  35, 180;  35  and  over, 
78 =.364. 

Fathers  under  25  years.  32;  between  23  and  35.  171;  35  and  over, 
147=350. 

10.  Number  of  cases  of  twins,  5. 

11.  Yoiiagest  primipara,  15  (first  case);  oldest  primipara,  38. 
Both  had  normal  labors. 

I  present  these  statistics  without  comment  for  what  they  are 
■worth.  I  have  not  compared  them  with  the  general  statistics  on 
the  subject. 

Forj3ps  cases  number  43. 

In  6  cases  the  cause  of  using  the  forceps  is  not  stated. 

In  26  cases  it  is  variously  stated,  as  tedious  labor,  feeble  pains, 
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rigid  OS,  rigid  perineum,  uterine  inertia,  etc.  In  2  of  these  cases 
the  presentation  was  v.  4;  in  2,  v.  6;  in  1,  v.  3;  and  1,  v.  5. 
All  of  these  cases  may  be  classed  as  delayed  or  tedious  labor. 
In  most  of  them  labor  would  probably  have  terminated  natu- 
rally without  forceps ;  but  the  use  of  instruments  saved  the  mother 
much  suffering,  and  I  have  no  doubt  saved  the  lives  of  some  of 
the  infants. 

We  have  then:  tedious  labor,  etc.,  26;  ancbylosed  coccyx,  2; 
hour-glass  contraction,  2;  brow  presentation,  2;  convulsions,  1; 
face  presentation,  2;  head  and  breast,  1;  hydrocephalus,  1;  not 
stated,  6.    Total,  43. 

One  fact  in  connection  with  the  forceps  cases,  which  I  feel  con- 
strained to  put  on  record,  but  of  which  I  am  not  proud,  and  which 
is  open  to  just  criticism,  is  that  forceps  were  not  used  at  all  up  to 
the  160th  case. 

This  is  an  open  confession  that  carries  with  it  a  moral,  bearing 
upon  the  question  with  which  this  paper  started  out,  namely,  the 
importance  of  giving  medical  students  clinical  instruction  in  the 
practice  of  obstetrics. 

How  is  the  fact  that  one  hun:lred  and  fifty-nine  cases  of  labor 
vv-ere  attended  without  forceps  having  been  used — these  cases 
being  consecutive  from  the  first  one  '.  Speaking  very  candidly,  as 
I  review  the  question,  I  believe  there  are  two  principal  reasons: 
First,  a  want  of  familiarity  with  the  class  of  cases  in  which  these 
instruments  are  useful,  and  lack  of  confidence  as  to  the  technique 
of  their  application. 

Second,  the  young  practitioner  has  more  time  and  patience  at 
his  command,  to  wait  calmly  the  eoui-se  of  events. 

As  to  the  first  of  these  reasons,  the  moral  is  evident:  that 
the  newly-fledged  doctor  should  have  received,  by  clinical 
instruction  at  the  bedside,  the  practical  knowledge  of  the  mode  of 
conducting  labor— just  when  and  how  he  may  assist  with  ad- 
vantage—that otherwise  he  must  learn  by  experience  when  in 
actual  practice. 

As  to  the  second  reason,  that  a  young  pi-actitioner  has  more 
time  and  patience  to  wait  upon  nature  in  serious  cases  (I  am 
aware  that  thus  stating  will  subject  me  to  the  fiery  dart-s  of 
criticism  from  the  learned  members  of  this  Society,  but  believing 
it  to  be  not  devoid  of  truth,  I  make  the  statement).  I-spejik,  of 
course,  only  of  my  own  experience.  Perhaps,  witli  another,  it 
might  be  different,  and  instead  of  possessing  his  soul  in  patience, 
he  might  prematurely  long  for  the  opportunity  of  showing  his  skill 
with  forceps,  to  the  <letrinient  of  the  patient. 

In  looking  back  over  these  one  hundred  and  fifty- nine  cases 
spared  the  forceps,  I  do  not  see  but  what  they  fared  as  well  ulti- 
mately as  the  next  one  hundred  and  fifty-nine,  which  might  be 
used  a.s  an  argument  against  forceps,  without,  1  think,  pi-oper  con- 
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sideration.  It  is  probable  that  many  of  the  mothers  might,  a 
least,  have  been  saved  suffering  by  their  judicious  use. 

It  will  be  seen  that  in  by  far  the  largest  number  of  forceps  cases 
the  cause  has  been  "tedious  labor,"  "ineffective  pains,"  "uterine 
inertia,"  all  of  which  come  to  the  same  thing. 

It  is  in  this  class  of  cases  that  the  sound  judgment  of  the  attend- 
ant is  tested — to  determine  just  when  the  time  for  interference 
comes  that  shall  be  of  most  advantage  to  mother  and  child.  I 
dismiss  the  convenience  of  doctor  in  hastening  the  close  of  case  as 
unworthy.  Further  discussion  of  this  question  I  leave  to  the 
Society. 

In  two  cases,  forceps  were  used  for  anchylosis  of  the  coccyx— the 
bone  yielding  as  the  head  advanced.  Both  cases  recovered  without 
trouble,  and  in  both  cases  the  mothers  were  j-oung.  In  one,  22 
years  (case  215) ;  in  other,  21  years  (case  483). 

Thus  it  will  be  seen  that  forceps  were  used  forty-three  times  out 
of  340  laboi-s— a  percentage  of  12.64. 

Number  of  cases  of  twins,  5;  number  of  cases  of  congenital 
hydrocephalus,  2. 

In  neither  of  these  cases  was  the  hydrocephalus  extreme,  but 
sufficient  to  interfere  materially  with  the  progress  of  labor. 

Case  292,  fourth  child,  previous  children  healihij. 

The  first  indication  of  anything  wrong  in  this  case  was  the  head 
stopping  at  the  superior  strait,  though  the  position  was  favorable 
ana  the  pains  strong.  After  waiting  a  reasonable  time,  I  applied 
forceps,  but  they  slipped  off  without  advancing  the  head.  This 
was  repeated  a  great  many  times  with  the  same  result.  I  could 
pass  my  finger  all  around  the  head,  but  failed  to  recognize  the 
trouble.  Dr.  J.  Taber  Johnson  was  called  in  consultation,  and  re- 
peated my  efforts  with  the  forceps  with  the  same  result.  The 
woman  by  this  time  showing  signs  of  exhaustion,  we  decided  to 
turn.  This  was  done,  and  the  child  delivered  after  very 
severe  efforts.  Then  the  hydrocephalus  was  discovered,  but  the 
head  was  very  little  enlarged  l)tv.ind  the  normal  diameters.  It 
acted  in  the  labor  like  a  blailder  tilled  with  water,  giving  no  pur- 
chase to  the  instruments  and,  hko  a  liladder  of  water,  admitted  of 
no  compression  in  its  passage  thrcniKh  the  pelvis. 

The  second  case  of  hydrocephalus  was  the  seventh  child  of  its 
mother,  all  the  others  being  healthy. 

It  was  a  breech  presentation,  and  all  went  well  untD  the 
head  engaged  in  the  superior  strait,  when  it  refused  to  advance 
any  further.  After  using  all  the  force  in  traction  on  the  neck 
that  I  thought  justifiable,  I  applied  forceps,  when,  behold,  they 
slipped  off  with  that  same  peculiar  feeling  that  attended  the  pre- 
vious case.  Repeated  efforts  with  the  instruments  had  the  same 
result.  I  sent  for  assistance,  but  before  it  came  I  finally  succeeded 
in  deUvering  the  head.  Its  condition  was  almost  identical  wth 
the  one  just  described,  very  little  larger  than  normal,  but  baggy 
from  the  separation  of  the  sutures  with  water,  and  incompres- 
sible. 

The  reason  why  the  forceps  slipped  off  is  apparent,  and  in  these 
cases  at  least  was  a  diagnostic  point  of  the  water-head. 
01 


962  Tranmdions  of  the  OhstMrical  and 

Placenta  prei-ia.— There  were  four  cases  of  placenta  previa. 
Two  were  fatal;  colored  women  attended  by  ignorant  midwives. 
One  was  dead  when  I  reached  the  house,  and  althi  )Utrh  three  doctors 
answered  tlic  emergency  call,  we  were  luiahli^  tn  rcnidvc  the  child. 
We  turned,  and  progressed  favorably,  until  the  liead  i-ngaged  the 
superior  strait,  where  it  stayed,  all  our  efforts  to  the  contrary  not- 
withstanding. Amputation  of  the  neck  was  done  and  the  head 
left  in  ntero — not  altogether  an  obstetrical  proceeding;  but.  as 
mother  and  child  were  both  dead,  and  the  doctors  exhausted,  it 
may  be  excused.     This  may  have  been  another  case  of  water-head. 

The  other  fatal  case  of  placenta  previa  was  in  nrficulo  mortis 
when  I  saw  her.  She  had  been  flooding  all  night,  with  a  nudwife 
beside  her,  until  five  o'clock  in  the  morning.  When  I  was  called, 
two  blankets  and  the  matlress  under  her  were  sfiturated,  and  the 
blood  (iripping  through  on  to  tlie  fluor. 

She  died  a  few  minutes  after  1  first  saw  her,  undelivered. 

The  third  case  was  partial  placenta  previa,  with  profuse  flood- 
ing during  labor,  so  that  I  became  alarmed  and  hurried  off  for  as- 
sistance. I  was  gone  but  a  few  minutes,  to  return  and  find  the 
child  delivered. 

The  pains  had  suddenly  increased  in  force  and  accomplished  the 
delivery. 

The  fourth  case  was  at  .seven  months. 

The  mother,  one  morning  while  on  the  vessel  urinating,  felt  a 
gush  of  something,  and  found  the  chamber  half  full  of  blood.  This 
recurred  shortly  after,  when  I  was  sunuiioned. 

Dr.  A.  F.  A.  King  was  called  in  consultation,  and  one  or  the 
other  of  us  remained  with  her  constantly  until  the  following  day, 
when,  the  hemorrhage  recurring,  labor  was  induced,  and  the  child 
delivered — dead.     The  mother  recovered  without  a  bad  symptom. 

Adherent  placenta. — There  were  three  cases  in  which  the  pla- 
centa was  entirely  adherent. 

This  does  not  include  cases  of  partial  adhesions  which  were 
easily  separated.  , 

The  first  of  these  cases  died  of  septicemia,  the  placenta  im- 
delivered;  undoubtedly  bad  practice. 

The  second  case  also  died  of  sepiticemia.  It  was  the  second 
child  of  the  mother,  the  placenta  at  the  first  labor  having  been 
partially  adherent,  but  easily  removed  by  the  hand.  Recovery 
after  the  first  labor  was  prompt. 

The  case  now  under  consideration  was  a  breech  presentation 
and  a  natural  labor  until  the  third  stage,  when  the  placenta  was 
found  to  be  entirely  adherent.  It  wa.s  removed  piwemeal  with 
great  difliculty;  Dr.  W.  P.  Johnston  in  consultation. 

The  third  case  of  adherent  placenta  recovered,  the  placenta 
likewise  having  been  removed  with  great  difficulty. 

Of  course,  there  can  be  no  doubt  of  the  proper  treatment  of  such 
cases.  Why  the  placenta  was  left  in  the  first  case  I  cannot  at 
this  time  recall. 

Case  1.12  was  of  interest  in  that  it  was  a  six  and  a  half 
montlis'  child,  weigli(>d  two  and  a  half  ]ioinids.  and  lirnt.  It 
was  rolled  up  in  flannel  and  kept  under  the  stove  for  three  days, 
when  breast  milk  was  dropped  into  its  mouth,  drop  at  a  time,  until 
after  a  few  days  it  began  to  nurse. 
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At  6  months  of  age,  he  weighed  seventeen  pounds,  and  I  believe 
is  now  nearly  old  enough  to  vote. 

Puerperal  convulsions.— T\i\ee  cases.  One  case  (52)  died  on 
third  day,  the  convulsions  continuing  after  birth  of  child.  This 
patient  had  violent  headache  at  intervals  during'  whcile  pregnancy, 
and  was  in  a  constant  state  of  nervous  cxcituMiciit  from  ill-treat- 
ment by  husband.  Autopsy  showed  "adhesion  of  dura  mater 
with  clot  at  base  of  right  middle  lobe  of  cerebrum  as  large  as  a  hic- 
kory nut.     Also  about  one  fluidounce  of  serum  at  base  of  brain." 

Puerperal  fever.— Five  cases,  two  of  which,  those  with  ad- 
herent placenta,  died. 

The  other  three  recovered  without  bad  complications. 

This  does  not  include  cases  seen  in  consultation,  and  which 
were  not  in  my  own  practice. 

Chorea  in  Pregnancy.— Tfio  cases,  both  severe,  one  excessively 
violent.  Both  recovered.  Sulphate  of  zinc  in  doses  of  ten  grains 
every  four  hours  seemed  to  cure  the  disease. 

In  case  97,  there  was  retention  of  a  dead  six  months'  fetus  in  utero 
for  three  and  a  half  months.  The  mother,  when  six  months  gone, 
received  a  severe  shock  from  running  against  a  half-open  door  in 
the  dark. 

Motions  of  the  child,  which  had  been  very  active,  ceased,  and 
symptoms  of  pregnancy  disappeared.  This  was  April  15th.  I 
waited  until  July  3d,  when,  no  signs  of  labor  appearing,  brought 
it  on  artificially,  and  delivered  a  six  months'  fetus  in  a  state  of 
good  preservation,  in  a  condition  of  commencing  adipocire. 

Recovery  was  prompt  for  mother. 

Hydatids.— Two  cases,  both  about  fifth  month  of  gestation. 

In  another  case,  the  woman  believed  herself  pregnant  up  to  full 
term  ;  felt  motions  and  had  other  syiuiitoms  She  had  already 
had  one  child.  I  saw  her  freijuently  during  the  ^^upposed  preg- 
nancy, and  was  finally  sent  for  to  attend  her  in  labor,  as  pains 
had  begun. 

She  appeared  very  small  in  the  abdomen,  and  the  hand  upon  it 
failed  to  detect  any  uterine  tumor. 

Vaginal  examination  showed  the  uterus  unimpregnated. 

Mrs.  C.  was  greatly  astonished  when  I  informed  her  she  was  not 
even  pregnant.  At  'first  refused  to  believe  it  and  was  indignant, 
then,  when  satisfied  I  was  correct,  was  greatly  mortified. 

This  was  the  more  remarkable  as  the  woman  was  small  in 
statue  and  very  thin,  not  weighing  at  her  best  over  ninety  pounds. 

Puerperal  Mania. — Two  cases.     Recovery. 

Monstrosities.  — Two  cases  of  acephalus  ;  one  case  partial  devel- 
opment of  brain  ;  eyelids  cl  ised  by  membrane,  and  a  large  propor- 
tion of  small  intestines  outside  the  abdominal  cavity  at  the  um- 
bilicus, hare  Up  and  cleft  palate. 

Talipes  varus. — Three  cases. 

Mortality.— Five  deaths  ;  two  from  placenta  previa  ;  two  from 
septicemia  following  adherent  placenta  ;  one  from  puerperal  con- 
vulsions ;  just  one  per  cent. 

But  the  two'  cases  of  placenta  previa  hardly  belong  to  the  list, 
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for  one  was  dead  when  I  first  saw  her,  and  the  other  in  articulo 
mortis. 

So  that,  eliminating  these  two,  there  were  three  deaths  in  the 
five  hundred  cases,  or  three-fifths  of  one  per  cent.  In  closing,  I 
apologize  for  not  having  been  able  to  work  out  the  details  of  these 
cases  moi'e  completely. 

It  has  been  a  much  greater  labor  than  I  anticipated,  and  I  have 
only  at  the  last  minute  been  able  to  complete  the  paper  to  this 
point. 

I  leave  deductions  and  discussion  to  the  Society. 

Dr.  T.  C.  Smith,  in  opening  the  discussion,  said  there  was  much 
in  Dr.  Prentiss'  paper  to  commend,  especially  as  it  was  in  the  line 
of  work  laid  out  by  the  Society.  He  indorsed  what  had  been  said 
concerning  the  necessity  for  teaching  obstetrics  as  other  branches 
of  medicine  were  taught,  that  is,  clinically.  Something  more 
should  be  provided  for  students  to  study  midwifery  than  mani- 
kins. If  they  were  going  to  practise  on  manikins,  it  would  be 
right  to  continue  to  teach  them  in  that  manner:  but  if  they  were 
to  attend  women  in  their  greatest  trials,  they  should  be  taught  at 
the  bedside  how  to  follow  their  calling. 

The  weight  of  new-born  infants,  as  given  by  Dr.  Prentis.s, 
is  greater  than  that  stated  in  the  text-books.  Authorities  give  the 
average  weight  of  infants  at  birth,  at  from  six  and  a  half  to  seven 
and  quarter  pounds,  while  Dr.  Prentiss'  figures  are  a  fraction  over 
eight  poimds.  Di-.  Smith  rarely  sees  a  child  born  that  weighs  as 
little  as  seven  pounds  ;  on  the  contrary,  he  delivers  more  children 
weighing  twelve  pounds  tlian  those  weighing  seven. 

He  thinks  Dr.  Frentiss  is  in  error  when  he  credits  seven  cases 
to  the  fifth  anil  sixtli  i)i-esentalii>!is  of  the  vertex.  When  either  of 
these  presentations  is  observed,  it  is  to  be  regarded  as  transitional, 
and  not  an  original  position  ;  consequently  the  doctor  is  wrong 
when  he  assumes  that  in  so  many  of  his  cases  these  discarded 
presentations  were  found  to  exist . 

Dr.  Prentiss  is  to  be  commended  for  his  frequent  recourse  to  in- 
strumental delivery.  His  residts  prove  that  his  practice  was 
correct.  He  woukl  ask  Dr.  Prentiss  if  he  had  had  any  cases  of 
vesico-vaginal  fistula,  or  other  serious  injury  whicli  he  could  at- 
tribute to  ttie  use  of  forceps. 

An  interesting  fact  brought  out  by  Dr.  Prentiss  is  that  in  five 
hundred  cases  he  did  not  find  one  in  which  marked  deformity  of 
the  pelvis  existed.  The  inference  is,  that  women  with  deformed 
pelves  are  not  often  met  with  in  this  locality  . 

Dr.  S.  did  not  wish  to  be  considered  liard-hearted  when  he  said 
he  was  glad  Dr.  Prentiss  had  reported  some  deaths  in  his  obstet- 
rical practice.  When  a  doctor  loses  a  few  patients  under  such 
circumstances,  he  learns  to  be  conservative,  anil  is  charitalile  to- 
wards his  professional  brother  who  may  be  nnfortimate  enough  to 
have  a  case  termiii ale  unfavorably.  When  a  jiractitioner  boasts 
that  he  has  never  lost  a  woman  ineonfinenient.  it  is  to  be  inferred 
that  liis  obstetrical  experience  is  not  gre.it.  or  that  lie  practi.ses  a 
faultless  system.  In  either  case,  the  loss  of  a  patient  takes  the 
vanity  out  of  him,  and  gives  biin  sonu-thing  to  think  about. 

Imi-smucb  as  Dr.  Prentiss  hail  rejiorted  so  few  cases  of  .septic  in- 
fection in  the  patients  delivei-ed  by  him,  it  might  be  well  to  ask 
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if  this  immunity  had  been  secured  through  the  use  of  antiseptics, 
and  he  would  further  ask  the  doctor  to  what  extent  he  resorted  to 
those  agents. 

Dr.  Winter,  in  referring  to  one  of  Dr.  Prentiss'  monstrosities, 
the  one  having  but  one  eye,  in  the  middle  of  the  forehead,  and  an 
umbUical  tumor  which  contained  the  intestines,  said  that  two 
years  later  he  was  called  to  the  same  woman,  who  gave  bii-th  to 
another  monstrosity,  that  the  labor  was  perfectly  natural  until 
after  the  shoulders  were  born,  then  the  body  came  very  slowly, 
and  finally  stopped  at  the  hips.  The  child  died  in  this  position. 
The  doctor  sent  home  for  his  instruments,  and,  on  receiving  them, 
introduced  a  hook  under  the  knee,  and  brought  down  one  leg,  and 
then  the  other  in  the  same  manner,  which  left  the  child  sitting  in 
his  mother's  vulva.  Fearing  that  he  had  a  case  like  the  double 
girl  to  deal  with,  he  asked  for  assistance,  but  before  the  messen- 
g;er  left  the  house  he  succeeded,  after  considerable  effort,  in  de- 
livering what  proved  to  be  a  tumor  attached  to  the  child's  but- 
tock, and  nearly  as  large  as  the  child's  body.  It  was  filled  with 
material  of  a  jelly-like  consistence.  He  has  had  over  four  hun- 
dred cases  of  labor,  with  but  four  or  five  deaths,  nine  cases  of 
twins,  and  one  of  triplets. 

Dr.  Fry  said,  in  discussing  the  interesting  paper  presented  by 
Dr.  Prentiss,  he  would  limit  his  remarks  to  a  single  feature  of  the 
many  introduced,  viz.,  mortality.  The  chief  aim  in  practising 
obstetrics  is  to  save  life. 

Dr.  Prentiss  is  to  be  congratulated  on  the  fact  that  the  average 
dui'ation  of  the  labors  reported  was  ten  hours  for  multiparse  and 
sixteen  for  primiparae— a  result  indicating  the  judicious  use  of  for- 
ceps. This  instrument  was  applied  in  eight  per  cent  of  the  total 
number  of  cases  reported,  and  in  thirteen  per  cent  of  the  last 
three  hundred  and  sixty  labors.  This  practice  is  conservative  by 
removing  those  debilitating  effects  of  prolonged  labor  which  leave 
the  exhausted  patient  susceptible  to  the  development  of  post-par- 
tum  complications. 

Deaths  resulting  from  child  bearing  are  to  a  great  extent  avoid- 
able. 

In  these  five  hundred  labors.  Dr.  P.  has  lost  one  per  cent  of  his 
cases.  Leaving  out  of  consideration  the  two  fatal  cases  of  pla- 
centa previa,  because  not  seen  until  moribund,  his  mortality  is 
reduced  to  three-fifths  of  one  per  cent.  Deaths  from  placenta  pre- 
via are  to  a  certain  extent  avoidable.  Gushes  of  blood  from  the 
vagina  after  the  seventh  month  of  gestation  usually  lead  to  an 
early  recognition  of  the  complication.  The  induction  of  prema- 
ture labor  is  earnestly  demanded.  Delay  may  sacrifice  the 
mother's  life,  while  that  of  the  infant  is  already  precarious.  The 
recognition  of  placenta  previa  is  rarely  made  out  before  the  fetus 
has  reached  a  viable  age,  and  its  chances  of  surviving  are  scarcely 
lessened  by  induction  of  premature  labor,  whUe  the  mother's  are 
greatly  increased. 

Dr.  Prentiss  reports  three  cas3s  of  puerperal  convulsions  and 
one  death. 

Death  in  this  class  of  cases  is  frequently  avoided  by  the  sys- 
tematic examination  of  the  urine  of  all  pregnant  women,  and  by 
the  induction  of  premature  labor,  which  latter  expedient  may  be 
demanded  by  suitable  cases. 

I  do  not  wish  to  infer  that  in  any  of  the  above  cases  Dr.  Pren- 
tiss had  neglected  to  use  every  means  to  save  his  patients. 
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Two  cases  of  chorea  complicating  pregnancj-,  with  recovery  of 
both  mothers,  is  reason  to  congratulate  the  author. 

Dr.  P.  mentions  the  fatal  termination  of  two  cases  of  septi- 
cemia. 

Deaths  from  this  cause  are  preeminently  avoidable,  and,  too, 
it  is  a  cause  which,  directly  and  indirectly,  claims  more  victims 
than  all  others  connected  with  the  chUd-bearing  process. 

Let  us  suppose  that  A.  and  B.  are  practising  physicians  of  equal 
merit;  that  they  have  an  equal  obstetrical  experience;  that  they 
practise  in  the  same  social  element — in  fact,  let  us  imagine  the 
surroundings  which  affect  the  mortality  in  the  obstetric  practice 
of  each  to  be  the  same  in  all  respects.  Now  A.  is  a  firm  believer 
in  the  germ  theory  of  disease.  He  carries  out  rigid  antiseptic 
precautions  in  all  cases  of  confinements,  he  uses  every  effort  to 
prevent  the  transference  of  germs  to  the  genitalia  of  his  parturi- 
ent cases. 

B.,  on  the  contrary,  has  no  faith  in  the  belief,  and  takes  no  pains 
to  avoid  infection. 

Or,  we  can  imagine  that  he  is  not  so  indifferent,  but  considers 
that  cleanliness  is  all  that  is  necessary. 

Now,  if  we  coukl  compare  the  statistics  of  the  two  in  a  large 
series  of  cases,  the  percentage  of  mortality  would  be  greatly  in 
favor  of  the  practice  of  .V. 

This  assertion  is  based  upon  the  remarkable  effect  of  the  intro- 
duction of  antiseptic  precautions  into  maternity  and  private 
practice. 

The  mortality  has  been  reduced  to  figures  that  will  compare 
favorably  with  those  presented  here  to-night.  At  the  maternities 
of  Prague  and  Copenhagen  the  death  rate  during  the  past  four 
or  five  years  has  averaged  about  one  in  two  hundred  labore,  and 
at  the  Tarnier  PavUion  in  Paris,  no  death  in  nearly  one  thousand 
labors. 

Among  midwives,  since  antiseptic  precautions  have  been  made 
compulsory,  two  series,  of  over  one  thousand  cases  each,  have 
been  collected  with  only  three  deaths  apiece. 

Dr.  King. — There  had  been  no  representation  of  the  deformity 
of  the  pelvis.  It  would  seem  to  be  rare  in  this  country  as  com- 
pared to  Europe.  There  would  seem  to  be  more  cases  of  hydro- 
cephalus in  this  country.  The  books  tell  us  that  we  will  meet 
with  one  case  in  4,000  or  5,000  labors,  but  Dr.  Prentiss  met  with 
it  ill  250  labors. 

The  presentation  is  extremely  unreliable.  The  head  may  be  in 
one  position  when  the  labor  begins  and  as  labor  progresses  it  may 
be  entirely  changed.  Througliotil  tlicse  statistics  there  is  a  general 
resemlilancc  to  tiiosc  found  in  the  books. 

The  transverse  position  is  met  with  about  once  in  fifty  cases. 
The  brow,  face,  and  vertex  presentations  cliange  so  frequently 
that  we  never  know  what  it  was  before  we  made  it  out,  and  we 
will  never  know  what  it  will  be  if  it  is  let  alone.  These  changes 
are  spontaneous. 

He  thought  that  Dr.  Smith  was  mistaken  in  the  weight  of  the 
children  mentioned.  The  weights  are  too  often  exaggerated  bj'  en- 
thusiastit;  friends.  They  are  most  usually  weighed  by  the  old- 
fa.shioned  spring  scales  which  are  not  very  accurate.  He  had  only 
met  with  one  child  which  weighed  thirteen  pounds;  it  was  a  male, 
had  gone  over  the  time,  was  covei-ed  with  vernix  caseosa,  and  its 
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head  was  an  inch  larger  in  each  of  its  diameters  than  that  usually 
recognized. 

Dr.  J.  Ford  Thompson. — Papers  and  books  are  constantly  being 
written  on  antiseptic  midwifery,  to  which  he  took  exception. 
What  Dr.  Fry  calls  perfect  antisepsis  he  did  not  consider  such. 
Perfect  antisepsis  cannot  be  applied  to  midwifery.  It  is  one  of 
the  most  difficult  things  in  general  surgery  to  keep  a  woimd 
aseptic.  Where  the  surgeon  has  to  deal  with  cavities  he  often 
fails  to  secure  asepsis.  He  may  irrigate  and  observe  all  the  rules 
of  antiseptic  surgery  and  then  not  accomplish  the  desired  end. 
The  wound  is  dressed  and  covered  with  antiseptic  gauze  and 
bandages,  and  the  greatest  care  may  be  taken  to  prevent  the 
germs  from  entering  it.  but  even  then  suppuration  and  septicemia 
may  take  place.  Then  in  obstetric  practice  such  results  as  are 
claimed  are  impossible.  It  is  simply  cleanliness.  In  surgery  also 
cleanliness  accomplishes  a  great  deal.  Asepsis  is  secured  simply 
because  it  is  cleanliness. 

If  one  should  inject  into  the  puerperal  uterus  enough  corrosive 
sublimate  or  carbolic  acid  to  kill  the  germs,  it  would  do  great  in- 
jury to  the  woman.  After  labor  the  secretions  are  going  on  all 
the  time,  and  the  patient  is  exposed  to  the  dangers  of  the  absorp- 
tion of  septic  material. 

In  the  Rotunda  Hospital,  where  the  favorable  change  is  reported, 
it  was  only  due  to  cleanliness.  This  is  not  antiseptic  practice,  but 
cleanliness. 

Who  ever  expected  to  operate  on  piles  antiseptically  ?  Or  use 
antiseptic  surgery  in  the  bladder?  It  is  impossible  to  expect  any- 
thing more  than  can  be  gained  by  cleanliness.  He  was  not  speak- 
ing against  the  practice  of  cleanliness,  but  disputed  that  such 
practices  meant  antisei^tic  sui-gery ;  he  had  always  been  a  firm  be- 
liever in  and  practised  antiseptic  surgery,  and  would  not  antag- 
onize the  practice  in  Dhstetrics.  What  he  claimed  was,  that  it 
was  impossible  to  apply  perfect  antisepsis  in  obstetric  practice. 

Dr.  Hagner  believed  in  disinfecting  the  puerperal  uterus. 
Dr.  Fry  did  not  mean  antisepsis,  such  as  Dr.  Thompson  would  use 
in  dressing  a  wound,  but  he  did  mean  something  more  than  mere 
cleanliness.  He  thought  the  introduction  of  iodoform  suppositories 
in  the  uterus  would  do  good.  The  vagina  is  not  an  open  tube, 
but  is  closed  by  the  folds  of  mucous  membrane,  and  it  is  not  so 
easy  for  germs  to  get  into  it.  By  using  antiseptic  precautions  we 
may  not  kill  the  germs,  but  we  will  cripple  them.  He  believed  in 
the  antiseptic  pad.  It  is  quite  remarkable  that  Dr.  Prentiss 
should  have  sewed  up  the  perineum  twenty-three  years  ago.  He 
thought  the  primary  operation  was  introduced  much  later,  in  fact 
within  the  last  fifteen  years. 

Dr.  Thompson. — Iodoform  will  not  kill  bacteria,  but  it  has  been 
shown  by  laboratory  experiments  that  it  prevents  secretions 
and  sterilizes  the  field  and  may  thus  do  good.  Disinfecting  the 
parts  with  water  will  do  just  as  much  good  as  weak  solutions  of 
carbolic  acid,  but  it  will  not  kill  the  germs.  One  cannot  operate 
on  a  cleft  palate  antiseptically,  but  he  would  use  cleanliness.  So 
we  may  secure  better  results  by  washing  out  the  vagina,  but  we 
do  not  get  the  results  of  true  antiseptic  surgery. 

Dr.  W.  W.  Johnston  was  surprised  to  hear  Dr.  Thompson 
disci  lurage  the  use  of  antiseptics  in  midwifery.  Antiseptic  surgery 
is  an  attempt  to  destrny  ixusinKiu'i  germs,  but  it  is  yet  imperfect 
in  its  methods  and  often  unsuccessfid.     The  time  may  come  when 
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every  wound  can  be  made  absolutely  aseptic,  but  it  has  not  come 
yet.  Then  why  should  we  exclude  obstetric  practice  from  the 
benefits  of  what  may  be  still  an  imperfect  act?  Obstetrics  in  the 
future  may  become  the  highest  domain  of  antiseptic  practice. 
Already  since  its  introduction  the  whole  field  of  obstetrics  has 
been  changed,  and  better  results  can  be  confidently  expected. 

Dr.  King. — The  obstetrician  did  not  expect  tt)  secure  absolute 
perfection  in  antisepsis. 

Dr.  Thomp-son. — hi  antiseptic  surgery,  which  he  had  been  faith- 
fully practising  ever  since  it  was  first  introduced  by  Lister,  the 
results  which  were  claimed  in  obstetrics  had  not  been  obtained. 
In  a  recent  case  upon  which  he  had  (iporated.  he  used  antiseptic 
dressings  and  did  not  look  at  the  wound  for  twn  weeks  after  the 
day  of  operation.  Antisepsis  is  one  of  the  greatest  advances  in 
modern  surgery.  In  order  to  get  good  results,  it  is  necessary  to 
thoroughly  cleanse  all  the  instruments  and  allow  them  to  soak  in 
the  antiseptic  solutions;  the  operator  should  thoroughly  disinfect 
himself:  the  part  should  be  kept  clean ;  .ind  the  proper  dressing 
should  be  applied. 

Dr.  King. — A  solution  of  corrosive  sublimate  1  to  10,0(10  is  suf- 
ficient to  prevent  the  development  of  germs.  If  the  injections 
washed  out  5,000,000  and  left  ."),()00, 000  it  would  do  some  good. 
The  more  germs  are  left  the  w-orse  it  is  for  the  patient.  If 
the  vagina  is  washed  out  and  the'i  protected  by  the  iodoform 
gauze  and  pad,  it  would  be  about  as  near  antiseptic  as  some  of 
Dr.  Thompson's  cases.  Dr.  Prentiss  did  not  use  antisepsis.  The 
antisepsis  of  obstetrics  cannot  properly  be  compared  to  that  of 
surgery.  A  certain  number  of  natural  cases  will  get  well  without 
any  antisepsis.  By  examining  the  mortality  statistics  of  lying-in 
hospitals  ten  years  ago  and  now  we  will  see  the  advantage  of 
antisepsis.  The  mortality  was  large  then,  but  now  it  is  less  than 
one  per  cent.  Such  results  are  due  to  careful  antisepsis  and  not 
simply  to  cleanliness. 

Dr.  Fry  wished  t^  >  add  a  few  words  to  what  he  had  already  said. 
Dr.  Thompson  claims  that  cleanliness  accomplishes  all  the  gnod 
that  is  ascribed  to  the  use  of  antiseptics,  and  that  the  employment 
of  boiled  water  is  as  efficient  as  that  of  antiseptic  solutions.  Fur- 
ther, he  argues,  that  because  the  vaginal  and  uterine  surfaces  can- 
not be  made  perfectly  antiseptic,  douches  are  valueless. 

Now  if  mere  cleanliness  will  accomplish  the  purpose,  why  do  he 
and  the  surgeon  he  quotes  use  boiled  water  ;  He  Ixiils  it  because 
ebullition  destroys  the  micro-organisms  contained  in  the  water. 
Then,  if  this  is  advisable,  why  does  he  object  to  adding  an  agent 
which  is  known  to  be  capable  of  destroying  germs  I  Not  only  those 
in  the  water,  but  the  organisms  with  wliich  the  solution  comes  in 
contact.  Solutions  of  bichloride  of  mercury  have  greater  micro- 
bicidal jiropcrties  than  have  been  mentioned  to-night.  The  bichlo- 
ride will  i)revfnt  the  development  of  iiatholo;;ii'al  n\icro-organisms 
in  the  proportion  c)f  1  to  10,000,  it  will  dotroy  them  in  1  ti>  •.'O.oiHi. 
Boiling  is  not  always  effectual  in  sterilizing  water  \yhich  contains 
spore-producing  bacteria.    Spores  possess  an  incredible  vitality. 

But  it  has  been  demonstrated  practically  that  cleaidiuess  is  not 
per  se  sufficient  to  overcome  puerperal  sentic  infection. 

If  we  will  stud  v  the  history  of  puerperal  fever  and  the  high  mor- 
tality that  existed  in  ho-:|)itals,  we  will  find  that  the  death  rate 
diminished  in  iimiiortion  to  the  measures  employed  to  combat  the 
disease.     We  will  lind  that  ventilatit)n,  isolation,  and  cleaitliuet>« 
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were  strictly  enforced,  and  that  while  the  death  I'ate  decreased  it 
still  remained  high.  The  employment  of  antiseptic  agents,  how- 
ever, in  conjunrtion  with  these  means  immediately  hrought  about 
a  reformation,  niiil  tlie  statistics  of  maternities  can  now  be  brought 
to  compare  witli  the  best  of  those  in  private  practice,  and.  epidem- 
ics of  puerperal  fever  no  longer  exist. 

In  regard  to  the  second  proposition  of  Dr,  Thompson  that  it  is 
useless  to  employ  antiseptic  vaginal  and  uterine  douches,  because 
we  cannot  render  the  canal  perfectly  antiseptic,  I  would  add  that 
micro-organisms,  during  development  and  growth,  evolve  a  poison, 
pfoma'ine  sepsin,  which  when  absorbed  gives  rise  to  phenomena  of 
mfection.  The  intensity  of  the  symptoms  is  in  proportion  to  the 
amount  of  poison  absorbed.  Now  if  we  employ  injections  to  de- 
stroy these  micro-organisms  and  prevent  their  multiplication,  we 
limit  the  amount  of  ptomaine  generated  by  them  in  proportion  to 
the  microbicidal  power  of  the  solution  employed. 

In  this  discussion  to-night,  antiseptic  prfcat(tio)is  and  antiseptic 
treatment  are  confounded.  Reference  is  made  to  antiseptic  vaginal 
and  uterine  injections,  to  iodoform  suppositories,  etc.,  without  dis- 
tinction. These  do  not  belong  to  antiseptic  precautions  properly 
speaking,  and  their  use  is  not  indicated  unless  there  exists  a  ne- 
cessity for  antiseptic  treatment. 

In  antiseptic  precautions  the  agents  are  used  externally— upon 
the  hands,  instruments,  etc.  Every  effort  is  made  to  prevent  the 
conveyance  of  germs  to  the  parts  by  applying  the  antiseptics  to 
the  vehicJes  of  contagion. 

If  the  necessity  for  douches  arises,  it  indicates  that  these  precau- 
tions have  been  insufficient. 

Having  gained  a  foothold,  the  germs  manifest  their  presence  by 
the  occurrence  of  fetid  lochia  or  by  evidences  of  toxic  poisoning, 
and  then  we  must  combat  them  with  antiseptic  injections,  etc, 

Dr,  Cook  had  had  two  cases  where  the  women  said  they  did 
not  know  that  they  were  pregnant.  The  first  was  an  unmarried 
primipara  who  insisted  that  she  had  had  her  menses  regularly 
during  the  whole  pregnancy.  The  other  was  a  Frenchwoman,  the 
mother  of  several  children.  He  had  been  called  to  her  during  the 
summer  of  1887  and  supposed  she  had  gastric  catarrh.  She  said 
she  was  not  pregnant  nor,  indeed,  was  it  suspected,  Dr,  W,  W, 
Johnston  saw  the  case  with  him  and  malignant  disease  was  sus- 
pected and  the  matter  ejected  from  the  stomach  was  examined 
without  shedding  any  light  on  the  subject.  Not  long  since  he  was 
called  to  see  this  patient  and  found  her  being  treated  with  domestic 
remedies  for  the  colic.  Her  abdomen  was  covered  with  cata- 
plasms. She  now  insisted  that  she  coidd  not  be  pregnant,  but  he 
delivered  her  in  about  an  hour  of  a  well-developed  child. 

Dr.  Prentiss,  in  closing  the  discussion,  said  he  had  made  no  at- 
tempt to  tabulate  the  ruptures  of  the  perineum.  He  had  had  but 
one  case  in  which  there  was  rupture  into  the  rectum,  but  none 
where  the  rupture  extended  into  the  bladder.  In  this  case,  a  breech 
delivery  in  a  primipara,  forceps  were  not  used,  there  was  no  rup- 
ture obser\-ed  at  the  time  of  birth,  and  the  nurse  made  examina- 
tion for  rupture  and  reported  none.  She  progressed  favorably  un- 
til the  eighth  day.  when,  there  being  a  spontaneous  evacuation  of 
feces,  he  made  an  examination  and  found  a  rupture  into  the  rec- 
tum, due  to  sloughing  of  perineum. 

Had  not  noted  any  case  of  deformed  pelvis. 

Had  not  had  a  case  of  post-partum  hemorrhage. 
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He  does  not  always  give  ergot,  but  depends  upon  the  circum- 
stances of  the  case.  He  does  not  know  why  he  should  have  had 
so  few  cases  of  puerperal  fever.  There  were  a  few  mild  cases  of 
septicemia  with  slight  fever  and  some  tenderness.  Of  the  two 
cases  of  retained  placenta,  the  treatment  of  the  first  was  indefens- 
ible in  leaving  the  placenta  in  utero.  and  he  could  not  now  remem- 
ber why  he  left  it.  In  the  other  case  the  placenta  was  removed 
with  the  assistance  of  Dr.  W.  P.  .Johnston.  Intrauterine  injec- 
tions of  carbolic  acid  were  subsequently  used,  but  patient  died. 
He  had  not  taken  the  antiseptic  precautions  in  the  sense  referred 
to  by  Dr.  Fry.  He  does  not  interfere  wjth  the  conditions  of  nor- 
mal labor ;  does  not  give  antepartum  injections.  Antiseptic  in- 
jections were  only  given  in  cases  of  offensive  lochia.  The  vagina 
is  a  closed  tube,  as  stated  by  Dr.  Hagner,  and  injections  are  liable 
to  introduce  the  germs  of  disease,  therefore  they  should  be  limited 
to  those  cases  that  require  them.  Injections  have  very  little  effect 
in  killing  bacteria.  Some  forms  of  bacteria  are  innocuous,  or  even 
perhaps  beneficial,  while  others  destroy  life.  There  are  two  sides 
to  antiseptic  midwifery.  Another  cause  of  septicemia  is  often 
overlooked,  viz.,  leaving  small  shreds  of  the  membranes  in  the 
vagina  or  uterus  which  result  in  an  offensive  discharge.  Every 
particle  of  the  membranes  should  be  removed  at  the  time  of  de- 
livery of  placenta. 

During  the  past  fifteen  years  ruptures  in  primiparaj  had  been 
quite  common.  It  had  been  his  uniform  practice  to  sew  them  up 
at  once,  and  he  usually  secured  primary  union. 

In  all  instances  where  weight  was  given,  he  had  weighed  the 
children,  so  these  weights  were  accurate.  Had  had  but  two  weigh- 
ing over  twelve  pounds.  The  first  seemed  enormous  and  weighed 
twelve  and  one-half  and  the  second  twelve  and  one-half. 


Stated  Meeting,  May  ith,  1888. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  John  T.  Winter  read  the  paper  of  the  evening: 


Dr.  S.  S.  Ad.\ms,  in  opeuing  the  discussion,  said  he  would  state 
in  the  beginning  that  Dr.  Winter  and  himself  differed  in  toto. 
He  believed  that  diphtheria  and  croup  were  identical,  with  only 
this  difference,  that  it  is  diphtheria  when  located  in  the  pharynx, 
and  croup  when  in  the  laryn.x.     The  membrane  is  identical. 

Acute  catarrhal  laryngitis  i  false  or  spasmodic  croup)  is  defined 
to  be  a  catarrhal  iiitlammatioii  of  the  mucous  membrane  and  sub- 
mucous tissue.  The  mucous  membrane  is  reddened  and  tumefied; 
the  secretion  is  changed  in  character  or  in  ((uantity,  and  may  be 
mucous,  muco-purulfut,  or  serous.  Children  are  more  liable  to 
this  than  adults,  and  infants  than  children.  Twenty  per  cent  of 
all  cases  occur  under  one  year;  twenty-five  per  cent  from  the  fii-st 
to  the  second;  and  fifteen  from  the  second  to  the  third.  Not 
many  cjwes  occur  after  thi'  twelfth  year.  The  diagnosis  is  not  esis^' 
in  all  cases,  but  the  fibrinous  exudation  will  settle  it.  There  is 
tougli,  -viscid  mucus.  Stenosis  is  rapid,  while  in  diphtheritic 
laryngitis  it  is  slowly  developed. 

'  See  Original  Articles  in  this  uuinber. 
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III  pseudo-membranous  laryngitis,  there  is  present  on  and  in  the 
mucous  membrane  a  pseudo-membrane  of  a  whitish-gray  color, 
varying  in  consistency,  and  with  different  degrees  of  attachment. 
It  hiis  been  called  croupous  when  lying  on  the  mucous  membrane 
•without  changing  much,  or  at  all,  the  subjacent  epithelium  and 
removed  without  any  difficulty.  It  has  been  called  diphtheritic 
when  it  was  imbedded  into  the  mucous  membrane  and  was  diffi- 
cult to  remove.  The  histological  elements  of  the  two  varieties  are 
the  same,  and  the  difference  of  removability  may  be  explained  by 
the  anatomical  conditions  of  the  territory  in  which  they  make 
their  appearance. 

The  membrane  consists  of  a  net  of  fibrin  studded  with  and  cov- 
ering conglomerates  of  round  cells,  mixed  with  mucous  corpuscles, 
epithelial  cells  more  or  less  changed,  and  a  few  blood-cells. 

Sterner  says  of  croup:  "It  is  a  form  of  inflammation  of  the 
larynx  in  which  a  fibrinous,  yeUow-white  exudation  takes  place 
upon  the  mucous  surface,  which  is  loosely  attached,  is  readily  and 
frequently  regenerated,  produces  no  loss  of  substance,  and  leaves 
behind  no  cicatrices.  In  diphtheria,  the  lesion  is  similar  to  that  of 
croup,  only  with  this  difference,  that  in  croup  the  exudation  takes 
place  upon  the  free  surface  of  the  mucous  membrane,  while  in 
diphtheria  it  occurs  at  the  same  time  within  the  tissue,  and  thus 
produces  necrosis  and  loss  of  substance  of  the  mucous  membrane. 
The  attempt  to  distinguish  croup  and  diphtheria  as  two  entirely 
distinct  diseases  has  been  unsuccessful,  both  from  an  anatomical 
and  from  a  clinical  standpoint:  indeed,  there  are  many  good 
reasons  for  supposing  that  these  two  affections  are  only  varieties 
and  modifications  of  one  and  the  same  process,  which,  in  conse- 
quence of  special  influences  and  collateral  causes,  as  yet  imper- 
fectly understood,  makes  its  appearance  at  one  time  as  croup,  at 
another  as  diphtheria;  now  in  a  sporadic  form,  now  as  a  wide- 
spread epidemic ;  now  as  a  primary,  and,  now  again,  as  a  secondary 
affection." 

Virchow  believes  in  the  non-identity  of  croup  and  diphtheria, 
while  Gerhardt  maintains  their  identity. 

Botli  dist'ases  are  primarily  local,  and  become  general  by  the 
absorption  of  septic  material. 

He  thought  it  would  be  dangerous  practice  to  apply  topical 
remedies  through  the  tracheotomy  tube.  He  had  seen  the  opera- 
tion a  number  of  limes,  and  the  surgeon  was  content  to  let  the 
disease  progress  without  local  treatment  after  tracheotomy.  He 
thought  it  had  been  demonstrated  that  in  spraying  the  throat  with 
lime-water  from  a  steam  atomizer  very  little,  if  any,  lime  impreg- 
nated the  steam.  He  thought  that  further  experience  would  prove 
to  Dr.  Winter  that  croup  is  contagious. 

Dr.  Prentiss. — The  subject  of  Dr.  Winter's  paper  is  too  broad 
to  attem pt  to  cover  all  of  it.  There  is  one  point  of  interest,  the 
differential  diagnosis  between  laryngitis  and  membranous  croup. 
He  has  a  case  in  an  infant  now  under  observation  where  the  voice 
was  husky,  with  a  hoarse,  croupy  cough;  the  fever  and  crouiiy 
symptoms  were  aggravated  at  night;  this  condition  lasted  for  toiu- 
or  five  days,  and  he  was  constantly  expecting  to  find  membraiif,  l>ut 
it  had  not  appeared,  and  yesterday  he  was  much  better.  This  was 
a  case  in  which  any  one  would  have  suspected  membranous  laryn- 
gitis. He  had  seen  several  similar  cases  during  the  past  year,  but 
they  turned  out  to  be  only  catarrhal  in  their  nature.  The  symp- 
toms observed,  which  appear  different  from  true  croup,  were  the 
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character  of  the  voice  and  the  cough.  In  catarrhal  laryngitis,  the 
voice  was  not  entirely  lost,  though  very  hoarse,  and  the  cough  is 
hoarse  and  looser;  in  membranous  croup,  there  is  complete  loss  of 
voice,  and  the  cough  is  dry  and  striiiulous.  In  the  early  symp- 
toms there  is  no  difference.  He  thought  in  membranous  croiip  we 
would  always  find  traces  of  membrane  in  the  fauces  as  the  case 
advanced.  During  the  past  few  years  he  had  been  strongly  con- 
vinced of  the  value  of  the  luercurials  in  the  treatment  of  diphthe- 
ria. He  agreed  with  Dr.  Adams  that  the  difference  in  croup  and 
diphtheria  was  only  in  the  difference  of  location  of  the  membrane ; 
diphtheria  when  it  appeared  first  in  the  pharynx,  and  croup  when 
it  began  in  tlje  larynx. 

Dr.  W.  W.  Johnston. —If  there  was  no  pathological  difference, 
■why  did  we  not  find  ulcerations  in  the  larynx  similar  to  those 
found  in  the  pharynx  ? 

It  is  very  difficult  to  determine  the  identity  of  the  two  diseases. 
The  French  believed  in  their  identity,  while  many  English  and 
American  authoi-s  contended  for  their  duality.  Memliranous 
croup  is  not,  in-  his  experience,  contagious.  There  is  a  difference 
in  the  clinical  history;  diphtheritic  croup  is  contagious,  and  de- 
velops very  rapidly.  The  other  class  develops  more  slowly  and 
insidiously,  beginning  as  simple  or  as  spasmodic  laryngitis,  and 
then  developing  into  the  membranous  variety.  In  the  latter  form 
he  had  never  seen  a  second  case  of  true  croup  or  diphtheria  result 
from  contagion. 

Dr.  M.\cArdle.— Had  Dr.  J.  ever  seen  the  opposite? 

Dr.  Johnston  had  not.  Diphtheritic  cases,  the  result  of  con- 
tagion, first  showed  the  pseudo-membrane  over  the  tonsils,  and 
were  not  primarily  laryngeal. 

Dr.  MacArdle  had  seen  true  croup  follow  a  case  of  diphtheria. 
The  first  case  was  a  child,  ■5  years  old,  and  had  diphtheria;  and 
in  the  second  case,  a  brother,  there  was  no  membrane  on  the 
fauces,  but  the  child  had  croup. 

Dr.  Johnston  in  private  practice  had  not  seen  any  contagion 
from  croup.  If  the  two  diseases  are  identical,  whj'  do  we:not 
sometimes  find  ulceration  of  the  larynx  ;  Diphtheria  means  de- 
struction of  tissue.  He  had  made  many  autopsies  of  fatal  cases 
of  membranous  croup,  but  had  not  yet  found  any  ulceration. 
Early  death  is  not  the  cause  of  this."  Death  sduietimes  occurs 
niucii  later  than  in  pharyuKeal  diphtheria,  lience  the  popular  name 
of  chi'oiiic  croup.  A  child  was  operated  cm  for  tracheotomy  in  the 
Children's  Hospital  some  years  ago,  and  lived  four  or  five  days. 
It  ejected,  through  the  tube,  large  numbers  of  membranous 
moulds  of  the  larynx.  The  autopsy  revealed  no  ulceration  of  the 
larynx.  This  is  not  so  on  the  tonsils  and  pharynx,  where  the 
ulcerative  process  is  so  common.  The  non-contagiousness  and 
absence  of  ulceration  are  two  great  objections  to  the  theory  of  the 
identity  of  diphtheria  and  simple  pseudo-membranous  laryn- 
gitis. 

Dr.  MAC.\RnLK.— But  the  patients  referred  to  by  him  had  been 
exposed  to  the  same  influences. 

Dr.  Johnston.— He  had  only  seen  one  ca.^eof  true  croup  get  well 
without  operation.  In  this,  the  atomizer  was  used  every  hour  dur- 
ing; the  whole  course  of  the  disease.  Operation  is  the  proper  treat- 
ment. In  the  Paris  Ciuldrens  Hos|>ital  tliey  operate  largely.  In 
this  country,  the  operation  is  put  off  too  long,  and  the  child  is  nearly 
dead  before  we  can  get  the  consent  of  the  parents.    He  had  but  re- 
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cently  had  a  case  with  Dr.  Fenwick,  but  the  parents  would  not 
consent  to  an  operation  when  the  chances  were  favorable  for  a 
good  result.  Had  a  case  of  diphtheritic  croup  some  years  ago.  The 
patient  was  sufEocating,  and  he  sent  for  Dr.  Thompson  to  operate. 
It  was  almost  dead  when  he  saw  the  doctor  coming  up  the  street, 
and  death  actually  occurred  before  he  entered  the  house.  The 
trachea  was  at  once  opened  by  Dr.  Thompson,  the  child  began  to 
breathe,  and  rallied  at  once.  About  a  week  after  the  operation,  it 
made  some  undue  exertion  and  suddenly  died. 

Dr.  Prentiss  had  begun  the  study  of  the  duality  and  unity  of 
the  disease  some  years  ago,  as  the  records  of  the  medical  society 
would  show.  He  had  been  led  to  this  investigation  from  his  clini- 
cal experience  with  diphtheria  that  terminated  in  symptoms  iden- 
tical with  diphtheritic  croup.  He  was  satisfied  that  there  is  no 
difference.  He  would  defy  any  one  to  tell  the  diiierence,  clini- 
cally, between  a  case  which  begins  in  the  pharynx  and  extends  to 
the  larynx,  and  one  which  begins  in  the  larynx.  In  one,  the  mem- 
brane extends  downward,  and  in  the  other  upwards.  He  believed 
diphtheria  to  be  i)rimarily  a  local  disease,  with  subsequent  consti- 
tutional manifestations  from  the  absorption  of  septic  material. 
The  constitutional  symptoms  are  severer  in  the  pharyngeal  form, 
because  there  are  more  lym])hatics  to  absorb  the  septic  material ; 
and  where  it  extends  into  the  nasal  passages,  the  absorption  is 
still  greater.  He  had  the  honor  of  reporting  the  first  case  of  suc- 
cessful tracheotomy  in  membranous  laryngitis  reported  in  this 
city.  Dr.  Ford  Thompson  performed  the  operation,  and  the  pa- 
tient died  six  weeks  later  of  diffuse  bronchitis,  after  the  tube  had 
been  removed.  A  brother  of  this  patient  died  of  croup,  and  there 
was  no  appearance  of  membrane  in  thephai-ynx.  The  second  boy 
undoubtedly  took  the  disease  from  his  brother.  If  those  with 
primary  croup  would  cough  up  the  membrane,  it  would  be  con- 
tagious enough.  There  is  this  difference  in  the  two  locations  :  in 
the  laryngeal  form  the  membrane  is  seldom  coughed  up,  while 
the  pharyngeal  the  atmosphere  is  laden  with  secretions  from 
the  pharynx.  In  laryngeal  croup,  the  child  usually  dies  before  it 
has  time  to  extend  to  the  pharynx.  Flint  puts  the  duration  of 
croup  at  four  days,  seldom  beyond  six.  The  patient  dies  before 
septicemia  takes  place,  which  latter  is  uncommon  in  the  laryngeal 
form,  on  account  of  the  scarcity  of  lymphatics,  the  limited  blood 
supply,  and  the  slow  absorption  of  the  larynx. 

He  "had  had  two  recoveries.  In  one,  a  child,  11  months  old,  he 
believed  it  was  due  to  turpeth  mineral  as  an  emetic;  and  in  the 
other,  18  months  old,  to  pilocarpine.  In  both,  the  membrane  was 
coughed  up. 

Dr.  Fenwick  had  had  about  forty  cases  of  diphtheria  in  twenty- 
nine  years.  Had  had  five  recoveries,  three  from  diphtheria,  and 
two  from  membranous  croup.  The  membranous  croup  were  not 
severe  forms.  In  simple  croup,  the  patients  are  generally  short- 
necked  and  plethoric.  In  membranous  croup,  there  is  not  much 
fever. 

Dr.  W.  W.  Johnston. — If  one  fact  of  a  theory  cannot  be  ex- 
plained, then  the  theory  is  untenable.  In  membranous  croup, 
there  is  no  ulceration;  in  diphtheria,  there  is  ulceration.  There- 
fore, it  must  be  a  different  kind  of  pathological  process.  Anatomi- 
cally there  is  this  difference,  but  clinically  there  is  a  great  dif- 
ference. 

Dr.  Prentiss.— In  diphtheria,  there  may  be  great  destruction 
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of  tissue,  or  there  may  be  ulcei-ation  only  where  the  membrane 
started,  and  from  this  point  the  healthy  mucous  membrane  may 
be  covered  with  the  pseudo-membrane.  We  do  not  always  find 
ulceration  where  the  membrane  appears.  There  are  cases  of  mild 
pharyngeal  diphtheria  without  discoverable  ulceration. 

Dr.  W.  W.  Johnston. — Dr.  Prentiss  had  found  a  case  of  croup 
after  diphtheria,  but  he  may  have  overlooked  a  small  patch  of 
membrane  on  the  pharynx. 

Dr.  Winter  had  seen  a  good  many  cases  and  never  isolated, 
and  had  never  seen  a  second  by  contagion.  Had  seen  diphtheria 
and  diphtheritic  croup.  Diphtheritic  croup  developed  and  the 
child  died  without  any  evidence  of  membrane  in  the  pharj-nx. 


Slated  Meeting,  May  ISth,  1888. 

Dr.  S.  C.  Bdsey,  President,  in  the  Chair. 

Dr.  Jos.  Taber  Johnson  presented  the  specimen,  and  read  the 
history  of 

A  CASE  OF  REMOVAL  OF  THE  UTERINE  APPENDAGES  FOR  THE  CURE 
OF  NYMPHOMANIA  AND  UTERINE  aMYOMA;  DEATH  ON  THE  NINTH 
DAY  FROM  SEPTIC  PERITONITIS,  CAUSED  BY  THE  RUPTURE  OF  AN 
ABSCESS. ' 

Dr.  G.  W.  Johnston. — Did  she  have  any  fever  J 
Dr.  J.  Taber  Johnson. — The  temiieratui-e  never  reached  100° 
imtil  the  eighth  day  when  the  abscess  ruptured. 

Dr.  J.  Ford  Thompson  reported  a  case  of 

LACERATION   OF  THE  PERINEU.M   IN   A  CHILD  SEVEN  YEARS  OLD. 

History. — She  was  standing  on  an  iron  fence  and  fell,  striking 
the  perineum  against  a  knob  on  the  top  of  a  post.  He  saw  her 
two  hours  after  the  accident,  and  everything  about  the  perineum 
seemed  to  be  lacerated.  Upon  closer  examination,  he  found  the 
vaginal  wall  torn  as  far  as  the  cervix ;  the  sphincter  ani  and  the 
rectum  were  also  torn.     There  was  onlj'  a  slight  hemorrhage. 

With  forceps,  curved  needles,  and  the  continuous  suture,  the 
vaginal  rent  was  brought  together;  deep  sutures  were  passed 
through  the  ])erineum  from  side  to  side,  and  others  were  intro- 
duced arDuiui  the  anus;  the  legs  were  then  tied  together.  To-day 
she  was  sitting  up  and  was  very  lively.  There  was  no  swelling, 
and  the  healing  was  going  on  nicely.  He  directed  her  nurse  to 
put  her  on  the  commode  every  time  she  passed  water,  so  as  to 
jirevent  irritation  by  the  urine.  By  taking  this  precaution,  he 
lioped  to  secure  union  by  the  first  intention. 

He  had  never  seen  such  a  destruction  of  the  tissues,  as  it  was 
worse  than  the  worst  ruptures  that  occur  during  parturition. 

'  See  Original  Articles  in  this  number. 
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Dr.  Thomas  E.  McArdle  read  the  essay  of  the  evening: 

THE  PHYSICAL  EVILS  RESULTING  FROM    THE  PREVENTION  OF 
CONCEPTION.' 

Dr.  George  Woodruff  Johnston,  in  opening  the  discussion, 
said :  The  ability  to  write  upon  this  somewhat  disagreeable  sub- 
ject with  frankness  and  force,  and  at  the  same  time  with  dignity 
and  reserve,  was  not  given  to  every  one,  although  Dr.  MacArdle 
had  combined  these  literary  virtues  in  his  paper  to  a  remarkable 
degree.  There  were  four  points  to  which  Dr.  MacArdle  seemed 
especially  to  direct  the  attention  of  the  Society,  namely:  1.  To 
what  extent  does  the  practice  of  artificially  thwarting  conception 
exist  '.  2.  What  harm  do  these  practices  produce  ?  3.  How  is  the 
physician  to  become  cognizant  of  their  existence  ?  and  4.  How  is 
he  to  put  a  stop  to  them  ? 

The  speaker  observed  that  he  felt  some  hesitancy  in  approaching 
this  subject.  He  believed  that  no  two  members  of  the  Society 
would  agree  as  to  any  of  the  four  points  just  alluded  to,  for,  while 
women  might  be  willing  to  confess  many  things  to  their  physi- 
cians, it  was  questionable  if  many  of  them  would  admit,  at  least 
those  of  finer  fibre,  that  they  v.-ere  a  party  to  such  secretive  and 
reprehensible  practices.  The  physician  also,  on  his  part,  would 
be  loth  to  tax  a  woman  of  refined  instincts,  who  had  reposed  no 
such  confidence  in  him,  with  taking  jiart  in  the  methods  alluded 
to  in  the  paper  of  the  evening,  even  if  the  results  of  physical  ex- 
amination arcused  liis  suspicJDns.  And  it  is  very  questionable  if 
there  exists  any  |iathological  condition  which  would  serve  to  create 
in  the  mind  of  a  physician  a  belief  that  conception  had  been  pre- 
vented where  no  history  of  such  attempts  had  been  given  previ- 
ously. The  speaker  was  convinced  that  the  amount  of  injury 
produced  by  a  systematic  employment  of  any  of  the  difiFerent 
means  in  use  to  thwart  conception  had  been  greatly  exaggerated. 
He  would  be  unwilling  to  subscribe  to  the  view's  attributed  to  Dr. 
Goodell  by  Dr.  MacArdle,  or  to  the  quotation  referring  to  cancer 
of  the  uteiais.  The  only  means  which  he  could  suggest  of  finding 
out  the  extent  to  which  these  practices  existed  was  to  invite  the 
confidence  of  patients  suffering  from  such  diseases  of  the  genitalia, 
or  of  the  general  system,  as  would  make  it  probable  that  efforts 
had  been  made  to  prevent  conception,  and  to  endeavor  to  obtain 
from  them,  by  properly  made  inquiries,  a  history  of  their  married 
lives.  If  the  physician  is  able  to  satisfy  himself  that  it  is  with  such 
a  case  he  has  to  deal,  then  it  is  certain  that  it  is  his  duty  to  warn 
his  patient  of  the  many  evils  which  some  say  do,  and  all  admit 
may,  follow  upon  a  continuance  of  such  practices.  The  moral 
aspect  of  this  question,  he  said,  is  not  at  present  considered. 

Dr.  Harrison.— Dr.  Johnston's  scepticism  struck  him  as  being 
rather  peculiar.  He  had  been  frequently  asked  by  men  of  the 
highest  standing  in  the  community  for  better  means  than  they 
were  employing  to  prevent  conception.  He  was  glad  of  the  essay. 
Some  authoritative  means  shoukl  be  taken  to  put  a  stop  to  such 
reprehensible  practices  as  were  in  common  use.  The  methods  of 
preventing  conception  in  common  use  are  productive  of  all  sorts 
of  ills.  The  vile.^t  practices  are  resorted  to  by  the  most  respectable 
men.  The  habit  of  withdrawal  and  the  use  of  the  veil  are  the 
most  common. 

'  See  Original  Articles  in  this  number. 
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Dr.  Johnston,  in  reply  to  Dr.  Harrison,  said  :  He  was  not  skep- 
tical in  regard  to  any  phase  of  the  question  in  hand.  He  had  pur- 
posely refrained  from  expressing  anj-  opinion  as  to  the  frequency 
with  which  conception  was  hindered  by  the  employment  of  arti- 
ficial means  in  married  life.  He  was.  however,  convinced  that 
they  did  not  produce  the  enormous  amount  of  physical  injury 
which  had  been  generally  attributed  to  them. 

Dr.  J.  Taber  Johnson  congratulated  Dr.  MacArdle  for  treating 
such  a  delicate  subject  in  such  a  deHcate  manner.  He  thought  the 
societies  throughout  the  country  should  issue  some  instruction, 
either  by  pamphlet  or  otherwise,  to  show  married  people  that  by 
resorting  to  the  usual  methods  of  preventing  conception  they 
were  undermining  their  constitutions.  A  great  loss  is  sustained 
and  the  system  is  injured  by  the  perversion  of  the  sexual  act. 
Excessive  indulgence  too  often  occurs  where  no  risk  of  conception 
follows.  Where  preventive  measures  are  used,  otherwise  excellent 
citizens  will  commit  the  most  beastly  acts  without  knowing  that 
they  are  really  injuring  themselves.  PecuUar  mental  and  physi- 
carsymptoms  result  from  sexual  excess  and  onanism.  He  could 
recall  a  number  of  instances  where  he  had  to  instruct  the  man  and 
in  six  months  after  he  reported  that  he  was  a  new  man.  He  had 
known  cases  where  preventive  measures  did  harm.  He  was 
called  one  night  to  a  woman  with  uterine  colic  who  admitted  that 
she  had  syringed  the  vagina,  immediately  after  copulation,  with 
ice  water,  some  of  which  had  entered  the  uterus  and  caused  the 
most  intense  uterine  colic.  It  is  necessary  to  complete  the  act  for 
the  comfort  and  satisfaction  of  the  woman  and  if  the  purpose  is 
thwarted  she  suffers  the  conse(iuences. 

Some  time  ago  he  had  seen  a  book  on  conjugal  frauds  which  gave 
a  large  number  of  cases  where  women  with  old  husbands  had 
young  lovers.  These  lovers  would  indulge  in  partial  intercourse. 
This  double  hfe  was  kept  up  for  some  time,  when  the  lovers  would 
consult  a  physician  for  various  ailments,  and  finally  their  mis- 
tresses would  consult  him  for  similar  ailments,  produced  by  these 
precautionary  methods.  He  believed  thiit  partial  intereoui-se 
proved  injurious  in  a  majority  of  cases.  He  had  Ix-en  consulted 
by  a  prominent  lady  in  this  city  for  a  hi;ihly  nervous  state  of 
mind.  She  complained  that  her  husband  would  sometimes  dally 
and  tease  her  for  some  time  and  get  her  excited  ;  finally  he  would 
begin  the  act  of  copulation  and  withdraw  before  she  experienced 
the  orgasm.  This  made  her  exceedingly  nervous  and  she  would 
be  unable  to  sleep,  while  he  would  sleep  all  night  long.  But  the 
next  morning  he  was  broken  up.  The  health  of  both  is  being 
seriously  mjured  by  this  experience.  His  practices  are  becoming 
so  repulsive  to  her  refined  tastes  that  she  says  she  cannot  endure 
them  much  longer,  and  domestic  incompatibilities  threaten  the 
peace  of  this  family. 

Dr.  J.  Ford  Thompson.— This  was  a  subject  that  all  practitioners 
had  given  some  attention  to  and  should  be  treated  upon  strictly 
scientific  grounds  and  in  an  open  manner.  He  had  paid  attention 
especially  to  the  inttuence  of  the  methods  used  to  ])reveat  concep- 
tii>n  upon  the  male  sex.  He  thought  there  was  too  much  senti- 
mentality and  moilesty  in  treating  such  a  vit.il  subject.  The  dis- 
tribution of  pamiihlets,  or  any  other  auth.iritive  publication  of  the 
suppo.sed  mjnrious  elfeets  arising  from  the  methods  of  preventing 
conception,  would  have  no  effect  in  abating  orstoppmg  them.  In- 
stead of  gaining  .-inything  by  such  methoas,  the  public  mind  is  at- 
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tracted  to  them.  There  is  in  fact  less  modesty  and  virtue  than 
twenty  years  ago,  and  the  discussion  of  such  subjects  in  print  only 
tends  to  excite  the  passions  of  both  sexes.  A  great  deal  has  been 
said  and  written  on  this  subject  that  is  not  true  either  scientifi- 
callj'  or  in  fact.  There  is  no  proof  that  preventive  measures  do 
any  harm.  Over  indulgence  may  affect  the  male  injuriously,  but 
self-limitation  does  not.  What  difference  physiologicallj^  does  it 
make  wliether  the  emission  takes  place  in  a  condom  or  in  the  va- 
gina .'  None,  because  the  sensations  are  the  same  and  the  effect 
on  the  male  is  the  same.  The  most  common  method  is  withdrawal, 
and  what  difference  does  it  make  ?  There  is  more  room  for  un- 
pleasant effects  than  from  emission  in  a  sheath,  but  he  doubted  any 
deleterious  effect.  The  sexual  act  is  not  completed,  but  the  emis- 
sion takes  place,  consequently  he  doubted  whether  this  method  was 
attended  with  any  injurious  effect  upon  the  male. 

Now,  on  the  part  of  the  female,  let  us  consider  the  effects  of  these 
methods  upon  her  organism.  With  the  use  of  the  condom  the 
sexual  act  is  completed.  He  did  not  believe  in  the  many  theories 
of  the  part  the  female  organ  takes  in  coition,  such  as  the  descent 
and  i>pening  of  the  cervix  and  the  aspirating  effect  of  the  uterus. 
The  method  of  withdrawal  may  occjisionally  injure  a  female,  but 
such  cases  are  not  as  frequent  or  numerous  as  we  are  led  to  sup- 
pose. The  orgasna  in  the  female  is  not  hastened  by  the  emis- 
sion of  the  male,  but  precedes  it.  If  this  is  ti'ue,  then  withdrawal 
is  not  injurious  to  her  ;  and  if  it  is  not  true,  the  only  effect  is  to 
leave  her  unsatisfied.  The  use  of  the  hood  by  the  woman  is  prac- 
tically the  same  as  the  use  of  the  condom  by  the  man  and  does  not 
interfere  with  the  complete  act  of  coition.  So  far  then  as  mechan- 
ical appliances  are  concerned,  there  is  no  proof  that  they  do  any 
harm  to  either  jtarty  and  their  evil  effects  have  been  greatly  ex- 
aggerated. Witlidravval  is  the  only  case  where  physical  injury 
may  result,  and  even  tl)is  is  very  doubtful. 

The  cold-water  douche  may  have  a  deleterious  effect  upon  the 
female,  but  it  is  questionable  whether  tepid  water  or  water  im- 
pregnated with  carbolic  acid  or  astringentsinjures  her.  It  cannot 
be  proved  that  any  of  these  methods  are  injurious. 

He  thought  greater  harm  was  done  by  continuing  copulation 
during  pregnancy.  The  undeveloped  uterus  is  less  likely  to  suffer 
from  the  methods  used  to  prevent  conception,  as  well  as  the  phy- 
sical being  of  the  woman,  than  from  coition  and  its  attendant  con- 
gestion night  after  night  during  the  full  period  of  pregnancy,  to 
which  are  added  the  risks  of  labor  and  the  puerperium.  Take  two 
women  at  the  end  of  thirty  years  of  married  life,  who  have  been 
under  similar  conditions,  and  the  one  who  has  borne  children  will 
be  worse  off.  physically,  than  the  other  who  has  continually  pre- 
vented conception  by  mechanical  means.  He  would  not  discuss 
the  moral  aspect  of  the  question. 

Dr.  MacArdle,  in  closing,  said  he  had  gained  his  point  in  ex- 
citing a  discussion.  He  did  not  think  cancer  was  often  due  to  pre- 
ventive measures. 
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Thursduij.  June  %lst.  188S. 
John  Wir.r.iAMS,  M.D.,  President,  in  the  Chair. 

Adjourned  Debate.  The  debate  on  the  papers  on  Electrolysis  in 
the  Treatment  of  Diseases  of  Women,  read  at  the  last  ordinary- 
meeting  by  Drs.  Stea%'enson,  Lovell,  Drage,  Gibbons  and  Shaw, 
was  resumed. 

Dr.  Playfair  declared  that  those  who  had  really  mastered  the 
technical  details  of  electrolysis  had  never  found  that  method  use- 
less. It  must  be  justly  tried,  and  then  established  or  condemned, 
as  results  may  prcve.  Dr.  Playt'aii'.  through  personal  e.xperience. 
had  surtirieiit  evidence  to  satisty  hiiiiseir  tliat  the  aj;eiit  liad  jri'eat 
power,  buttliat  nuicii  was  yet  U>  beleanit,  eases  should  be  treated 
by  gynecologists  and  not  left  to  ]iiofessional  electricians  and  to 
managers  of  the  electrical  de|iartiiient  ol  hosjiitals  ;  as  well  leave 
ovai'iotomy  to  the  cutlers  wIkj  make  the  instruments  used  in  that 
operation.  Passing  sounds  and  electrodes  required  special  knowl- 
edge of  the  diseases  of  women,  and  the  electrician  might  not  neces- 
sarily possess  that  knowledge.  Dr.  Steavenson  did  possess  it,  but 
he  and  othtTs  similarl.y  circumstanced  must  treat  their  cases  as 
gynecologists,  not  as  electricians.  Turning  to  his  own  clinical  ex- 
perience, Dj-.  Playfair  believed  in  the  hemostatic  effect  of  the 
positive  pole  in  the  ti-eatnientof  fibroids  and  other  forms  of  uterine 
hemorrhage.  It  sonietuncs  acted  most  powerfully  ami.  as  far  as 
he  could  ascertain,  permanently  in  arresting  hemorrhage.  In 
other  cases,  it  did  g(H)d  for  a  time  ;  in  only  one  ease  had  lie  found 
it  worthless.  Dr.  Playfair  then  described  some  of  his  own  ca.ses. 
He  noted  that  in  none  had  the  patient  been  laid  up,  so  that  the  good 
results  could  not  be  attributed  to  rest.  As  to  the  treatment  of  non- 
hemorrhagic  fibroids  by  puncture  and  the  negative  current,  he  had 
only  experience  through  two  cases.  He  believed  this  variety  of  treat- 
ment to  be  the  most  questionable  and  dangerous  manner  of  apply- 
ing electricity  ;  besides  very  few  such  fibroids  required  any  kind 
of  treatment.  In  both  of  Dr.  Playfair"s  cases,  a  large  mass  was 
impacted  in  the  pelvis,  causing  severe  pressure-symptoms.  In  the 
first,  the  tumor  had  practically  disappeared,  but  there  was  great 
constitutional  distiirliaiK'e.  In  the  second,  wheielbe  pressure  had 
rendered  voliintarv  mieturitioii  iinii.issible  foi-  a  longtime,  the 
tumor  was  much  lesseiied,  the  patient  no  longer  required  the 
catheter,  and  felt  quite  well  and  comfortable.  Dr.  Playfair  then 
described  some  cases  which  tended  to  prove  that  the  negative  cur- 
rent was  of  great  value  in  the  treatment  of  severe  dysmenorrhea, 
membranous  dysmenorrhea,  and  aggravated  uterine  catarrh. 
Time  did  not  allow  him  to  dwell  on  tlie  use  of  electricity  in  promot- 
ing the  absorption  of  intlammatory  deposits,  and  on  the  use  of 
the  interrui>ted    current   to  relieve  pain  or   to  cure  amenorrhea. 
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After  three  uterine  faradizations,  a  patient  commenced  to  men- 
struate after  seven  years  of  amenorrhea,  and  had  continued 
regular  ever  since.  In  other  cases  of  hke  nature,  electricity  had 
failed  to  do  good.  Dr.  Playfair,  in  conclusion,  declared  that  his 
clinical  experience  proved  that  electrolysis  was  an  agent  occasion- 
ally capable  of  doing  much  good.  It  might  do  much  harm  if  in- 
judiciously and  imskilfuly  used,  but  that  truth  furnished  no 
argument  for  rejecting  electrolysis  as  a  therapeutic  agent,  but 
rather  demonstrated  that  the  effects  of  the  new  method  must  be 
cai'efuUy  studied,  its  indications  noted,  and  its  dangers  detected 
and  avoided. 

Dr.  Inglis  Parsons  said  that  in  the  case  of  uterine  fibi-oids  the 
results  of  electrolysis  would  vary  according  to  the  position  and 
structure  of  the  tumor.  He  had  found  by  experiment  that  elec- 
trolysis occurred  only  at  the  poles,  and  the  free  acids  and  alkalies 
resulting  from  it  also  acted  locallj-.  When  fibrous  tissue  predomi- 
nated, very  Utile  reduction  in  size  was  possible,  even  by  puncture, 
■whereas  a  soft  myoma  could  be  disintegrated  by  puncture.  In 
one  case  he  passed  a  small  platimmi  needle,  insulated  to  within 
one-quarter  of  an  inch  from  the  end,  through  the  anterior  vaginal 
■wall  and  one  inch  into  the  substance  of  the  tumor.  The  current 
only  came  off  in  the  tumor,  the  vaginal  wall  remained  intact  :  no 
sinus  was  left,  as  ■would  have  been  the  case  had  the  a(;tual  cautery 
been  used,  but  the  puncture  closed  up  at  once,  whilst  at  each  sit- 
ting a  large  piece  of  the  tumor  was  destroyed.  By  February  last 
the  tumor  ■was  reduced  to  one-third  its  original  size,  and  had  since 
remained  unaltered.  What  was  left  appeared  to  be  fibrous  tissue. 
When  the  electrode  could  not  be  brought  into  contact  with  the 
tumor,  it  might  check  further  growth,  and  thus  prove  of  value  in 
the  earlier  stages  of  uterine  fibroid  disea.^e.  Family  physicians 
often  let  the  disease  advance  ;  through  dread  of  advising  so  serious 
a  step  as  abdominal  section,  except  as  a  last  resource.  Dr.  Parsons 
believed  that  electrolysis  would  prove  successful  in  hemorrhagic 
cases  whenever  the  electrole  could  be  made  to  touch  the  whole 
of  the  bleeding  surface.  He  had  sent  out  of  hospital,  a  few  weeks 
ago,  a  case  where  bleeding  had  been  incessant  for  two  years. 
After  twelve  applications  it  stopped  and  since  then  the  patient  had 
bad  two  normal  periods  ■with  only  slight  show. 

Dr.  Bantock  could  not  express  himself  in  favor  of  electrolysis. 
There  had  been  much  assertion  as  to  what  this  treatment  was 
going  to  do,  but  little  evidence  of  what  it  had  done.  Dr.  Playfair's 
cases  failed  to  convince  him  of  the  sijecial  advantages  of  the 
method.  A  year  ago.  Dr.  Woodham  Webb  stated  that  ■while  one 
of  the  electrodes  wa,s  applied  over  the  hypogastrium  by  means  of 
a  filthy  moss  of  potter's  day,  the  other  electrode  was  always  ap- 
plied within  the  uterine  cavity.  This  practice  was  based  "on  an 
alleged  electrolytic  action  verj^  beneficial  for  uterine  fibroid  disease. 
Dr.  Bantock  did  not  believe  there  was  a  tittle  of  evidence  in  support 
of  the  idea  of  electrolytic  action  extending  between  the  poles. 
Apostoli  himself  and  some  of  his  followers  had  acknowledged  the 
correctness  of  this  opinion.  Through  the  failure  of  the  supposed 
electrolytic  method,  they  had  taken  to  the  totally  different  prac- 
tice of  thrusting  one  of  the  electrodes  into  the  substance  of  the 
tumor.  This  resembled  Dr.  Greenhalgh's  way  of  treating  fibroids 
by  thrusting  the  actual  cautery  into  their  substance — a  practice 
which  had  fallen  into  well-merited  neglect  on  account  of  unfavor- 
able residts.     Both  methods  sought  to  bring  about  the  destruction 
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of  the  integrity  of  the  tumor,  it  being  supposed  that,  if  once  the 
degenerative  process  were  started,  it  continued  till  the  fibroid 
tumor  entirely  disappeared ;  leaving,  contrary  to  Dr.  Parson "s  state- 
ment, not  a  trace  behind.  The  caustic  action  at  the  poles  Dr. 
Bantock  admitted,  but  he  thought  that  this  method  offered  no  ad- 
vantages over  other  practices  in  the  treatment  of  those  granula- 
tions on  which  uterine  hemorrhage  so  often  depended.  The  al- 
leged diminution  in  the  size  of  the  tumor  was  due  rather  to  a 
change  in  the  condition  of  the  uterus  itself.  Seven  years  ago,  be 
removed  the  appendages  of  a  patient  subject  to  a  uterine  fibroid  ; 
three  weeks  later,  the  whole  mass  had  diminished  by  nearly  one 
half.  Within  two  months,  on  the  return  of  menstruation,  it  became 
as  large  as  before  operation,  and  three  years  later  he  had  to  per- 
form supravaginal  hysterectomy.  It  was  the  hypertropliied  uterine 
walls  which  had  diminished  in  size.  The  statement  that,  although 
the  tumors  became  sniaUer  after  a  coiu-se  of  electrolysis,  they  did 
not  disappear  was  astonishing  ;  after  the  removal  of  the  appen- 
dages, if  the  tumor  itself  became  smaller  at  all,  the  process  went 
on  to  complete  disappearance.  Dr.  Apostoli  had  insisted  that  a 
profound  knouiedKe  of  gynecology  was  necessary  for  the  success- 
ful application  of  his  method.  Dr.  Bantock  referred  to  two  cases 
recently  published  by  Dr.  Apostoli,  where  it  really  appeared  that 
there  was  a  collection  of  fluid  in  the  pelvis  and  the  use  of  a  trocar 
and  canula  would  have  finished  the  matter  in  five  minutes,  in- 
stead of  several  days.  It  was  evident  that  Dr.  Apostoli  had  \lo 
idea  of  the  exact  nature  of  the  conditions  in  these  two  cases.  Dr. 
Bantock  did  not  oppose  the  method  itself,  but  rather  the  exagge- 
rated claims  which  had  been  set  up  for  it.  Nobody  could  be  con- 
vinced either  by  the  cases  selected  by  Di\  Webb  from  Dr.  Apos- 
toli's  records  of  five  years'  experience,  nor  by  Dr.  Playfair's  cases. 
On  moral  grounds.  Dr.  Bantock  opposed  the  manner  in  which  this 
system  of  treatment  by  electricity  had  become  the  fashion  of  the 
day,  only  tuo  opt  to  degenerate  into  ([uackery.  When  we  heard  of 
fifteen  guineas  .harged  tor  a  first  application,  we  felt  that  it  had 
already  assumed  that  character.  Dr.  Bantock  here  expressed  re- 
gret that  a  Fellow  took  these  remarks  to  him.self .  On  reading  the 
list  of  the  various  and  opposite  diseases  fi.T  which  the  treatment 
was  recommended,  we  were  reminded  of  the  vaunted  virtues  of  pat- 
ent medicines,  such  as  Holloways,  Beechani's,  Cockles  or  Widow 
Welch's  pills.  Dr.  Bantock  concluded  by  saying  that  his  mind 
was  still  open  to  conviction,  and  he  was  content  to  allow  othti-s  to 
pursue  the  electrical  treatment,  provided  it  was  done  in  a  tiuly 
scientific  s)iiiit,  free  from  that  empu-icism  and  impostiuv  which 
at  i)icsint  cliaracterized  it. 

Dk.  KoiTH  conipared  the  opposition  to  the  electrical  treatment 
of  wonien's  diseas.-s  to  the  similar  opposition  to  the  sound  and  to 
ovariotomy  in  past  days.  Only  those  who  had  some  experience  of 
the  method  could  .judge  of  its  merits.  He  believed  that  it  was 
efficient  in  many  ca.ses.  Thus  the  negative  pole  caused  dilatation  of 
the  contracted  passages,  as  in  stenosis  of  the  uterine  canal;  tlie 
extent  of  its  dilating  jiower  in  this  re.Kpect  had  not  been  sufficiently 
dwelt  upon.  In  one  extreme  case,  he  could  introduce  two  or  three 
fingers  into  the  utt'rine  cavity  after  employing  electricity.  Hoping 
to  dilate  the  cavity  further  he  gave  ergot,  when,  to  his  surprise,  he 
found  it  closed.  Krrors  of  diagnosis  had  discredited  electricity,  as 
in  one  ca.se  of  a  tumor  impacted  in  the  pelvis.  Dr.  Bantock  hail 
«xhibited  elsewhere  a  uterus  removed  for  fibroid  disease.     In  its 


OhfiMi'/cal  Si)ci<'f>j  of  London.  981 

cavity  were  found  a  number  of  small  tumors.  The  case  recovered, 
but  had  the  uterus  been  first  dilated  and  the  tumors  removed  one 
by  one,  the  patient  would  have  retained  her  sexual  organs.  In 
1872,  Dr.  Routh  cured  two  cases  of  lirge  fibroid  tumor  by  the 
electrical  cautery,  but  the  wounds  made  by  the  electrical  agents 
then  in  use  proved  very  troublesome  to  heal.  This  disadvantage 
was  overcome  by  Dr.  Apostoli's  appliances.  Dr.  Routh  stated  that 
clinical  experience  showed  the  necessity  of  antiseptic  injections 
after  the  application  of  electricity  to  fibroids,  especially  when 
rise  of  temperature  occurred.  the  electric  wire  allowed  the 
operator  to  limit  the  application  of  his  remedy  both  as  to  place  and 
time,  with  great  exactness.  This  was  a  great  advantage,  especially 
in  fundal  endometritis  accompanied  with  discharge  of  tenacious 
mucus  or  pus.  An  ordinary  caustic  could  not  be  applied  with  the 
same  precision.  Lastly,  though  hysterectomy  was  often  justifiable, 
we  must  not  forget  that  it  unsexed  a  woman — a  serious  effect  in- 
deed, so  that  if  electricity  could  also  cure  a  fibroid,  it  would  be  far 
preferable  to  a  mutilating  operation. 

Dr.  Champneys  considered  that  discussion  on  the  subject,  espe- 
cially as  to  permanency  of  success,  was  premature.  Those  who  dis- 
believed in  the  method  were  not  necessarily  either  ignorant, 
prejudiced,  or  even  inexperienced;  those  who  did  not  publish 
their  successes  might  be  perfectly  capable  of  forming  a  jvidgment. 
He  had  given  the  method  a  trial,  but  did  not  consider  that  the 
time  had  arrived  for  the  publication  of  his  results.  As  to  the  as- 
sertion of  Dr.  Play  fair  that  rest  had  nothing  to  do  with  the  cure 
of  his  cases  of  fibroids,  the  hospital  patients  being  kept  out  of  bed, 
it  must  be  remembered  that,  for  a  poor  woman,  a  residence  in 
hospital  was  truly  rest,  even  if  she  did  not  keep  to  her  bed. 
Fibroids,  again,  were  liable  to  extraordinary  spontaneous  valua- 
tions in  size :  this  must  be  remembered  in  cases  where  the  tumor 
became  markedly  smaller  after  electrolysis,  cause  and  effect  might 
be  confounded.  In  short.  Dr.  Champneys  was  not  convinced  by 
any  of  the  cases  reported  in  the  papers  under  discussion.  In  Dr. 
Shaw's  communication,  something  like  scientific  facts  were  to  be 
found,  but  the  double  electro-ptmcture,  as  carried  out  in  his  ex- 
periments, did  not  necessarily  illustrate  what  happened  inordinary 
clinical  ca.ses.  Finallj'.  Dr.  Champneys  had  heard  of  wide-spread 
suppuration,  of  septicemia,  and  death,  after  the  employment  of 
this  method,  and  regretted  that  these  cases  had  not  been  reported. 

Dr.  Galabin  wished  to  know  if  electrolysis,  and  consequent  ab- 
sorption, of  the  cells  of  the  tissues  or  tumor  took  place  midway  be- 
tween the  positive  and  negative  poles  or  only  at  the  poles.  He 
criticised  the  former  opinion  very  strongly,  on  physical  grounds, 
and  was  inclined  to  believe  that  the  effects  of  electric  treatment, 
in  cases  of  fibroid,  were  due  to  caustic  action.  Dr.  Galabin  regret- 
ted that  so  little  satisfactory  evidence  on  the  treatment  of  fibroids 
had  been  brought  forward.  As  a  caustic,  electricity  was  valuable 
when  the  interior  of  the  uterus  required  treatment  and  the  cervix 
wa.s  narrow;  in  other  respects  it  was  hardly  superior  to  other 
caustic  agents. 

Dr.  Heywood  Smith  was  averse  to  allowing  prejudice  and  inex- 
perience to  shelve  the  electrical  (juestion,  but  at  the  same  time  he 
thought  that  the  present  discussion  would  be  fruitless.  The 
natural  fluctuations  in  the  size  of  fibroids  must  be  more  accurately 
studied.  He  believed  that  electrolysis  was  of  value  in  promoting 
the  absorption  of  inflammatory  deposits  in  the  pelvis,  after  the 
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stage  of  active  inflammation  had  passed  away,  as  Dr.  Parsons  hail 
ah'eady  demonstrated.  The  method  should  be  systematically  tried, 
in  inti'actable  cases  of  obscure  ovarian  pain.  A  good  handbook, 
indicating  the  right  hue  of  investigation,  as  ■well  a.s  the  use  of  in- 
struments, was  much  needed. 

The  President  did  not  fibjeet  to  Dr.  Playfair's  claim  that  elec- 
tricity should  be  placed  on  its  trial.  It  had  been  already  tried  in 
the  treatment  of  women's  diseases  for  some  time.  The  literature 
of  the  subject  was  not  inconsiderable,  but  it  was  very  disappoint- 
ing, for  it  mainly  consisted  in  the  description  of  instruments  and 
the  mode  of  using  them.  Dr.  Apostoli,  in  particular,  had  pub- 
lished little  else,  except  a  series  of  general  assertions  and  sweeping 
statements.  Now,  in  estimating  the  value  of  the  published  work 
of  an  author  not  personally  known  to  the  reader,  and  whose  pow- 
ers of  observation  could  not  be  tested  personally,  the  reader  should 
be  acquainted  with  more  than  one  of  that  authors  ijublished 
writings.  He  should  know  the  author's  record,  for  one  work 
might  throw  much  light  upon  the  value  of  another.  In  1881.  Dr. 
Apostoli  read,  before  the  International  Medical  Congress,  a  paper 
v/herein  he  proposed  to  treat  the  uterus  during  the  lying-in  pe- 
riod l)y  faradization,  with  a  view  to  prevent  subinvolution, 
metritis,  and  other  evils.  The  Fellows  of  the  Society  might  form 
every  one  his  own  estimate  of  that  proposal.  In  a  later  work  by 
Dr.  Apostoli,  on  chronic  metritis  and  its  treatment  by  electri- 
city, there  was  much  about  iustruments  and  many  sweeping  as- 
sertions, bat  not  a  single  case  in  support  of  the  latter.  Dr.  Stea- 
venson's  paper  was  not  free  from  similar  statements.  He  said 
that  the  contracted  cervix  could  be  dilated  by  electricity  with 
results  more  permanent  than  after  dilatation  by  other  means.  We 
had,  however,  no  data  whicii  made  it  possible  to  form  any  valid 
conclusion  on  the  pemiiuicncy  of  the  etft cts  of  tents,  lunigies,  etc. 
How,  again,  couUl  Dr.  Stcavensim  Justify  liis  a.ssortion  that  elec- 
tricity cure<l  the  stenosis  of  the  cervical  canal  caused  by  amputa- 
tion of  the  cervi.x  by  the  galvano-cautery  '.  The  President  severely 
criticised  the  statements  of  Dr.  Carlet,  a  pupil  of  Dr.  Apostoli.  in 
a  work  on  the  treatment  of  fibroids  by  electricity  after  the  meth- 
ods of  his  master.  Dr.  Carlet  declared  thac  small  interstitial 
fibroid  tumors  were  often  regarded  as  chronic  metritis,  engorge- 
ment of  the  uterus,  ulceration  jf  the  neck,  anteflexion,  antever- 
sion,  and  especially  retroflexion  and  retroversion.  Such  was  the 
dominant  idea  in  Dr.  Carlet's  work,  as  revealed  by  the  ninety-four 
cases  which  he  dcsci'ibed.  Fifty-nine  were  treated  by  positive 
galvano-caustic.  In  four  cases  only  did  the  canal  of  the  uterus 
measure  over  four  inches,  the  greatest  h>ngth  being  five  and  one- 
halt  inches.  In  twenty-five  it  measured  less  than  three  inches  ! 
Together  witii  the  slight  elongation  of  the  canal,  there  was  en- 
largement and  induration  of  the  uterus,  with  hemorrhage.  The 
President  was  not  ashamed  of  the  ignorance  which  i-egarded  these 
cases,  with  two  or  three  exceptions,  as  cases  of  subinvolution  or 
chronic  metritis.  These  cases  were  treated  for  hemorrhage  f(ir 
periods  varying  from  two  months  to  a  year;  yet  in  none  did  the 
dinn'nution  in  the  length  of  the  canal  exceed  1.5  centimetres. 
They  could  have  In-en  etfectnally  treateil  in  a  shorter  time  by 
other  means.  The  President  then  showed  that  the  evidence  in  re- 
spect to  twenty-one  out  of  the  ninety  four  cases  treated  by  negative 
galvano-caustic  w;\s  equally  unsatisfactory.  Five  rcases  were 
treated  by  puncture,  mostly  large  fibroids,  but  in  only  one  could 
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Dr.  Apostoli  introduce  the  sound.  The  canal  measured  fifteen 
centimetres  before  and  eleven  and  one-half  after  treatment.  This 
was  a  diminution  of  three  and  one-half  centimetres,  a  little  less 
than  an  inch  and  one-half,  a  decrease  known  to  occur  as  a  part  of 
the  cyclical  changes  of  fibroids.  In  conclusion,  in  a  similar  man 
ner  was  the  record  of  nine  cases  treated  by  positive  and  negative 
galvano-caustic.  In  none  out  of  all  these  cases  did  any  alteration 
in  size  take  place,  which  might  not  be  presented  by  fibroids  when 
not  treated  at  all.  The  method  had  thus  been  put  to  the  test  by 
its  founder,  and  with  very  unsatisfactory  results.  There  might 
be  a  place  for  the  employment  of  electricity  in  the  treatment  of 
diseases  of  women,  but  as  yet  no  case  had  been  made  out  for  it. 

Dr.  Steavexson  felt  some  difficulty  in  replying  to  all  the  ques- 
tions included  in  the  discussion.  He  hoped  that  it  would  be  re- 
membered that  he  wrote  his  paper  more  than  a  year  ago;  the 
method  had  since  undergone  modifications.  He  had  not  admitted 
that  the  electrolytic  action  of  electricity  was  limited  to  its  caute- 
rizing properties ;  but  advocated  a  more  extensive  use  of  electro- 
lysis in  those  diseases  of  women  where  caustics  were  most  usually 
employed.  The  apparatus  was  cumbersome,  and  its  management 
difbcult,  so  that  the  new  method  was  not  likely  to  supplant  others; 
but  to  those  who  could  manage  the  apparatus,  electrolysis  would 
prove,  as  Dr.  Horrocks  had  said  elsewhere,  a  more  efficient  and 
elegant  way  of  applying  caustic  than  anj-  other  that  we  possessed. 
In  reply  to  Dr.  Bantock,  he  maintained  that  this  caustic  action 
was  true  electi-oly tic  action.  Electrolysis  certainly  took  place  at 
the  poles,  and  though  this  important  point  was  not  settled,  Dr. 
Steavenson  believed  that  it  also  went  on  in  the  tissue  between  the 
poles,  as,  for  example,  in  the  substance  of  a  tumor.  The  science  of 
electricity  favored  this  view,  especially  when  the  electric  affini- 
ties of  animal  tissues  were  considered,  and  Dr.  Parsons'  scientific 
experiments  were  of  high  value  in  this  respect.  Turning  to  the 
treatment  of  erosions  and  catarrh,  he  brought  forward  evidence 
to  prove  that  electrolysis,  instead  of  being  a  longer,  was  really  a 
shorter  method  of  cure  than  any  other,  for  it  was  a  better  local 
remedy  than  any  caustic.  Some  of  his  cases  certainly  required 
three  or  four  months'  treatment  by  electrolysis,  but  they  had 
mostly  undergone,  without  benefit,  prolonged  application  of 
mineral  caustic,  in  some  instances  for  one  or  two  years.  Urethral 
caruncle  was  best  treated  by  a  galvano-cautery  with  cauterization 
of  the  raw  surface  left  after  removal  of  the  growth.  Turning  to 
Dr.  Playfair's  remarks.  Dr.  Steavenson  said  that  gynecologists 
should  not  attempt  this  treatment  without  some  knowledge  of 
electricity,  nor  electricians  without  some  knowledge  of  gyne- 
cology. Dr.  Playfair  had  urged  that  cases  suitable  for  treat- 
ment could  only  be  selected  by  men  who  had  a  superior  knowl- 
edge of  diseases  of  women.  Dr.  Steavenson  had  enjoyed  that 
privilege  at  St.  P.artlic  ilomcw's  Hi  isi)ii,il.  In  reply  to  the  President, 
he  thought  it  preniatun-  to  say  tliMt  tlie  enlargement  of  the  cervi- 
cal canal  for  dysnu-norrhoa  produceil  by  electrolysis  was  more 
Eermanent  than  when  it  was  effected  by  mechanical  dilatation  or 
y  incisions,  but  the  President  admitted  that  some  contraction  oc- 
curred at  once  after  the  canal  had  been  stretched  to  a  large  size 
by  dilatation.  Dr.  Steavenson  declared  that  the  case  was  differ- 
ent after  electrolysis;  there  was  no  immediate  contraction,  and 
certainly  none  for  a  month  or  six  weeks;  but  for  how  long  the  en- 
largement of  the  canal  was  maintained  he  had  not  sufficient  expe- 
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rience  to  prove.  As  to  the  taunt,  that,  if  cicatricial  tissue  out  of 
sig:ht  iu  the  pelvic  cavity  could  l)e  made  to  disappear  by  electro- 
lysis, cicatricial  tissue  on  the  surface  of  the  body  might  be  and 
ought  to  be  removed  by  the  same  method— though  the  advocates 
of  electrolysis  shirked  that  test.  Dr.  Steavenson  said  that,  on  the 
contrary,  he  had  tried  electrolysis,  with  success,  oa  cicatrices  at 
the  meatus  of  the  urethra,  and  on  the  brawny  tissue  around  old 
perineal  and  scrotal  fistula;.  The  dense  tissue  visibly  softened 
down. 

Dr.  Gibbons  admitted  that  some  of  his  cases  might  have  been 
cured  by  other  means,  but  maintained  that  the  results  seemed 
more  satisfactory,  and  where  he  could  trace  the  history  the  pa- 
tients seemed  more  thoroughly  cured  by  electrolysis  than  by  other 
methods.  The  caruncle  case  criticised  by  Dr.  Herman  required 
two  applications  for  a  special  reason,  which  he  explained.  He 
further  admitted  that  the  method  was  very  unsuitable  for  private 
and  general  practice,  yet  with  all  its  present  disadvantages,  it 
was  a  means  of  treatment  well  worthy  of  prolonged  trial  by  tho.se 
who  have  patience  and  material  at  their  dispo.sal.  He  admitted 
again  that,  as  Dr.  Playfair  had  insisted,  clinical  facts  must  be 
sought  and  recorded  :  yet  already  he  had  known  of  great  tempo- 
rary benefit  from  electrolysis  in  a  case  of  bleeding  fibroid.  Dr. 
Bantock  was  clear!  y  iirijudicctl  against  electrolysis.  Dr.  Gibbons, 
while  insisting  that  (li'ctriilysis  as  a  means  of  curing  fibroids  de- 
served more  trial,  and  would  Ik-  better,  if  successful,  than  oopho- 
rectomy or  hysterectomy,  wished  it  to  be  remembered  that  the 
method  gave  promise  in  other  directions,  as  his  own  paper 
demonstrated.  Electrolysis  shoidd  be  carefully  applied  in  obsti- 
nate, intractable  affections  like  chronic  metritis,  and  not  rejected 
until  wide  experience  had  proved  it  to  be  unworthy  of  support. 

Dr.  Shaw  believed  that  an  increas(>  of  arterial'  tension  really 
took  place,  and  continued  after  tlic  application  of  the  current, 
and  had  no  doubt  that  what  was  luuhMstood  by  electrolysis  really 
took  place,  for  at  the  ])osilive  and  negative  poles,  together  with 
aciils  and  ;ilkaluic  liases  lispcctively,  there  were  acid  and  alkali 
albumins.  Some  ot  tlie  cases  of  failure  were  due  to  local  irrita- 
tion, the  result  of  a  too  early  or  too  vigorous  use  of  the  hemostatic 
action  of  the  positive  pole;  a  preliminary  or  occasional  resort  to 
the  derivative  action  of  the  negative  pole  a|>peared  advisable.  The 
negative  pole  acted,  he  believed,  in  a  twofold  manner  on  a  stric- 
ture or  a  closed  cervix.  Firstly,  it  caused  the  swelling  up  of 
capillary  granulations;  secondly,  it  exercised  a  directly  solvent 
action  on  the  fibrous  tissue.  Dr.  Shaw  had  satisfied  hiiiiself,  by  a 
series  of  experiments,  a  description  of  which  was  appended  to  his 
paper,  that  electrolysis  went  on  between,  as  well  as  at.  the  poles. 


Wednesday,  July  4th,  18S8. 
JoHX  AVu.UAMS,  M.D.,  President,  in  the  Chair. 

Speci7nens.—T>R.  3.  Phillips  showed  a  living  infant,  eleveadays 
old,  with  a  malignant  tumor  on  the  forehead. 

Dr.  W.  S.  a.  Griffith  exhibited  a  microscopical  section  of 
fibroma  and  myoma  of  the  uterus  and  ovary. 

The  placenta  in  e.vtra-iitcrine  yestatiun.  A  report  was  read  on 
the  mici"08copic  appearances  of  portions  ot  suspectei  pl.icental  tis- 
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sue,  from  the  specimens  exhibited  by  Drs.  Aust-Lawrence  and 
Penrose  at  the  meeting  of  the  Society  on  March  17th. 

THE  CONDITIONS  WHICH   FAVOR   MERCURIALISM  IN  LYING-IN  WOMEN, 
WITH  SUGGESTIONS  FOR   ITS  PREVENTION. 

By  Robert  Boxall,  M.D.,  M.R.C.P. — The  question  is  debated 
under  two  separate  headings:  (1)  increased  absorption,  (2)  defec- 
tive elimination. 

Under  the  first  head : 

The  site  of  absorption  is  discussed  ;  the  question  whether  the  so- 
lution obtains  entrance  to  the  cavity  of  the  uterus  when  the  ute- 
i-ine  tube  has  not  been  employed  is  debated,  and  an  experimental 
investigation  undertaken  with  a  view  to  determine  the  point  is  re- 
lated. 

It  is  suggested  that  absorption  not  infrequently  occurs  inside  the 
uterus,  even  when  the  uterine  tube  has  not  been  employed,  but 
that  it  may  also  take  place  through  the  lacerated  surfaces  of  the 
cervix,  vagina,  and  perineum,  or  even  through  the  intact  mucous 
membrane.  Reference  is  made  to  the  experimental  research  con- 
ducted by  MM.  Doleris  and  L.  Butte  which  bears  on  this  point. 

With  a  view  to  diminish  the  risk  of  absorption,  it  is  suggested : 

1 .  That  not  only  should  care  be  exercised  to  obtain  contraction 
of  the  uteriis,  but  that  it  should  be  also  carefully  maintained,  and, 
above  all,  that  the  douche  should  always  be  given  at  such  a  tem- 
perature as  will  stimulate  the  uterus  to  action. 

2.  That  the  douche  should  invariably  be  administered  in  the  su- 
pine position,  the  uterus  at  the  same  time  being  supervised  by  one 
hand  placed  on  the  abdomen. 

3.  That,  when  the  administration  is  completed,  the  precaution 
should  invariably  be  taken  of  ascertaining  that  the  uterus  is  con- 
tracted by  palpating  the  abdomen,  and,  if  distended,  the  fundus 
should  be  squeezed  like  a  sponge  in  the  palm  of  the  hand,  and  at  the 
same  time  should  be  depressed  with  the  object  of  evacuating  the 
vagina. 

4.  That  the  surface  of  lacerations  about  the  external  orifice 
should  be  brought  together,  and  any  abrasions  which  remain 
should  be  coated  with  some  material  impervious  to  the  solution. 

Under  the  second  head  : 

The  relative  eliminative  powar  of  the  different  excretory  organs 
is  discussed,  and  especial  attention  is  directed  to  the  condition  of 
the  kidneys  and  intestine. 

The  following  suggestions  are  offered: 

1.  That  chronic  nephritis,  ani  probably  also  those  changes  which 
occur  in  the  kidneys  during  pregnancy,  may,  by  diminished  elimi- 
nation, produce  an  accumulation  in  the  system. 

2.  That  the  intestine  possesses  an  equal  if  not  a  greater  elimi- 
nating power  than  the  kidneys.  ' 

With  a  view  to  obviate  the  risks  arising  from  defective  elimina- 
tion: 
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1.  That,  when  the  kidneys  are  affected,  the  sublimate  douche 
should  not  be  employed,  or,  if  used,  extreme  caution  should  be 
exercised . 

2.  That  a  free  watery  flow  should  be  promoted  by  the  kidneys, 
and  that  especial  care  should  be  directed  to  this  point  in  hot 
weather. 

3.  That  the  bowels  should  be  evacuated  dailj',  either  by  salines 
or  by  the  administration  of  such  agents  as  produce  copious  and 
loose  stools. 

A  tabulated  series  of  eleven  cases  which  presented  symptoms  of 
slight  mereurialism  is  appended.'  A  fatal  case  of  raercurialism  is 
also  narrated. 

Dr.  Matthews  Duncan  called  attention  to  the  easy  distention  of 
the  puerperal  uterus  by  injections,  even  long  after  delivery.  Dis- 
tention shortly  after  tlie  birth  of  the  child,  as  in  post-partum 
hemorrhage,  was  better  known.  Dr.  Boxall  had  apparently  over- 
looked a  mode  of  conveyance,  otherwise  than  by  absorption,  into 
the  circulation.  This  was  easily  understood  after  delivery,  when 
there  were  open  sinuses  at  the  placental  site;  but  it  might  take 
place  in  the  unimpregnated  uterus,  as  Dr.  Dimcan  had  shown  in  a 
case  of  injection  of  a  solution  of  perchloride  of  iron.  The  sudden 
deaths  on  injection  of  this  agent  were  to  be  explained  only  in  this 
way.    The  fluid  entered  in  bulk,  not  by  absorption. 

Dr.  Eouth  considered  that  Dr.  Boxall's  paper  was  admirable. 
Nevertheless  he  thought  that  the  routine  practice  of  sublimate 
injections  was  carried  too  far.  In  one  of  the  recorded  cases,  the 
redness  of  the  gums  on  the  third  day  might  not  have  been  caused 
by  the  sublimate ;  but  the  mercurial  symptoms  came  on  by  the 
sixth  day.  This  proved  that  they  were  due  to  the  prolonged  use 
of  the  sublimate  injections.  The  strength  of  the  solution  was  re- 
duced to  1  in  4,000  after  the  third  day.  This  practice,  however, 
might  cause  the  evil  it  was  designed  to  avert,  for  a  weak  solution 
coiiJd  be  readily  absorbed :  a  stronger  preparation  woidd  coagulate 
the  albumin  and  thus  stop  the  mouths  of  the  absorbing  vessels, 
preventing  the  entrance  of  septic  substances  from  without.  The 
cases  where  he  had  seen  nephritis  and  albuminuria  following  this 
absorption  were  precisely  those  where  weak  solutions  hail  been 
employed.  Dr.  Routh  recorded  the  case  of  a  patient  who,  in  con- 
sequence of  pendulous  abdomen,  had  gone  one  month  be.vond  the 
usual  term  of  gestation.  Septicemic  symptoms  occurred  at  the 
end  of  every  week  for  four  consecutive  weeks  ;  iodine  injections 
always  removed  the  serious  svmptoms,  but  as  they  recurred  so 
often,  he  used  a  corrosive  sublmiate  injection,  one  grain  in  two 
ounces  of  water,  at  the  end  of  the  fiftii  week.  A  considerable 
quantit.v  of  albuminous  flakes  came  away,  and  the  patient  made 
a  perfect  recovery.  In  ordinary  cases,  Dr.  Houth  preferred  iodine 
vaginal  injections  ( thirty  drops  of  the  tincture  t<  >  half  a  pint  of  warm 
water),  the  water  being  as  hot  as  the  patient  cituld  bear,  whenever 
there  was  any  smell.  He  believed  that  the  hot  water  alone  cojig- 
ulated  the  aliiumin  and  destroyed  germs.  Only  when  there  wer»» 
feverish  syni|itoms,  threatening  septicemia,  was  it  necessary  to 
inject  the' uterus  ;  a  strong  suhition  of  the  perchloride,  one  part 
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in  nine  hundred  and  sixty  at  least,  should  then  be  used.  Dr. 
Eouth  thought  that  the  volatility  of  iodine  was  an  advantage.  It 
could  penetrate  tissues  where  sublimate  could  not  enter.  He  noted 
what  was  seen  in  a  necropsy  or  a  case  already  recorded  by  Dr. 
Grigg  where  septic  symptoms  had  recurred  and  sublimate  injec- 
tions had  been  used.  The  mercury  had  only  acted  on  two-thirds 
of  the  uterine  cavity,  which  was  white  and  sweet.  The  upper 
third  was  in  a  gangrenous  condition.  Iodine  would  have  reached 
every  part  of  the  uterus. 

Dr.  Samuel  Sloai^  (Glasgow)  favored  the  abolition  of  the  routine 
practice  of  vaginal  injections  in  natural  cases.  He  had  discontin- 
ued routine  injections,  both  in  private  and  in  hospital  practice,  for 
some  years  and  since  then  his  results  were  better  than  before.  He 
could  not  say  whether  this  signified  that  injections  interfered  with 
natural  processes  or  that  it  was  difficult  to  keep  the  tubes,  etc., 
used  in  routine  injections  absolutely  clean.  When  any  cause  for 
suspecting  sapremia  or  septicemia  arose,  he  then  used  mercurial 
injections,  but  in  private  practice  this  was  an  extremely  rare 
event.  In  such  cases,  however,  raercurialism  was  most  unlikely 
to  occur  ;  because  the  need  for  the  drug  would  diminish  its  ac- 
tivity. Dr.  Sloan  did  not  advise  the  discontinuance  of  antiseptics 
in  hospital  practice,  but  he  objected  to  the  routine  use  of  injections 
even  there.  In  private  midwifery  practice  he  had  to  a  large  ex- 
tent given  up  antiseptics,  for  he  believed  that  women  could  be  kept 
aseptic  by  absolute  cleanliness,  healthy  surroundings,  and  skilful 
management  during  pregnancy,  labor,  and  the  puerperium ; 
their  resisting  power  bemg  at  its  maximum,  and  the  tendency  to 
decomposition  at  the  minimum,  the  lochia  did  not  naturally 
decompose.  When  mercurial  injections  were  skilfully  given, 
ballooning  of  the  uterus  would  not  take  place.  The  organ  must 
be  firmly  grasped  by  the  hand  during  the  pi'ocess  of  injection, 
and  by  pressing  back  the  perineunx  whilst  the  woman  coughed, 
retention  in  the  vagina  was  avoided,  especially  if  the  patient  were 
placed  in  the  semi-supine  position. 

Dr.  Chajipneys  thought  that  the  days  were  past  in  which  a 
speaker  who  talked  about  "antiseptics  in  midwifery  not  being 
necessary  "  would  find  suppoi-ters  in  the  Society.  There  was  some 
difference  of  opinion  as  to  routine  injections,  but  before  discussing 
the  subject  he  referred  to  Dr.  Sloan's  insinuation  that  Dr.  Boxall's 
cases  had  not  been  carefully  treated.  Sepsis  had  for  some  years' 
beeu  entirely  abolished  at  the  general  lying-in  hospital.  Dr.  Sloan 
did  not  appear  to  have  been  so  successful  in  his  own  practice  at 
Glasgow.  Dr.  Champneys  thought  it  strange  that  Dr.  Boxall  had 
been  accused  of  want  of  care  by  a  gentleman  who  attributed  his 
own  results  to  '"dirty  enemas.''  Routine  use  of  vaginal  douches 
might  not  be  absolutely  necessary,  in  private  at  least;  they  were 
far  less  important  than  antiseptic  cleanliness  of  the  hands.  Still 
Dr.  Champneys  had  used  routine  douches  for  years  and  years,  and 
was  more  satisfied  than  ever  with  them;  they  proved  beneficial  in 
several  ways.  The  material  to  be  used  for  the  injcftidns  was  open 
to  debate.  In  ordinary  cases  he  did  not  use  suliliuiate,  on  account 
of  the  risk  of  mercurialism.  and  a  weak  antiseptic,  such  as  iodine, 
would  probably  suffice,  excci)t  in  special  cases,  at  an  institution 
like  the  General  Lying-in  Ilnspita],  where  the  midwives  and 
nurses  so  thoroughly  understand  the  antiseptic  system.  Dr. 
Champneys  did  not  see  how  the  semi-prone  position  could  be  the 
best  when  vaginal  injections  were  employed.    It  was  highly  in- 
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convenient,  the  bed  would  be  with  difficulty  kept  drj-,  and  gra\-i- 
tation  of  the  injection  into  the  uterus  and  subsequent  absorption 
would  be  favored  rather  than  prevented.  He  regretted  to  hear 
about  the  " germ-resisting  power"  of  a  woman.  In  the  old  days 
before  antiseptics,  young,  healthy  women  succumbed  in  large 
numbers  to  puerperal  fever. 

Dr.  Herman  had  noted,  in  his  own  experience,  a  frequency  of 
mercurialism  nearly  the  same  as  in  Dr.  Boxall's  series  of  cases. 
Assuming  idiosyncrasy  was  the  reason  of  the  mercurialism,  it 
appears  that  this  idiosyncrasy  was  present  in  about  five  per  cent 
of  all  cases.  Dr.  Herman  could  not  trace  any  connection  between 
weather  and  the  occurrence  of  mercurialism.  He  had  seen  a  tem- 
porary trace  of  albumin  in  the  urine  in  onlj-  two  out  of  the  eleven 
cases  of  mercurialism  in  his  own  hospital  practice  (referring  to 
onehundicil  and  eighty-two  patients  admitted  into  the  General 
Lying  in  Hospital  in  the  first  half  of  1886 ;  in  two  out  of  the  eleven 
cases,  it  was  not  certain  that  the  symptoms  were  really  due  to 
mercury).  In  two  cases  of  Bright's  disease  during  pregnancy, 
sublimate  douches,  administered  as  in  all  the  other  hospital 
patients,  had  caused  no  symptoms  of  poisoning.  Anemic  patients 
were  not  specially  prone  to  mercurialism.  Altogether  perchloride 
of  mercury  was  the  best  antiseptic  in  hospital  practice.  It  was 
not  so  safe  in  private  cases,  excepting  under  two  conditions.  The 
nurse  who  gave  the  douche  should  know  the  dangers  of  balloon- 
inK  of  the  vagina  and  how  to  prevent  it ;  secondly,  the  obstetrician 
sliuuld  attend  the  case  at  least  daily,  so  that  he  might  perceive  the 
fiist  symptnins  nf  mercurialism.  When  he  ceased  his  daily  visits. 
the  use  of  sublimate  should  be  left  off.  '"Germ-resisting  power" 
should  not  be  trusted.  He  could  not  offer  information  as  to  the 
effect  of  subUinate  douches  in  septicemia,  for  during  the  two 
and  a  half  years  he  had  been  attached  to  that  institution,  there 
had  been  no  case  of  that  grave  complication. 

Dr.  Cullingworth  laid  greater  stress  on  cleanliness  of  hands, 
instruments,  sponges,  and  everything  brought  into  contact  with 
the  genital  tract,  than  to  uterine  and  vaginal  injections.  It  was 
<luestionable  whether  germicide  soluiions  should  be  introduced 
into  the  body  of  the  jiaticiit.  It  was  not  the  organisms  already 
tliere,  but  those  which  might  be  introduced  from  without  which 
were  to  be  feared.  To  prevent  the  ingress  of  the  latter  was  the 
object  of  antiseptic  midwifery:  this  object  was  obtained  by  effi- 
cient disinfection  of  the  hands,  instruments,  etc.,  by  jn-ocesses 
which  did  not  involve  any  danger  of  mercurialism.  The  antiseptic 
method  must  not  be  made  too  complicated,  else  practitioners  could 
not  adopt  it.  Warm  vaginal  iniections  were  both  southing  and 
useful;  they,  above  all,  promotea  cleanliness,  wliich  could  be  ob- 
t.iinrd  by  harmless  ingredients  as  easily  as  by  poisons  likesubli- 
niate.  Even  in  cases  of  sapremia,  where  at  "least  one  thorough 
intra-uterine  injection  was  of  value,  milder  chemical  agents  than 
sublimate  were  iirobubly  sufficient.  Chemical  ju-oducts  of  docom- 
]iosition  appanntly  caused  the  harm  in  these  ca.ses,  as  the  symp- 
toms disappi'.ircd  as  .soon  a.s  tiie  uterus  was  emi>tied.  When 
septicemic  synii)toms  had  developed,  it  was  useless  to  emploj' 
sublimate,  for  no  douche  could  reach  germs  which  had  already 
entered  the  circulation. 

])R.  Leitii  Napier  thought  that,  in  jirivate  practice,  a  hot  satu- 
rated .solution  of  boracic  acid  was  best  for  douches.  In  hospitals, 
sublimate  solutions  were  suitable,  but  thev  should  be  verv  dilute?. 
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Strong  preparations  coagulated  albumin :  it  seemed  better  to  em- 
ploy a  solution  Tvliich,  by  absorption,  might  act  generally  as  well 
as  locally.  He  thought  that  mercury  was  eliminated  not  only  by 
the  intestine  (where  the  unabsorbed  portion  was  found  as  an  insol- 
uble sulphide),  but  by  all  the  secretions. 

Dr.  Routh  here  observed  that  during  convalescence  he  almost 
invariably  employed  iodine  or  Condy  "s  fluid  for  vaginal  injections, 
and  that,  as  to  the  good  eiifect  of  the  mercui-ial  solution  (which  Dr. 
Cullingworth  doubted)  in  the  septic  case,  "  the  proof  of  the  pud- 
ding was  in  the  eating,"'  as  complete  cure  occurred. 

Dr.  Lewers  said  that,  during  the  year  1887.  nine  hundred  and 
sixty -two  women  had  been  delivered  in  Queen  Charlotte's  Lying-in 
Hospital,  with  only  two  deaths. 

Dr.  Boxall  then  replied.  He  thought  that  the  direct  passage  of 
sublimate  into  the  system  was  quite  exceptional,  and  occurred 
when  other  antiseptics  were  used.  In  the  ndes  for  the  adminis- 
tration of  the  douche,  included  in  his  paper,  he  had  made  allow- 
ance for  ballooning  of  the  vagina  and  uterus.  The  coagulating 
action  of  sublimate  did  not  necessarily  imply  that  its  antiseptic 
influence  was  strictl.y  local,  still  less  that  absorption  of  mercury 
was  prevented.  The  coagulation  at  first  formed  was  soluble  in 
excess  of  albumin.  Sublimate  brought  into  contact  with  albumin 
was  at  first  precipitated,  and  mercury  in  considerable  quantity 
might  thus  be  retained  within  the  passage.';.  But  the  action  of  the 
albumin  of  the  blood  and  tissues  dissolved  the  coagulum,  which 
was  then  liable  to  be  absorbed.  The  primary  precipitation  of  the 
mercury  tended  to  retention  (hence  a  further  i-eason,  were  any 
needed,  for  complete  evacuation  of  the  uterus),  whereas  the 
faculty  for  being  redissolved  might  ultimately  result  in  a  large 
influx  into  the  tissues.  Whether  the  solution  of  albuminate  in 
excess  of  albumin  was  itself  a  reliable  antiseptic  required  elucida- 
tion. In  conclusion,  Di".  Boxall  insisted  on  the  superiority  of 
perchloride  of  mercury  over  iodine  and  other  antiseptic  agents. 
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(From  the  Cenfralblatt  fiir  Qyndkologie.) 


The  President,  Kaltenbach,  of  Leipsic,  opened  the  Congress. 
After  he  had  cordially  welcomed  those  present,  and  alluded  to  the 
passing  away  of  the  Emperor  William,  he  called  attention  to  the 
gratifying  progress  made  by  the  Society,  and  emphasized  the 
necessity  for  a  combined  cultivation  of  obstetrics  and  gyne- 
cology. 
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The  first  paper  was  real  by  Duehrssen  (Berlin)  on 

THE  INTERCHANGE  OF  MATTER    BETWEEN  MOTHER   AND  FETUS. 

D.,  following  Gusserow,  gave  parturient  women  benzoic  acid, 
and  found  it,  as  had  Gusserow,  as  hippuric  acid  iu  the  urine  of  the 
child,  and  in  the  amniotic  fluid.  While,  however.  Gusserow's  ex- 
periments admit  the  possibility  of  the  hippuric  acid,  as  such, 
having  passed  over  to  the  fetus,  D.  could  exclude  this,  as  he  had 
found  only  benzoic  acid  in  the  placentae  of  six  cases.  Conse- 
quently the  hippuric  acid,  the  presence  of  which  D.  demonstrated  in 
the  fetal  urine  of  three  of  these  cases,  could  have  been  formed  of 
benzoic  acid  only  in  the  kidneys  of  the  fetus.  That  the  benzoic 
acid  is  not  transuded  directly  from  the  decidual  vessels  into  the 
amniotic  fluid,  is  shown  by  the  circumstances  that  neither  D.  nor 
Gusserow  had  ever  found  benzoic  acid  in  the  amniotic  fluid,  while 
both  found  hippuric  acid  in  this  liquid  four  times.  The  experi- 
ments of  D.  had,  therefore,  confirmed  the  conclusion  of  Gusserow, 
that  at  the  end  of  gestation  the  fetal  kidneys  performed  functions 
similar  to  those  of  the  adult,  that  they  convert  benzoic  into  hip- 
puric acid,  and  that  they  produce  urine  which  is  voided  from  time 
to  time  into  the  amniotic  fluid,  prior  to  the  rupture  of  the  mem- 
branes. That  the  fetal  kidneys  functionate  as  early  as  the  second 
half  of  pregnancy,  is  shown  by  the  fact  that  D. ,  in  t  wo  cases  of  preg- 
nancy in  the  fourth  and  eighth  month  respectively,  likewise  found 
no  benzoic  acid  in  the  amniotic  fluid.  The  absence  of  benzoic  acid 
in  the  amniotic  fluid  also  renders  untenable  the  hj-pothesis  of 
Fehling,  according  to  which  the  amniotic  fluid  is  in  part  a  trans- 
;idation  from  the  vessels  of  the  umbilical  cord.  D.,  consequently. 
has  given  the  world  the  first  positive  evidence  that  at  the  end  of 
pregnancy  the  nourishment  of  the  fetus  takes  place  exclusively 
through  the  medium  of  the  placenta,  and  that  at  the  end  of  preg 
nancy  the  amniotic  fluid  is  an  excretion  of  the  fetus. 

Wiener  (Breslau)  corroborated  the  views  of  the  previous 
speaker. 

Ahlfeld  (Marburg)  did  not  consider  the  anmioiic  fluid  as  an 
essential  aliment ;  but  since  it  contains  albumin,  the  fetus  might 
take  it  up  by  intra-uterine  deglutition. 

Dr.  Fehlinc;  (Basle). — The  author  proves  only,  what  he  himself 
does  not  doubt,  that  the  fetus  secretes :  but  he  does  not  sliow  how 
nuich,  nor  does  he  jirovc  that  the  amniotic  fluid  contains  only 
fluids  of  excretion.  Whence  comes  the  oft  enormous  quantity  of 
albumin  in  the  amniotic  fluids 

Duehrssen  cannot  admit  that  the  liquor  amnii  represents  a 
transudation  from  the  maternal  vessels.  Tiie  i)roof  of  tliis.  which 
is  necessary  for  his  theory,  has  not  yet  been  furnished  by  Ahlfeld. 
Sanger's  continual  administration  of  benzoic  acid  tluring  preg- 
nancy, after  t'chling's  incthdd,  leads  to  no  result,  as  the  hippuric 
acid  disappears  again  very  rapidly  from  the  fetal  urine  and  the 
anniiotic  fluid.  The  presence  of  albumin  in  the  amniotic  fluid 
may  dati-  fi'om  the  first  half  of  pregnancy  and  be  furnished  by 
Jungbluth's  vessels. 
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WiNCKEL  (Munich),  in  his  paper, 

HOW   TO  EXPEDITE  THE  DELIVERY  OF  THE  AFTER-COMING  HEAD, 

discusses  the  twenty-one  methods  serviceable  for  this  purpose. 
Finally  he  treats  at  sonae  length  of  the  following  method,  first  em- 
ployed by  Wiegand  (1800),  more  recently  by  Chami>etier  de  Eibes, 
A.  Martin,  and  the  author.  Immediately  after  freeing  the  second 
arm.  two  fingers  of  the  hand  corresponding  to  the  face  are  inserted 
deeply  into  the  child's  mouth,  while  the  other  hand  lifts  the  trunk 
lightly  aside;  by  pressure  upon  the  root  of  the  tongue  the  chin  is 
depressed  as  far  as  possible,  so  that  it  almost  touches  the  neck ; 
then  the  trunk  of  the  child  is  laid  on  the  forearm  corresponding  to 
the  hand  the  fingers  of  which  are  in  the  child's  mouth.  It  is  not 
the  office  of  the  hand  to  make  traction,  but  only  to  direct  the  exit 
of  the  head  by  means  of  the  descending  chin.  By  the  flexion  of 
the  chin,  the  occiput  is  considerably  elevated  in  the  uterus,  and  it 
can  be  grasped  much  more  easily  through  the  latter  by  the  free 
hand,  which  then  presses  the  head,  rotating  it  around  its  transverse 
diameter  from  the  occiput  towards  the  side  of  the  face,  through 
the  contracted  pelvic  inlet;  whereby,  if  there  be  great  pelvic  in- 
chnation,  an  easy  rotation  around  the  sagittal  suture  of  the  skull 
is  at  the  same  time  accomplished.  As  soon  as  the  skull  is  squeezed 
into  the  lesser  pelvis— which  is  often  effected  with  astonishing 
ease — the  face  of  the  child  is  turned  backwards,  and  the  trunk 
slowly  lifted  over  the  abdomen  of  the  parturient,  while  pressure  is 
kept  up  by  the  external  hand.  Special  support  of  the  perineum  is 
not  required.  This  very  gentle  manipulation,  which  W.  had 
caused  to  be  used  in  twenty  cases,  is  not  suitable  where  the  abdo- 
minal walls  are  very  fat,  and  where  inflammatory  conditions  or 
lacerations  of  the  uterus  or  vagina  are  present. 

Olshausen  (Berlin)  believed  that  the  simple  engagement  of  the 
head  is  not  sufficient,  because  the  pelves  are  usually  flat  in  the 
cases  where  we  operate. 

Schultze  (Jena),  who  does  not  draw  down  the  head  by  the  chin, 
but  by  the  forehead  with  the  whole  hand,  was  of  the  same 
opinion. 

A.  Martin  (Berlin)  agreed  with  W.,  but  counselled  against  the 
manipulation  of  Schultze,  as  time  is  lost  by  it. 

Breisky  (Vienna)  desired  that  two  points  be  borne  in, mind: 
1.  Pressure  on  the  after-coming  head  can  be  exerted  advantage- 
ously and  without  danger  only  in  the  contracting,  not  in  the 
paralyzed,  portion  of  the  parturient  canal.  2.  As  the  fingers  in- 
serted in  the  mouth  of  the  child  can  readily  jn-oduce  infection  of 
this  region,  either  the  chin  or  the  upper  maxilla  should  be  drawn 
upon. 

Veit  (Berlin)  feared  also  rupture  of  the  uterus. 

WiNCKEL,  in  closing  the  discussion,  remarked  that  traction  does 
not  come  into  play,  and  that  the  external  force  is  very  sUght. 
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DoHRN  (Konigsberg)  read  a  paper  on 

THE  QUESTION  OF  THE  TKEATMENT  OF  THE  THIRD  STAGE  OF  LABOR, 

Illustrated  by  diagrams.  After  D.  had  stated  that  he  to-day  held 
essentially  the  same  views  ho  had  expressed  as  early  as  1880,  he 
pointed  out  the  advantage  of  Crede's  method,  but  predicted  a 
great  future  for  the  expectant  plan.  On  Plate  I.  he  demon- 
strated the  Lemser-Schiiltze  mode  of  separating  the  placenta;  the 
retro-placental  hemorrhage,  which  at  the  same  time  acts  as  a 
tampon  and  assists  the  propulsion  of  the  placenta,  ho  estimates,  as 
a  result  of  five  hundred  observations,  at  an  average  of  three  hun- 
dred and  five  grammes.  D.  considers  this  method  as  the  more 
frequent  in  the  ratio  of  four  to  one.  Plate  II.  delineates  the 
method  of  Duncan,  in  which  the  placenta  emerges  by  its  margin. 
Plate  III.  represents  the  old  method  (traction  on  the  cord).  Plate 
IV.  shows  Crede's  method  correctly  employed.  Plate  V.,  the 
same,  incoi*rectly  used. 
In  connection  with  this  subject,  Dr.  Fehling  (.Basle)  spoke  of 

THE  mechanism  OF  PLACENTAL  SEPARATION. 

While  in  Germany  Schultze's  viev/s  had  found  the  most  adhe- 
rents, gynecologists  in  America  advocated  those  of  Duncan.  Of 
eighty-one  cases,  F.  obser%'ed  in  fifty-seven  Duncan's,  in  five 
Schultze's,  and  in  nineteen  the  nii.xed  mode  of  separation.  He 
considers  the  mode  of  Duncan  the  usual  one;  that  of  Schultze  oc- 
curs mainly  through  traction  upon  the  cord.  The  retro-placental 
effusion  of  blood  can  have  no  influence  on  the  detachment  of  the 
placenta;  it  can  at  most  take  place  only  after  the  fii-st  pain,  of 
which  fact  he  had  convinced  himself  by  experiments  under  chlo- 
roform. The  bleeding  is  arrested  by  thrombi  resulting  from  the 
retro-placental  hemorrliage. 

In  the  discussion  of  the  last  two  papers,  the  following  gentle- 
men participated : 

ScHATZ  (Rostock). — In  practice  the  expectant  plan  was  not  pos- 
sible :  the  loss  of  blood  is  considerable. 

Winckel  nbserved  in  one  hundred  cases  seventy-nine  where 
Schultzt''s  mode  of  separation  occurred ;  he,  too,  employs  the  ex- 
pectant plan,  but  expresses  the  placenta  after  two  hours: 
liemorrhage  is  always  present. 

Lahs  is  in  favor  of  the  modified  Crede  procedure,  and  considere 
Duncan's  the  more  frequent  mode  of  separation. 

Ahlfeld  saw  nu  hemorrhage  before  the  expulsion  of  the  pla- 
centa ill  forty  per  cent  of  the  cases;  the  loss  of  blood  in  the  first 
hours  aiiiouiitcd,  :iii  the  average,  to  four  hundred  and  ninety-five 
grammes.  Sfcoiulary  hemorrhage  did  not  occur.  In  the  last  five 
or  six  years  he  had  not  found  it  necessary  to  use  any  styptios  in 
his  procedure:  at  most,  here  and  there  massage  was  required. 
The  expectant  (ilaii  is  not  apjilicable  where  hemorrh;ige  is  present. 
The  placenta  had  to  be  manually  se])arated  in  but  0. ■5-0.4  per  cent 
of  the  crises;  with  Crede's  method  in  seven  jier  cent. 

In  closing  the  discussion,  Dohrn  remarked  that  the  fii"st  detach- 
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ment  of  the  placenta  was  caused  by  contractions,  after  which  the 
efi'usion  of  blood  comes  into  play.     Among  one  thousand  cases,  he 
resorted  to  Crede's  method  only  when  the  need  was  urgent,  other- 
wise he  followed  the  expectant  plan,  like  Winckel. 
Werth  (Kiel)  spoke  on 

THE  ORIGIN   OF   PSYCHOSES    FOLLOWING  OPERATIONS    UPON  THE 
FEMALE  GENITAL  APPARATUS. 

He  had  observed  altogether  six  cases  of  psychoses— two  after 
thirty-two  total  extirpations,  two  after  one  hundred  and  sixty 
ovariotomies,  and  two  after  thirty-six  castrations.  In  five  cases 
they  took  the  form  of  melancholia,  in  one  that  of  active  melan- 
cholia. The  affection  occurred  in  two  cases,  respectively,  on  the 
fifth  and  eighth  day  after  operation ;  in  two,  after  two  to  three 
weeks;  in  two,  after  discharge  from  the  institution.  Three  re- 
covered, one  on  the  fifteenth  day,  one  after  four  months,  and  one 
at  the  end  of  from  six  to  eight  months;  two  were  not  relieved; 
one  committed  suicide  three  and  one-half  months  after  the  opera- 
tion. Three  were  hereditarily  tainted ;  three  had  passed  the  men- 
opause (one  total  extirpation  and  two  ovariotomies).  He  cannot 
ascribe  the  cases  to  iodoform  intoxication;  in  one  case  he  had  used 
no  iodoform  at  all;  in  three  only  very  small  quantities;  in  two,  a 
larger  amount.  Landau's  explanation,  according  to  which  these 
psychoses  were  functional  disturbances  (phenomena  of  interrup- 
tion) produced  by  mutilation  of  the  sexual  organs,  W.  could  not 
accept,  as  three  of  his  cases  were  of  an  age  which  excluaed  any 
kind  of  genital  function.  In  two  cases  he  is  inclined  to  refer  the 
psychoses  back  to  psychological  causes ;  one  resulted  in  connec- 
tion with  irrigation  of  the  bladder,  while  in  another  the  woman 
had  passed  through  a  psychical  emotion  previous  to  the  operation. 

Dr.  Saenger  (Leipsic). — The  psychosis  is  already  latent  in  most 
cases ;  the  operation  only  constitutes  the  irritant  that  causes  it  to 
manifest  itself.  The  treatment  of  the  original  malady  should  in  no 
wise  be  altered  because  of  the  psychosis. 

Martin  likewise  does  not  attribute  a  particular  role  to  gyneco- 
logical operations  in  the  production  of  cerebral  disturbances,  as 
psychoses  had  been  observed  after  other  surgical  procedures  ; 
possibly  caution  should  be  observed  in  operating  upon  women 
psychically  diseased. 

Ahlfeld  agreed  with  Martin. 

Frommkl  (Berlin)  had  seen  two  similar  cases;  the  one  was  a  no- 
torious drunkard,  the  other  had  to  be  removed  to  an  insane  asy- 
lum six  weeks  after  the  operation. 

Schwartz  (Halle)  spoke  on 

THE  therapeutics  OF   EXTRA-UTERINE  PREGNANCY, 

and  arrayed  himself  in  favor  of  operative  treatment.  If  the  bleed- 
ing occurs  beneath  the  peritoneum,  that  is,  is  encapsulated,  the 
expectant  plan  is  admissible;  but  should  improvement  fail  to  take 
place,  resort  must  be  had  to  operation.  Where  hemorrhage  into 
63 
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the  abdominal  cavity  ensues,  and  the  tumor  thus  formed  is  palpa- 
ble thi'ough  the  abdominal  walls,  he  resorts  at  once  to  operation. 

WiNCKEL  stated  that  he  had  injected  solutions  of  morphine 
into  the  tumor  in  seven  cases  of  tubal  pregnancy,  five  times  with 
success.  In  one  case  he  caused  two  fetuses,  one'  in  either  tube,  to 
shrivel  in  the  course  of  two  years;  the  autopsy  obtained  later  dis- 
closed a  calcified  fetus  in  each  tube. 

Veit  did  not  believe  that  any  one  would  so  readily  make  up 
his  mind  to  use  injections  when  in  doubt.  He  had  operated  in  seven 
uncomplicated  cases  with  the  best  success;  in  addition,  three 
times  on  morlbimd  subjects ;  one  he  lost  by  sepsis,  one  probably  by 
absorption  of  blood ;  the  third  case  recovered  in  spite  of  three 
succes.?ive  hemorrhages.  In  advanced  stages  of  pregnancy  he 
operated  on  principle ;  he  remained  expectant  only  where  the  fetus 
was  dead. 

WiEDOw  (Freiburg  i.  B.)  spoke  in  favor  of  the  expectant  plan,  as 
he  found  it  hardly  possible  to  check  secondary  hemorrhage  in  ten 
cases. 

Martin  considered  Winckel's  method  very  risky,  because  of  the 
danger  to  the  intestines.  In  uncomplicated  cases  he  performed 
laparotomy. 

LoEHLEiN  (Berlin!  expressed  the  same  views. 

Dr.  Ziegexspeck  advocated  Winckols  method;  in  one  case  he 
punctured  the  intestines  ten  times  without  deleterious  result. 

Schwartz  said  Winckers  method  encouraged  him  in  his  own 
plan  of  treatment,  because  patients  never  were  cured  by  the 
former,  and  because  the  ovisac  is  not  accessible  through  the  abdo- 
minal walls  in  the  early  weeks. 

Saenger  (Leipsic)  presented  five  women  upon  whom 

TAIT'S  FLAP  perineorrhaphy 

had  been  performed,  in  one  case  in  connection  with  trachelor- 
rhaphy, in  four  as  the  last  step  in  the  operation  for  prolapsus; 
prompt  recovery  in  all  cases. 
He  also  showed  two  cases  of  simple 

ABDOMINAL  FIXATION    OF  THE   RETROFLEXED  UTERI'S, 

one  of  which  was  described  as  No.  7  in  CeufralbJatt  fiir  Gynakolo- 
gie.  No.  3,  1888.  Complete,  permanent  recovery.  The  second 
case  was  operated  upon  at  the  end  of  February,  for  exaggerated 
retroflexion  of  the  uterus  with  severe  symptoms.  The  uterus 
rests  against  the  anterior  abdominal  wall,  but  still  presents  evi- 
dences of  retroversion  of  the  fundus.  He  also  related  another 
ca.-'e,  comnumicated  in  writing  by  E.  Friinkel  (Breslau),  in  which 
violent  symi)tums  of  retroflexion  were  cured  by  ventral  fixation. 
Olshausen  (Berlin)  presented  a  case  of 

ABDOMINAL  FIXATION  OF  THE  RETROFLEXED  UTERI'S, 

also  two  women  upon  whom  he  had  performed  total  vaginal  ex- 
tirpation of  the  uterus  for  carcinoma,  seven  and  five  yeiii-s  ago, 
respectively,  in  all  of  whom  no  relapse  appeared;  he  called  to 
mind,  in  this  connection,  two  more  cases  which  had  remained  free 
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from  relapse  for  sis  years.  He  called  attention  to  the  fact  that 
the  time-limit  for  the  occurrence  of  a  relapse  must  not  be  made 
short;  one  year,  as  Martin  declares,  is  too  short  a  pei'iod ;  it  should 
he  at  least  two  years  in  duration,  as  O.  observed  a  relapse  occur- 
ring three  and  one-half  years  after  the  operation.  In  the  case 
of  a  multipara  suffering  from  osteomalacia,  symptoms  of  incar- 
ceration manifested  themselves  in  the  third  month  of  pregnancy; 
efforts  at  reposition  were  fruitless,  two  repeated  tappings  yielded 
no  fluid,  so  that  O.  was  compelled  to  perform  total  extirpation 
per  vaginam;  the  woman  recovered. 
Martin  (Berlin),  in  his  paper  on 


reported  the  results  of  the  examination  of  20.5  myomata  of  the 
corpus  uteri  removed  by  operation.  Fatty  degenei-ation,  7;  3  of 
them  in  the  stage  of  calcification;  suppurative  processes,  10; 
these  tumors  were,  for  the  most  part,  submucous,  or  iatra- 
mural  myomata  with  a  subnuicous  seat,  but  which  had  entered 
the  cavity  of  the  uterus  by  the  erosion  of  the  mucous  membrane ; 
edema  in  the  grov/ths  (phenomenon  of  stasis),  11,  in  women 
reduced  by  lo.?s  of  blood;  cystic  myomata,  8;  telangiectasis,  3; 
sarcomatous  transformation,  6;  fibroid  sarcoma,  pediculated  and 
without  capsule,  2;  incapsulated  intra-parietal  growths,  4;  2  of 
these  cases  died  of  relapse,  seven  and  four  months,  respectively, 
after  the  operation;  complication  with  carcinoma,  9  times  (cervi- 
cal carcinoma,  7;  corpus  carcinoma,  2). 

ZvvEiFEL  (Leipsic)  read  a  paper  on  the 

TREVTMENT  OF  THE   PEDICLE    IN   MYOMOT03IY. 

After  considering  the  two  (extra-  and  intra-peritoneal)  modes 
of  treatment,  and  speaking  against  the  use  of  dropped  rubber  liga- 
tures (Olshausen),  he  proceeded  to  the  discussion  of  his  method, 
which  he  at  first — as  he  had  already  explained  at  Salzburg — car- 
ried out  by  ligating  the  pedicle  in  four  parts,  and  sewing  it  over 
with  a  covering  suture.  Since  then  he  had  improved  his  method 
by  using  Bruns'  stem-needles;  the  broad  ligaments  are  pierced  with 
these  in  various  places,  and  threads  attached,  the  ends  of  which 
are  held  in  the  jaws  of  a  clamp;  after  all  the  threads  have  been 
inserted,  they  are  simply  tied  from  both  sides,  excepting  the  last 
one,  and  the  ligament  cut  through  up  to  the  last  thread.  The  rub- 
ber tube  is  then  applied,  the  terminal  folds  inclosed  in  it  and  drawn 
taut;  after  this,  the  stump  is  cut  off  transversely  and  sutured;  it 
is  thoroughly  trimmed,  a  quilted  suture  inserted,  and  dropped. 
Of  the  twenty-three  my  omotomies,  he  employed  the  uninterrupted 
tier  suture  in  nine ;  the  last  cases  recovering  without  any  disturb- 
ance. 
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In  connection  with  this  subject,  Fritsch  iBreslau)  spoke  of 

MYOMOTOMY. 

His  first  myotomies  he  had  performed  according  to  Olshausen, 
the  elastic  ligature  being  dropped ;  contrary  to  Zweifel's  ex- 
perience, however,  he  had  never  seen  necrosis  follow.  At  a  later 
period,  he  confined  himself  to  the  Schroeder-Hofmeier  method, 
from  the  principles  of  which  Zweifel  does  not  depart  in  any  essen- 
tial particular,  but  discarded  as  superfluous,  after  a  single  trial, 
the  use  of  the  tier  suture.  Being  unable  to  obtain  favorable  re- 
sults by  this  method  (of  thirty-nine,  he  lost  twelve  cases),  and  as 
Hegar's  operation  appeared  inapplicable  because  of  necrosis  of  the 
stump,  he  treated  the  pedicle  after  Wolfler,  Hacker,  and  Sanger, 
with  the  following  modification:  After  the  uterus  is  rolled 
forward,  the  upper  angle  of  the  wound  is  closed  (to  prevent 
escape  of  the  intestines) ;  the  broad  ligaments  are  then  tied  with 
Deschamps'  needles,  and  the  elastic  ligature  temporarily  applied ; 
the  uterus  is  then  cut  oflf,  not  on  a  level,  but  in  such  a  manner 
that  its  longitudinal  diameter  runs  parallel  with  the  corner  of  the 
abdominal  wound,  that  is.  so  that  it  is  united  from  right  to  left; 
the  broad  ligaments  are  sutured  to  the  stump  with  a  few  fine 
threads;  its  upper  portion,  with  peritoneum  sewed  over  it,  now 
lies  extra-peritoneal.  The  funnel-shaped  wound  is  dusted  with 
iodoform  and  filled  with  iodoform  gauze,  and  over  this  a  typical 
LLster  dressing  is  applied.  On  the  ninth  day,  the  dressings  are 
changed  and  the  sutures  successively  removed.  After  the  wound 
has  united,  it  impresses  one  as  an  ordinary  laparotomy  wound. 
F.  operated  on  nineteen  cases  in  this  manner,  all  recovering;  one 
woman  was  discharged  as  early  as  the  thirteenth  day  after  the 
operation. 

In  myomata  of  the  broad  ligament,  F.  preserves  the  uterus ;  the 
growth  itself  is  enucleated,  and  the  sac  stitched  to  the  abdominal 
wound.  Resection  of  the  sac  and  drainage  through  the  vagina,  as 
Martin  has  advised,  he  considers  unsuitable.  The  enucleation  of 
the  myoma  from  the  uterus,  according  to  Martin,  will  serve  to 
render  oophorectomy  in  these  cases  superfluous. 

Olshausen  confirmed  Fritsch's  statement  that  the  elastic  liga- 
tion of  the  stump  does  not  produce  necrosis  in  it ;  the  occurrence 
of  abscesses,  too,  is  rare,  particularly  if  the  tube  has  been  thor- 
oughly disinfected.  .\t  any  rate,  tne  nutrition  of  the  stump  is 
reduced,  for  which  reason,  since  his  removal  to  Berlin.  O.  does  not 
drop  the  elastic  ligature.  The  ligation  of  the  broad  ligaments  in 
four  portions,  as  Zweifel  recdinmends,  is  unni'Cess;\ry  ;  it  is  amply 
sudicient  to  liKatc  the  infuiulibulnpelvii-  li;j:anu'nt,  aLing  which 
large  vessels  extend.  In  dressing  the  stuinii.  we  should  guard 
against  secondary  lieinorriiage  liy  tiie  ligation  of  the  uterine  artery. 
The  multiple  tlirough-and-tlirougli  stiteliing  of  the  stump  by 
Zweifel  ().  considers  liable  to  give  rise  to  sejisis,  as  tlu>  cervical 
canal  is  also  pierced  by  it.  ().  first  excises  the  cervical  mucous 
membrane  and  disinfects  the  canal  with  sublimate  pledgets;  he 
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then  sews  it  up  with  catgut,  and  finally  covers  the  stump  with 
peritoneum.     Fritsch's  suggestion  appeared  to  him  very  useful. 

WiEDOw  is  also  of  the  opinion  that  sepsis  originates  very  fre- 
quently in  the  cervical  canal  i  three  cases  that  resulted  unfavor- 
ably induced  Hegar  to  avoid  dropping  the  elastic  ligature.  The 
dead  tissue  Hegar  treats  similar  to  Fritsch.  He  still  values 
castration  very  highly,  as  its  mortality  is  less  than  that  of  myo- 
motomy .    He  prefers  the  Deschamps  needles  to  those  of  Biams. 

HoFMEiER  was  convinced  that  the  intra-peritoneal  method  is 
capable  of  better  results — it  only  needs  to  be  improved.  The 
stump  is  sutured  solely  to  prevent  hemorrhage  and  sepsis.  It  is 
superfluous  to  do  so,  however,  if  the  cervical  mucous  membrane 
be  thoroughly  disinfected  and  the  Ugation  of  the  vessels  accurately 
accomplished.  He  simply  hems  the  stump  after  thoroughly  dis- 
infecting the  cervical  canal. 

Frommel  observed  no  secondary  hemorrhage  either  in  Schro- 
der's or  in  his  own  practice.  Fifteen  cases  progressed  smoothly ; 
his  sixteenth  case  he  recently  lost  of  intestinal  obstruction  on  the 
seventh  day  after  the  operation;  the  autop.sy  revealed  complete 
imion  of  the  stump,  and  not  a  drop  of  blood  was  found  in  the  ab- 
dominal cavity.  In  three  cases  where  he  had  enucleated  the  tumor, 
he  sutured  and  dropped  the  resected  sac  with  great  success. 

Breisky  spoke  in  favor  of  the  extra-peritoneal  treatment.  He 
showed  that  Gersuny  had  employed  the  sagittal  suture  for  the 
stump  fully  one  year  before  Fritsch.  B.  now  drains  exclusively' 
with  iodoform  wicks,  and  can  recommend  them  warmly. 

DoHRN  had  seen  no  evil  results  follow  the  dropping  of  the  elastic 
tube. 

Kaltenbach  found  nothing  new  in  the  two  methods  advanced ; 
that  of  Zweifel  is  an  intra-peritoneal,  Fritsch's  an  extra-peritoneal 
operation.  The  results  of  the  extra- peritoneal  methods  are  better. 
The  method  of  Zweifel  he  considers  as  a  step  backward  to  the 
period  of  multiple  ligations,  and  it  also  apj:ieared  to  him  untrust- 
worthy with  regard  to  disinfection  of  the  cervical  canal.  He  does 
not  recommend  the  use  of  the  actual  cautery,  as  the  eschar  is 
very  prone  to  decomposition.  He  considers  castration  decidedly 
indicated  in  small  multiple  myomata. 

Zweifel  pointed  out  that,  according  to  his  experience,  the  intra- 
peritoneal method  does  not  sufficiently  insure  against  secondary 
hemorrhage.  The  method  of  Fritsch  possesses  the  advantages 
and  drawbacks  of  the  extra-peritoneal  operation. 

Martin  is  an  advocate  of  the  intra-peritoneal  method ;  he,  like 
Fritsch,  prefers  enucleation  to  castration,  especially  in  the  case  of 
younger  persons.  Since  he  has  had  unpleasant  experiences  with 
silk  (abscess  formation  and  occlusion  of  the  gut),  he  used  juniper- 
catgut  exclusively,  and  is  very  well  satisfied  with  this  material. 

Skutsch  (Jena)  read  a  paper  on 

THE  THERAPEUTICS  OF   RETROFLEXION  OF  THE  UTERUS. 

So  long  as  we  are  unable  to  employ  causal  therapeutics  in  cases 
of  retroflexion  of  the  uterus  dependent  upon  anomalies  of  the  sup- 
porting apparatus  of  that  organ,  we  must  resort  to  a  substitute  for 
the  lost  function  of  the  uterine  attachments;  this  substitution  the 
pessary  is  designed  to  perform,  -with  which  better  results  are 
obtainable  than  are  generally  reported.     Failure  in  the  treatment 
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by  pessaries  is  often  due  to  the  fact  that  instrumeuts  are  used 
which  are  not  suitable  for  the  cases  they  are  intended  to  relieve, 
■and,  further,  in  that  the  obstacles  to  the  reposition  of  the  uterus 
to  its  normal  position,  or  to  its  permanent  retention  there,  are  not 
completely,  if  at  all,  removed.  Those  cases  in  which  peritoneal 
adhesions  exist  too  firm  to  admit  of  separation  (according  to 
Schultze's  method),  as  well  as  cases  with  extensive  parametric 
cicatrices,  are  generally  incorrigible.  But  even  in  such  cases  a 
cure  is  sometimes  possible  without  resorting  to  a  capital  operation 
(laparotomy),  by  bringing  about  a  state  suitable  for  suucessfid 
treatment  with  pessaries.  This  is  accomplished  by  gradual  stretch- 
ing and  methodical  massage  of  the  restraining  adhesions  and 
cicatrices. 

For  three  years  past  S.  has  acted  on  this  principle.  The  fii-st 
opportunity  to  adopt  this  method  was  presented  three  years 
ago  by  a  case  of  fixed  retroflexion  in  which  anesthesia  was 
inadmissible  because  of  cardiac  lesions  (it  was  intended  eventually 
to  employ  the  Schultze  method  of  separation).  More  extensive 
stretching  and  massage  was  made  use  of  by  S.,  since,  one  and  one- 
half  years  ago,  he  became  acquainted  with  the  art  of  massage  of 
the  female  pelvic  organs,  by  personal  observation  through  Thure- 
Brandt.  In  cord-like  peritoneal  adhesions,  stretching  is  best  ac- 
complished by  making  methodical  efforts  at  bimanual  reposition. 
In  cases  of  broad  adhesions  or  more  extensive  parametric  exuda- 
tions, the  method  of  bimanual  massage  for  chronic  pelvic  celliilitis 
perfected  by  Brandt  is  employed;  as  the  exudate  diminishes, 
gradual  stretching  is  superadded.  Should  there  be  no  obstacle  to 
reposition,  but  to  retention,  direct  stretching  is  the  essential  means 
towards  success.  The  uterus  is  replaced  bimanually,  and  the 
restraining  bands  stretched  by  movements  made  upon  that  organ. 
These  stretchings  are  assisted  by  direct  massage  of  the  cicatricial 
cords.  As  soon  as  possible,  an  attempt  should  be  made  to. fix  the 
uterus  in  its  normal  position  with  a  pessary. 

The  accomplishment  of  this  technique  requires  careful  diagnosis. 
In  these  investigations  S.  also  gives  more  attention  to  the  palpa- 
tion of  the  pelvic  floor;  this  showed  that  combined  palpation  of 
the  floor  of  the  pelvis  may  be  useful  for  recognizing  various 
normal  and  abnormal  conditions  in  this  region;  one  hand  palpates 
through  the  vagina  or  rectum,  the  other  at  the  same  time  exter- 
nally, by  being  brought  under  the  breech.  Especially  through 
the  muscles  lying  deep  in  the  pelvis,  as,  for  instance,  the  pyri- 
formis  (touched  through  the  great  ischiadic  notch)  or  the  levator 
ani,  one  can,  by  instituting  active  or  ptissive  movements,  often 
familiarize  himself  with  the  parts. 

During  tlie  la^t  four  years,  230  patients  with  retroflexion  were 
admitted  to  Schultze's  clinic  at  Jena;  in  2.")  no  treatment  Wi\s 
resorted  to,  generally  because  there  were  other  indications  to  be 
met;  of  the  remaining  205  cases,  satisfactory  results  were  obtained 
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in  183  by  means  of  pessaries,  the  co-operation  of  an  intra-uterine 
stem  being  found  necessary  in  only  four  of  these.  Fifteen  cases 
were  brought  to  a  favorable  condition  for  the  successful  applica- 
tion of  pessaries  by  gradual  stretching  and  massage.  In  19  cases, 
peritoneal  adhesions  were  separated  by  Schultze's  method,  in  every 
case  without  injury ;  in  4  cases,  only  partial  separation  could  be 
employed ;  15  cases  were  completely  relieved. 

Among  the  cases  which  are  difficult  to  treat  by  pessaries  belong 
those  with  abnormally  short  anterior  vaginal  walls,  but  these  may 
be  lengthened  by  making  transverse  incisions  and  suturing  them 
in  a  sagittal  direction.  Among  the  operative  measures  for  retro- 
flexion, laparotomy  alone  appears  to  have  been  followed  by  reliable 
results.  S.  admits  the  justifiability  of  opening  the  peritoneal 
cavity  in  cases  of  retroflexion  of  the  uterus  in  which  a  cm-e  cannot 
be  obtained  by  other  means;  the  possibility  of  success  by  any 
other  measures  must  have  been  exhausted.  As  we  cannot  yet 
consider  laparotomy  as  an  operation  devoid  of  danger,  it  is  our 
duty  to  practise  with  particular  zeal  less  heroic  measvires  which 
lead  to  success ;  the  disquisition  given  should  contribute  something 
towards  this  end.  S.  recommends  particularly  not  to  do  lapa- 
rotomy until  the  procedures  discussed  have  been  tried  with  pains- 
taking care;]  he  especially  advises  methodical- stretching  of  the 
restraining  adhesions  and  cicatrices. 

In  the  discussion  which  followed,  Schwartz  remarked  that 
he  first  treats  the  complications,  and  then  sees  whether  troubles 
remain  which  necessitate  orthopedic  treatment.  He  could  not  ob- 
tain lasting  success  by  separating  adhesions  according  to  Schultze. 

Werth  has  performed  the  Alexander- Adams  operation  nine  times 
with  good  success.  One  case  was  operated  upon  a  year  and  a  half, 
another  one  year  ago. 

WiEDOW  called  attention  to  pressure  symptoms  (inflammatory 
processes)  which  even  well-fitting  pessaries  induce.  He,  therefore, 
condemned  the  frequent  use  of  pessaries,  and  in  particular  the 
intra-uterine  stem. 

Saenger  remarked  that  Polk  had  performed  abdominal  fixation 
and  Adams'  operation  in  one  case  of  retroflexion ;  S.  favored  ab- 
dominal fixation. 

Engelmann  (St.  Louis)  proceeds  as  follows  in  reti'oflexions :  To 
tone  the  relaxed  tissue  he  uses  the  faradic  current;  to  cause  ab- 
sorption of  the  exudations,  he  employs  the  galvanic  current,  and 
accomplishes  gradual  stretching  by  means  of  elastic  tampons.  By 
these  measures  pessaries  are  rendered  unnecessary. 

Fritsch  considered  treatment  by  pessaries  one  of  the  most  diffi- 
cult subjects  in  gynecology.  ("  It  is  much  easier  to  do  a  laparo- 
tomy than  to  treat  a  retroflexion  well. ")  Whoever  says,  ' '  a  Hodge 
pessary  does  not  fulfil  its  objects,"  or  "  a  pessary  produces  pres- 
sure-symptoms," has  not  sufficiently  mastered  this  treatment  to 
be  sure  of  having  selected  the  proper  instrument.  Excellent  re- 
sults are  obtained  from  treatment  with  pessaries.  F.  advises  not 
to  discontinue  their  use. 

Winckel  agreed  fully  with  Fritsch's  remarks.  He  had  been  able 
to  convince  hmiself  of  the  non-success  of  Adams'  operation  in 
America. 
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ScHULTZE  also  agreed  with  Fritsch,  and  at  the  same  time  empha- 
sized the  fiict  that  he  had  never  seen  the  comphcations  disappear 
after  reposition. 

Skutsch  was  very  g;lad  to  learn  that  treatment  by  pessaries  had 
found  so  much  recognition ;  he  desired  to  state  to  Messrs.  Schwartz 
and  Wiedow  that  the  results  obtained  from  the  procedures  de- 
scribed are  very  good.  With  the  Alexander-Adams  operation  he 
has  had  no  experience. 

ScHATZ  (Rostock)  exhibited 

A  URETHRAL  CALCULUS  OF  UNUSUAL  SIZE. 

While  practising  onanism  twenty-one  months  ago,  a  poorly 
nourished,  but  tall  girl  of  18  years  dropped  a  hair-pin,  bent  ex- 
tremity foremost,  down  her  urethra,  and  for  about  six  months 
thereafter  occasionally  felt  with  the  finger  one  end  of  the  pin  in 
the  urinary  meatus.  Until  then  she  had  also  felt  lancinating 
pains  on  walking  or  sitting;  afterwards,  however,  she  experienced 
only  a  more  frequent  desire  to  urinate,  but  did  not  suffer  from  in- 
continence.   Last  February  violent  tenesmus  occurred. 

The  assistant  called  to  tlie  case  found  the  point  of  a  large  stone 
in  the  vulva,  but  he  could  not  circumscribe  it  from  above,  and  be- 
lieved that  it  was  situated  in  the  vagina.  The  next  day,  after 
two  hours  of  straining  with  pain  and  bleeding,  the  stone  shown 
was  expelled  and  fell  to  the  ground. 

The  knob  presently  to  be  described,  which  was  attached  to  the 
stone,  was  fractured  by  the  fall  and  its  greater  portion  became 
detached.  The  stone  has  the  form  of  a  flattened  radish  or  pear, 
measures  in  length  eight  centimetres,  in  its  greatest  circumference 
fourteen  centimetres,  and  weighs  100  gm.  At  the  upper  blunt 
extremity  is  the  remnant  of  the  knob  broken  in  the  fall,  lying  at 
right  angles  to  the  long  axis  of  the  stone,  on  a  pedicle  2J  cm.  thick, 
2J  cm.  wide,  and  in  height  anteriorly  1  cm.,  posteriorly  2  cm.; 
this  knob,  to  judge  from  the  few  pieces  adhering  to  the  stone  and 
the  fragments  lost,  must  have  been  about  the  size  of  a  small  apple. 

Before  I  had  seen  the  patient,  and  on  the  strength  of  the  as- 
sistant's statement  that  the  stone  had  lain  in  the  vagina,  I  as- 
sumed that  the  stone  had  originated  thus:  The  pin  which  entered 
the  bladder  bent  end  foremost,  pierced  with  its  pointed  ends  the 
vesico-vaginal  septum,  became  incrusted  at  both  extremities,  and 
remained,  vnth  its  knob  hanging  in  the  bladder,  after  the  septum 
had  been  destroyed,  until  the  fistula  had  become  large  enough  to 
admit  of  its  expulsion  from  the  vagina.  (See  a  case  of  perforation 
by  a  vesical  calculus  from  the  bladder  into  the  vagina,  Virchoiv's 
Arch.,  Bd.  XLIII.,  p.  •128,  where  the  literature  is  given.) 

But  when  I  examined  the  patient,  I  found  an  almost  intact 
hymen,  narrow  vagina,  and  no  vesico-vaginal  fistula,  while  the 
m-ethra  admitted  two  fingers,  was  deeply  lacerated  on  both  sides, 
the  posterior  wall  projecting  apron-like  into  the  vulva.     The 
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vesical  sphincter  would  not  close,  and  was  evidently  lacerated  in 
several  places.     I  found  no  diverticulum  in  the  bladder. 

Both  branches  of  the  pin  are  encrusted  in  beautiful  concentric 
layers,  shown  by  the  calculus  being  sawn  through.  According  to 
this  discovery,  and  the  history  just  given,  the  origin  of  the  cal- 
culus must  be  explained  in  the  following  manner : 

The  pin  remained  in  the  urethra  after  it  had  disappeared  there, 
and  impinged  with  one  point  in  such  a  manner  against  the  wall 
as  to  make  its  withdrawal  impossible.  The  bent  portion  thus 
remained  below  the  sphincter,  so  that  dripping  of  urine  did  not 
occur.  Gradually  becoming  encrusted  throughout  the  whole,  con- 
stantly enlarging  urethra,  it  developed  the  calculus.  The  latter, 
as  it  continued  to  enlarge,  held  the  sphincter  open  with  its  upper 
extremity,  so  that  stone-formation  also  took  place  in  the  bladder 
and  there  produced  the  knob,  the  pedicle  lying  in  the  vesical 
sphinter.  It  was  not  until  the  urinary  meatus  had  become  ab- 
normally enlarged  that  the  stone  was  e.xpelled,  when  the  sphinc- 
ter was  distended  still  more  by  the  button,  and  finally  torn. 

The  case  closely  resembles  one  of  Mazario  (Siebold's  Journal, 
VII.,  p.  794)  in  which  the  stone  was  of  the  same  length,  but 
thinner,  and  also  had  a  projection,  broken  during  removal,  at 
the  vesical  end.  The  cause  in  this  case  was  a  rather  long  sewing- 
needle,  which  appeared  in  the  vagina  after  more  than  a  year,  and 
was  removed  in  a  rusty  condition  by  the  patient  herself.  The 
stone  developed  in  the  urethro-vaginal  septum.  A  fistula  ex- 
tended in  both  directions.  To  remove  the  stone,  two  incisions  had 
to  be  made  in  the  uretra.     Complete  recovery  followed. 

In  my  case,  it  was  possible  to  effect  continence  at  once  by 
the  use  of  my  funnel-shaped  pessary.  I  shall  endeavor,  however, 
to  establish  organic  continence.  Excisions  in  the  lower  half  of 
the  urethra  have  as  yet  not  been  successful.  I  am  curious  to- 
know  if  excision  at  the  sphincter  itself  through  the  vagina 
(B.  Schultze  and  others)  will  meet  with  success.  Because  of  the 
large,  undoubtedly  lateral  tears  at  the  sphincter,  this  appears  to 
me  doubtful. 

ScHATZ  made  some  therapeutical  communications : 

1.    DILATATION  OP  THE  URETHRA  IN  PUERPERAL  ISCHURIA. 

Retention  of  urine  in  the  puerperium  is  usuaDy  not  a  serious 
afifection.  It  may,  however,  if  it  continues,  be  burdensome  alike 
to  patient  and  attendant.  Especially  in  general  practice,  with 
imperfectly  trained  nurses,  catarrh  of  the  bladder  resulting  from 
repeated  catheterization  is  not  rare.  For  about  ten  years  I  have 
been  treating  the  i.schuria  very  simply  and  with  the  greatest  suc- 
cess by  stretching  the  urethra  Avith  a  dilator  constructed  on  the 
principle  of  a  glove-stretcher.  At  first  I  used  for  this  purpose  the 
fillet-carrier  of  Trefort ;  at  a  later  period,  an  instrument  similar 
to  this,  but  shorter.     As  soon  as  the  ST)ontaneous  evacuation  of 
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urine  is  impossible  upon  making  one  or  more  attempts,  I  intro- 
duce, instead  of  the  catheter,  this  instrument  until  it  enters  the 
bladder,  and  stretch  the  sphincter  to  about  the  size  admitting  a 
slender  little  finger  or  its  extremity,  while  the  urine  flows  out 
between  its  two  branches.  The  pain  is  moderate,  and  stops  with 
the  cessation  of  the  stretching.  Slight  hemorrhage  frequently 
follows.  Usually,  the  spontaneous  flow  of  urine  is  already  possi- 
ble with  the  next  attempt.  A  second  sti-etching  is  seldom  neces- 
sary.    In  very  rare  cases  even  this  fails. 

I  do  not  doubt  that  this  procedure — which,  because  generally 
employed  but  once,  is  far  less  disagreeable  to  lying-in  women,  if 
done  at  all  carefully,  than  repeated  catheterization — will  speedily 
find  universal  application  in  practice.  Not  infrequently  we  see 
a  similar  success  follow  the  use  of  a  rather  thick  catheter,  but 
the  latter  is  much  more  uncertain. 

I  cannot  as  yet  give  an  explanation  satisfactory  to  myself  of 
the  nature  of  this  action.  I  devised  this  method  whUe  investigat- 
ing the  physiology  of  the  contraction  of  the  bladder,  for  purposes 
of  comparison  with  the  uterus.  I  recognized  then  that  the  detrusor 
is  not  to  be  considered  an  antagonist  to  the  vesical  sphincter  in 
the  ordinary  act  of  micturition  in  women.  That  muscle  can  cer- 
tainly open  the  sphincter,  but  this  action  induces  an  altogether 
different  sensation  from  that  in  ordinary  urination.  During  this 
act  in  most  women  the  almost  totally  relaxed  bladder  does  not 
contract  at  all.  We  must,  therefore,  assume  another  mechanism 
of  the  opening  of  the  sphincter  as  generally  prevailing — either  an 
active  relaxation  of  the  sphincter  or  antagonists  to  the  sphincter 
which  draw  it  apart,  and  may  perhaps  be  attached  to  the  pubis.  It 
was  natural  to  suppose  that  when  these  antagonists,  in  consequence 
of  previous  stretching  during  delivery,  are  unable  to  act  suf- 
ficiently, we  may  assist  them  by  dilating  the  sphincter.  We  may 
also  expect  active  relaxation  of  the  sphincter  to  occur  more 
readily  when,  after  a  certain  amount  of  swelling  or  irritation, 
this  part  is  rendeied  more  pliant  by  stretching.  The  correctness 
of  this  idea  I  have  as  yet  been  unable  to  prove,  but  at  any  rate 
the  treatment  based  on  it  has  been  successf  id,  and  it  may  also  be 
tried  in  ischuria  independent  of  labor;  in  the  latter  case,  however, 
it  is  far  less  certain  in  its  action.  It  seldom  accomplishes  anything 
in  spastic  ischuria,  but  in  cases  due  to  simple  failure  from  lack 
of  practice  to  urinate  in  the  dorsal  position,  as  after  abdominal 
section,  extirpation  of  the  uterus,  etc.,  success  may  be  frequently 
obtained. 

2.    THE  EXTRACT   OF  VIBURNUM  PRU>'IKOUU.M   IN  THE   PAINS  OF 
PREGNANCY. 

Five  years  ago,  at  the  National  Meeting  of  German  Physicians 
at  Freiburg,  I  recommended  hydrastis  canadensis  as  a  remedy  to 
reduce  hyperemia,  and  thereby  hemorrhage,  as  well  as  chronic 
inflammatory  conditions  of  the  internal  geniUUia.     This  drug  has 
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since  then  come  into  most  extensive  use,  and  private  as  well  as 
published  reports  attest  its  generally  very  exact  action,  so  long  as 
nothing  impossible  is  expected  from  it.  Some  of  the  failures 
which  some  physicians  have  observed  are  due  to  the  fact  that  the 
drug  is  prepared  in  Germany,  instead  of  from  the  fresh  plant.  The 
American  article  recommended,  which  is  prepared  from  fresh 
plants,  I  have  repeatedly  seen  produce  the  most  astonishing  results 
since  my  first  publication.  In  uterine  myomata,  the  menstrual 
flow  has  not  only  been  diminished  and  regulated,  but  I  have,  for 
instance,  seen  a  case  where  the  growth  reached  almost  to  the 
umbilicus,  which  diminished  so  in  the  course  of  two  years,  under 
the  administration  of  about  three  pounds  of  the  fluid  extract, 
that  it  almost  disappeared  again  in  the  lesser  pelvis.  I  confirm 
my  earlier  statements  also  as  to  the  fact  that  hydrastis  does  not 
produce  uterine  contractions  in  the  human  subject;  it  merely 
causes  narrowing  of  vessels.  But  I  do  not  by  any  means  wish  to 
be  understood  that  this  remedy  will  render  all,  or  even  a  majority, 
of  myomotomies  and  castrations  superfluous.  This  it  is  not  capa- 
ble of  doing.  I  only  strive  to  induce  those  who  try  the  remedy  to 
do  so  regularly  aud  for  a  sufficiently  long  time  ere  they  condemn 
and  discard  it. 

Even  the  most  enthusiastic  operator  will  be  glad  to  use  it  for  too 
frequent  and  profuse  menstruation  in  young  girls. 

To-day  I  recommend  a  drug  which  likewise  has  come  to  us  from 
America.  It  cannot  by  far  be  used  as  generally  as  hydrastis,  but 
is  in  certain  cases  very  acceptable  because  we  have  no  other  rem- 
edy which  takes  its  place.  It  is  the  viburiuim  prunifolium,  of 
which  I  received  samples  prepared  by  Parke,  Davis  &  Co.,  Detroit, 
Mich.,  and  which  controls  and  acts  as  a  sedative  to  the  pains 
which  in  some  women  recur  readily  after  previous  abortion  or 
premature  labor,  and  endanger  the  continuance  of  the  pregnancy. 
This  remedy  must  also  be  taken  regularly  and  for  months,  in  doses 
of  from  three  to  four  grammes  of  the  dried  extract.  This  drug 
can  be  replaced  neither  by  opiates,  because  of  their  incidental  ef- 
fects, nor  by  bromide  of  potassium,  which  pi-oduces  great  sleepi- 
ness in  the  large  and  regular  doses  I'equired.  Of  course,  opiates 
cannot  be  altogether  displaced  by  viburnum,  especially  not  in 
cases  where  the  onset  of  the  pains  is  intense  and  requires  speedy 
repression.  Rest  in  bed,  likewise,  at  least  for  some  time,  cannot 
be  dispensed  with  in  such  cases,  and,  of  course,  we  may  expect  suc- 
cess only  when  the  ovum  is  alive  and  further  injuries  are  avoided. 
Nevertheless,  I  have  succeeded  in  several  cases,  where  the  first 
consultations  could  not  establish  the  death  of  the  fetus,  in  retain- 
ing it  several  months  within  the  uterus  by  the  use  of  viburnum, 
notwithstanding  that  the  miscarriage  which  occurred  later  or  the 
artificial  i-emoval  of  the  fetus  showed  that  it  had  been  dead  for 
months.  During  labor  at  term,  as  in  all  cases  where  the  on.set  of 
the  pains  is  violent,  viburnum  acts  too  slowly  and  gently  to  be  of 
use. 
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As  to  the  modus  in  which  the  drug  acts,  I  am  unable  as  yet  to 
give  any  information,  i.  e.,  whether  it  does  so  by  exciting  the 
uterine  inhibiting  centre  or  paralyzing  the  uterine  motor  centre. 
I  believe  the  former  to  be  more  likely. 

3.    SNARING   THE  ARM  IN    TTERO    DCRING   VERSION     AND    EXTRACTION 
IN  CONTRACTED  PELVIS. 

Cesarean  section  in  contracted  pelvis  will  never  yield  the  same 
good  results  for  the  mother  as  vei-sion  and  extraction,  and  only 
considerations  for  the  life  of  the  child  can  justify  the  relative  in- 
dication for  the  operation — and  that,  too,  only  under  certain  cir- 
cumstances. Every  means  by  which  version  with  extraction  will 
enhance  the  chances  for  the  life  of  the  child  will  hniit  the  relative 
indications  for  Cesarean  section,  and  this  appears  to  me,  from  the 
rather  frequent  occasions  upon  which  this  operation  is  done  for  rel- 
ative indications,  as  necessary,  pretty  though  the  present  suc- 
cesses of  this  operation  may  look  in  the  operating  room. 

It  is  our  duty,  therefore,  to  devise  means  to  preserve  the  life  of 
the  child  as  often  and  as  certainly  as  possible  in  performing  ver- 
sion and  extraction  in  contracted  pelvis. 

It  strikes  almost  every  one,  and  we  heard  it  brought  forward 
again  yesterday  in  the  paper  by  Winckel,  how  often  the  head  is 
brought  through  the  pelvis  with  astonishing  ease  after  we  have 
succeeded  in  overcoming  ihe  resistance  of  the  soft  parts,  and  I 
have  repeatedly  gained  the  impression  that  of  the  children  who 
die  during  extraction  a  goodly  proportion  does  not  succumb  so 
much  to  the  difficulty  attending  the  ptissage  of  the  head  as  to  the 
difficult  and  prolonged  efforts  to  release  the  arm. 

In  a  case  of  transverse  narrowing  of  the  pelvis  which  I  attended 
in  Leipsic,  and  which  was  treated  after  me  by  a  number  of  assist- 
ants,' I  snared  the  arms  in  utero  in  1872,  at  the  third  confinement, 
in  my  attempt  to  extract  a  living  child;  this  was  done  to  obviate 
the  necessity  for  freeing  the  arms :  and  I  succeeded  a  second  time 
in  delivering  a  living  child  of  50  cm.,  which  though  it  had  a 
cephalhematoma,  survived  until  the  second  year,  when  it  suc- 
cumbed to  a  disease  incidental  to  chikiliood.  At  the  first  confine- 
ment, perforation,  etc..  was  employed;  at  the  second  I  induced 
premature  labor  and  turned.  The  child,  a  boy  of  4Ui  cm.,  died 
four  hours  later. 

The  five  subsequent  children,  which  were  all  delivered  by  tln' 
induction  of  premature  labor,  version  and  extraction,  also  dicii 
shortly  afterwards,  although  they  were  not  of  large  size,  while  the 
sixth,  which  was  ■'il  cm.  long,  and  the  head  of  which  was  born 
with  great  difficulty,  survived.  The  two  largest  children,  there- 
fore, notwithstanding  their  larger  heads,  survived  extraction 
through  a  contracted  pelvis.  The  others  very  hkely  i>erished  only 
in  part  through  tlie  difficult  delivery  of  the  head,  and  certainly  in 
l>art  through  the  iirotracted  extraction  due  to  the  difficulty  of  free- 
'    Arch.  f.  Gyniik.,  B.l.  1..  p.  150;  Bd.  .x.viii.,  p.  79. 
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Qg  the  arm.  During  very  protracted  extraction,  the  distribution 
f  blood  must  necessarily  be  greatly  disturbed,  and  hemorrhage 
nto  the  brain,  etc.,  decidedly  favored. 

Since  that  first  occasion  when,  as  I  believed,  I  extracted  a  child 
hat  survived,  mainly  by  avoiding  the  difficult  task  of  freeing  the 
irra,  I  have,  in  a  number  of  cases  where  a  living  child  was  desired 
Lfter  many  difficult  operative  labors  conducted  by  others  and  re- 
ulting  in  dead  children,  snared  one  or  both  arms  in  utero  after 
'ersion  and  before  extraction,  and  believe  that  by  this  means  alone 
:  have  saved  the  lives  of  many  children.  Of  course,  to  obtain 
)arallel  cases  and  where  it  seemed  unnecessary,  I  have  also  frequent- 
y  omitted  this  precautionary  measure.  In  general,  I  have  gained 
he  impression  thereby,  that  the  intra -uterine  snaring  of  one  or 
both  arms  renders  the  extraction  far  less  dangerous  to  the  chil  - 
Iren  in  cases  of  contracted  pelvis. 

The  shorter  period  of  extraction,  the  far  smaller  circulatory  dis- 
;urbance  in  the  child,  and  the  necessarily  greater  deliberation  with 
^hich  the  delivery  of  the  head  may  then  be  completed,  may  all 
?ontributeto  this  result.  The  loss  of  time  in  snaring  the  arms  in 
itero  cannot  be  considered,  as  the  child  does  not  suffer  respira- 
;ory  embarrassment  at  that  period.  A  certain  degree  of  dexterity 
is  of  course  necessary,  but  this  is  no  greater  than  that  requisite 
in  those  who  undertake  to  save  the  lives  of  children  by  ver- 
sion and  extraction  through  narrow  pelves.  Appropriate  fillets 
and  fillet-guides  are  not  immaterial.  I  have  re-introduced  the 
guide  of  Trefort  for  this  purpose. 

ZwEiFEL  (Leipsic)  read  a  paper  on 

PERINEOPLASTY. 

In  cases  of  complete  perineal  laceration,  the  author  proceeds  as 
follows,  according  to  the  method  of  Lawson  Tait:  Two  fingers  are 
introduced  into  the  I'ectum,  thus  unfolding  the  whole  perineal 
laceration  and  stretching  it  transversely ;  this  act  at  the  same  time 
separates  the  fissure  which  usually  runs  up  the  rectum  about  two 
to  four  centimetres.  Now  follows  the  first  incision  which  circum- 
scribes the  flap;  for  this  Lawson  Tait  advocates  short  bent  scis- 
sors, but  a  very  sharp  knife  will  answer  as  well.  The  transverse 
incision  which  is  to  outline  the  flap  begins  in  the  centre  of  the 
recto-vaginal  tear.  He  divides  the  recto-vaginal  septum  medially 
and  continues  the  incision  on  the  border  of  this  septum  toward 
both  sides  in  the  direction  of  the  perineum.  This  horizontal  inci- 
sion terminates  on  the  perineal  integument  at  the  point  corre- 
sponding to  the  commissure  to  be  newly  formed.  Commencing 
at  the  centre  of  the  laceration,  this  upper  limit  of  the  flap  diverge!? 
more  and  more  from  the  course  of  the  septum  which,  of  course, 
descends  to  the  anal  opening.  Therefore,  the  upper  horizontal 
incision  which  is  to  limit  the  flap  at  the  integument  remains  at  the 
precise  distance  from  the  anal  opening  that  the  perineum  is  to  be 
widened.    The  flap  thus  circumscribed  is  cut  under,  so  that  it  may 
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be  turned  backward  to  form  the  covering  over  the  rectal  defect. 
On  the  external  skin  the  flap  is  made  reversible,  according  to  the 
requirements,  by  a  vertical  incision.  The  flap  is  turned  backward 
and  held  there  with  a  sharp  tenaculum  hook.  The  sutures  are 
then  introduced,  that  is,  only  two  vaginal  and  a  few  perineal 
sutures,  according  to  requirement.  The  vaginal  sutures  do  not 
run  at  right  angles  to  the  wound  margin,  but  thej'  surround  the 
raw  surfaces  obliquely,  that  is  to  say,  the  points  of  insertion  and 
emergence  are  relatively  near  the  introitus  vaginse,  while  the 
threads  extend  several  centimetres  higher  up,  under  and  around 
the  entire  wound.  For  this  reason  two  sutures  suffice ;  the  second 
vaginal  suture  enters  and  emerges  at  the  point  where  the  posterior 
commissure  is  to  be  formed.  A  few  perineal  sutures  are  inserted 
and  the  operation  is  completed.  The  flap  turned  into  the  rectum 
requires  no  attention;  relaxing  incisions,  etc.,  are  not  needed. 
But  provision  for  soft  stools  must  be  made  in  the  next  few  days. 

The  great  advantages  as  regards  speed  and  reliability  of  this 
method  for  complete  perineal  rupture  induced  Z.  to  adapt  it  to  in- 
complete lacerations.  Again  two  fingers  are  introduced  into  the 
rectum  to  secure  transverse  tension.  Then  an  incision  is  made  in 
the  middle  of  the  posterior  vaginal  wall  or  over  the  scar  of  the 
laceration  down  through  the  entire  thickness  of  the  vaginal 
mucosa ;  thence  it  is  carried  transverselj-  toward  both  sides  to  the 
point  of  the  po.sterior  commissure  which  is  to  be  newly  formed. 
Thus  two  triangular  flaps  are  circumscribed:  these  are  freed  by  a 
few  sweeps  of  the  knife,  and  the  wound  united  by  an  uninter- 
rupted dropped  catgut  suture,  or  else  by  vaginal  sutures  of  silk  or 
silk-wormgut  placed  similar  to  those  used  in  comjjlete  rupture. 
Then,  after  the  last  vaginal  suture  is  tied,  the  posterior  commis- 
sure is  made  tense  in  front,  and  as  many  stitches  are  put  into  the 
perineum  as  are  needed  to  unite  it. 

Frank  (Cologne)  had  always  observed  good  results  from  Taifs 
method. 

Saexoer. — The  first  method  described  by  Zweifel  is  not  quite 
identical  with  Tail's  rnnner  one;  the  second'  is  that  of  A.  R.  Smip- 
son,  as  simplified  and  improved  by  Tait.  .Vccordi'ng  to  this  new 
Simpson-Tait  method  desfribod  by  him.  he  had  now  operated  thiriy- 
six  times,  and  was  perfectly  satisfied  with  it. 

Olshausen  spoke  in  justification  of  Tait's  operation ;  he  prepares 
the  flap  with  the  knife  and  uses  dropped  catgut  sutures. 

Saenger  (Lei))sic)  read  a  paper  on 

INJURY  TO  THE  BLADDER   DURJN(i    LAPAROTOMY. 

In  such  cases  we  have  to  deal  almost  exclu.-ively  with  atypical 
injuries  inflicted  on  the  bladder  either  in  its  extra  peritoneal  or  its 
intra-peritoneal  portion. 

Recently  S.  had  a  case  of  wounded  bladder,  more  peculiar  and 
dilficult  than  any  heretofore  described,  which  led  to  a  new  method 
i)f  treating  vesical  lesions.  During  remov;d  of  a  very  large  cystic 
fibro-sarcoma  of  the  right  ovary  with  extensive  Hat  adhesions  (due 
to  twisted  pedicle),  the  thin,  elongated  true  pedicle  was  mistaken 
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for  an  adhesion,  and  the  greatly  elevated  bladder  imbedded  in  ad- 
hesions was  taken  for  the  pedicle.  This  misconceived  pedicle  was 
pierced  with  Bruns'  needle,  tied  in  three  portions  with  strong  sUk, 
and  cut  off  above,  when  it  was  found  that  a  portion  of  the  blad- 
der, the  size  of  half  the  palm  of  the  hand,  had  been  removed. 

The  stump  of  the  bladder  was  drawn  vi\>  by  the  threads  of  the 
silk  ligature  into  the  lower  angle  of  the  abdominal  wound,  the 
parietal  peritoneum  was  stitched  together  behind  it  from  two 
sides,  BO  as  to  place  it  entirely  extra-peritoneal;  then  it  was 
further  fastened  by  some  silk  sutures  passing  transversel}^  through 
the  parietal  peritoneum  and  the  stump;  the  si.K  silk  threads  were 
led  outward  through  the  opening  of  a  glass  drainage  tube  inserted 
behind  the  united  parietal  peritoneum,  and  the  skin  sewed  over 
the  stump  of  the  bladder.  (The  vesical  mucosa  had  completely 
retracted  downward.)  In  the  first  two  days  the  catheter  was  used 
every  three  hours,  then  for  eight  days  the  bladder,  from  which 
much  blood  was  passing,  was  drained.  Recovery  ensued  without 
any  mishap  and  no  fistula  formed.  The  silk  threads  were  removed 
one  by  one,  after  several  weeks. 

S.  recommends  his  method  of  extra-peritoneal  disposal  of  the 
vesical  stump  with  immediate  transplantation  of  the  skin,  not 
only  for  similar  cases,  but,  owing  to  the  unreliability  of  the 
primary  vesical  suture — which,  according  to  Rydygier,  succeeded 
only  in  thirty-three  per  cent  of  the  cases — also  when  the  bladder 
was  injured  intra-peritoneally  and  sutured,  the  procedure  being 
modified  as  described  by  the  author  for  the  intra-peritoneal  encap- 
sulation of  the  stump  after  amputation  of  the  myomatous  uterus. 

S.  then  described  a  case  of  urachoabdominal  fistula  which 
formed  eight  days  after  a  laparotomy  and  was  due  to  the  fact  that 
the  urachus,  whose  patency  could  not  have  been  suspected,  had 
been  included  in  one  of  the  abdominal  sutures  and  opened  through 
necrosis  from  pres^sure.  Closur-e  of  the  fistula  by  suture  was  post- 
poned because  pregnancy  had  intervened.  S.  tlierefore  advises, 
when  the  stem  of  the  urachus  is  encountered,  to  make  the  incision 
lateral  to  it  and  to  insert  the  peritoneal  sutin-es  external  to  it. 

Leopold  had  wounded  the  bladder  during  amyomotomy;  the 
convexity  of  the  bladder  had  been  included  in  the  elastic  ligature 
and  removed.  The  wound  was  closed  with  sero-serous  sutures. 
The  defect  healed  without  any  disturbance. 

(To  be  concluded.) 
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The  following  are  among  the  papers  to  be  read  at  the  annual 
meeting  of  tlie  Southern  Surgical  and  Gynecological  Association, 
to   be   held  at  Birmingham,  Alabama,   September  11th,   12th, 
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13th,  1888.  Floating  Kidney,  with  Vicarious  Menstruation, 
DeSaussure  Ford,  M.U.,  Augusta,  Ga. ;  Gastrotom^-,  W.  B. 
Rogers,  M.D.,  Memphis,  Tenn.;  The  Medical  Treatment  of 
Fibroid  Tumors  of  the  Uterus,  Bedford  Brown,  M.D.,  Alexan- 
dria, Va. ;  Indications  for  Operative  Interference  in  Cerebral 
Troubles,  T.  0.  Summers,  M.D.,  Jacksonville,  Fla. ;  A  Case  of 
Tubal  Pregnancy,  Presenting  Interesting  Medico-Legal  Rela- 
tions, E.  P.  Sale,  M. D.,  Aberdeen,  Miss.;  Superinvolutiou  of 
the  Uterus  following  Trachelorrhaphy,  Virgil  0.  Harden,  M.D., 
Atlanta,  Ga. ;  (I.)  Dermoid  Cysts  of  the  Coccygeal  Region,  and 
(II.)  Electrolysis  in  Gynecology  and  Surgery.  E.  J.  Beall,  M.D., 
Fort  Worth,  Texas  ;  Alexander's  Oi^'ration,  \V.  L.  Nicliol,  M.D., 
N^ashville,  Tenn.;  Hysterectomy  in  Cancer  of  the  Uterus,  W. 
H.  Watheu,  M.D.,  Louisville,  Ky. ;  The  Extravagancies  and 
Impracticable  Requirements  of  Modern  Antiseptic  Surgery,  so 
far  as  the  Country  Practitioner  is  Concerned,  J.  M.  Taylor, 
M.D.,  Corinth,  Miss..  The  Present  Status  of  Electro-Therapeu- 
tics in  Gynecology,  J.  R.  Buist,  M.  D.,  Xashville,  Tenn.;  Anti- 
septics in  Surgery  and  Gynecology,  F.  T.  Meriwether,  M.D., 
Asheville,  N.  C;  The  Attitude  of  Removal  of  the  Uterine  Ap- 
pendages for  the  Cure  of  the  Convulsive  Neuroses,  W.  Locke 
Chew,  M.D.,  Birmingham,  Ala.;  Interesting  Cases  of  Surgery, 
R.  M.  Cunningham,  M.I).,  Pratt  Mines,  Ala.;  My  Antiseptic 
Bags,  or  Practical  Aseptic  Surgery,  J.  W.  Long,  M.D.,  Randle- 
man,  N.  C;  The  New  Departure  in  Uterine  Therapeutics — The 
Dry  Method,  T.  A.  Means,  M. D.,  Montgomery,  Ala.;  A  Study 
of  the  Various  Methods  of  Treatment  of  Laceration  of  the  Peri- 
neum, and  Rectocele,  with  Report  of  Cases,  J.  II.  Blanks,  M.D., 
Meridian,  Miss.;  Some  Practical  Thougiits  in  Surgery.  James 
Guild,  M.D. ,  Tuscaloosa.  Ala.;  Perineal  Lacerations,  M.  C. 
Baldridge,  M.D.,  Huntsville,  Ala.;  The  Field  and  Limitation  of 
Laparotomy,  I.  S.  Stone,  M.D.,  Lincoln,  Va.;  Discussion,  Abdo- 
minal Surgery.  Drs.  Jno.  Herbert  Claiborne,  Duncan  Eve,  Paul 
F.  Eve,  W.  T.  Briggs  and  others  will  present  papers,  but  as  yet 
have  not  stated  their  subjects. 

APPEAL   TO    THK    .MEDICAL    PROFESSION    FOR    KKPKINTS. 

The  Editor  of  the  Jahresbericht  ilber  die  Fortschritte  der  (Je- 
burtshiUfe  iind  Gyndkologie  (Annual  Report  of  the  Progress 
of  Obstetrics  and  Gynecology),  Pkof.  Frommel  (Erlangen, 
Bavaria),  assisted  by  Prof.  Ahlfeld  (Marburg),  Privatdozeut 
Bumm  (Wi'irzhnrg),  Prof.  Ilofmeier  (Giessen),  Privatdozeut 
Loehlein  (Bei'lin),  Privatdozent  Veil  (Berlin),  Privatdozeut 
Saenger  (Leipzig),  Prof.  Schwarz  (Halle),  Prof.  Stunipf 
(Munich),  Prof.  Wyder  (Zurich),  requests  the  medical  profession 
at  home  and  abroad  to  assist  the  enterprise  by  kindly  forwarding 
to  him  at  Erlangen  all  recent  pajiers  belonging  to  botli  branches 
(monographs  and  reprints).  The  volume  for  1887  will  appear 
during  the  coming  autumn. 
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ORIGINAL  COMMUNICATIONS. 


SUPERINVOLUTION   OF   THE    UTERUS    FOLLOWING 
TRACHELORRHAPHY. 


VIRGIL  O.   HARDON,   M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Childrf  a,  Atlanta  Medical  College, 

Atlanta,  Ga. 

In  August,  1887,  I  reported,  with  l)rief  comineiits,  two  cases 
of  what  I  termed  "  .superiuvolutiou  of  the  uterus  following 
trachelorrhaphy."  '  Iii  that  report,  I  expressed  the  conviction, 
founded  upon  an  examination  of  the  literature  at  my  disposal, 
that  no  similar  cases  had  previously  been  published.  Further 
investigation  has  proven  the  correctness  of  this  opinion.  By 
correspondence  with  a  large  number  of  the  leading  gynecologists 
of  this  country  and  of  Europe,  I  have,  however,  been  able  to 
collect  seven  hitherto  unpublished  cases,  thus  showing  that  my 
experience  has  not  been  uni([ue,  and  demonstrating  the  pos- 
sibility of  the  occurrence  of  superiuvolutiou  as  a  troublesome 
sequel  of  Emmet's  operation  for  the  repair  of  the  lacerated  cer- 
vix. I  propose  in  this  paper  to  consider  the  pathology  of  this 
condition,  and  to  report  the  cases  which  I  have  been  able  to 
gather. 

'  Atlanta  Med.  and  Surg.  Journal,  August,  1887. 
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Involution  is  the  term  applied  to  the  ])hysi(ilogical  i)roeess 
bj  which  the  womb  returns  to  its  non-puerperal  condition  after 
labor.  The  most  generallj  accepted  theory  in  regard  to  the 
manner  in  which  this  change  is  effected  is  that  advanced  bv 
Heschl."  This  theory  is  summarized  by  Lnsk  as  follows :  "  The 
jn'ocesses  are  inaugurated  at  the  commencement  of  labor.  Dur- 
ing the  rapidly  following  contractions  of  the  uterus,  tlie  eel! 
elements  are  consumed,  while  at  the  same  time  the  compression 
of  the  nutrient  vessels  cuts  off  fresh  supplies  fi'om  the  oxidized 
protoplasm.  The  fatty  degeneration  of  the  muscular  tibres  con- 
tinues after  the  expulsion  of  the  ovum.  The  contractions 
which  bear  the  name  of  after  pains  j)oint  to  the  continuance  of 
muscular  cells  capable,  for  a  time,  of  functional  performance. 
Gradually,  however,  the  proteine  substances  are  converted  into 
fats,  which  undergo  absorption.  Whetlier  the  enormously  en- 
larged cells  of  pregnancy  ever  entii-ely  disappear  is  still  an  o]>en 
question.  In  the  fourth  week,  young  cells  of  new  formation 
make  tlieir  appearance  upon  the  external  layer  of  the  uterus, 
from  whicli  eventually  a  new  uterus  is  developed.  Thus  de- 
struction and  reparation  go  hand-in-hand.  In  from  six  to  eight 
weeks,  the  process  described  reaches  its  completion."  " 

SuLinvolution  is  defined,  in  one  of  the  most  recent  works  i>n 
gynecology,  as  a  prolongation  or  arrest  of  the  process  of  involu- 
tion.°  This  definition  fails,  however,  to  express  in  its  entirety 
the  actual  condition  under  such  circumstances.  It  is  true  that, 
if  during  the  ))rocess  of  involution  the  circulation  of  blood  in 
the  uterus  is  deranged  by  any  irritating  cause,  a  congestion  of 
the  organ  folhiws,  and  the  muscular  fibres  receive  sutticient 
blood  to  furnish  them  the  material  for  the  continuance  of  a  cer- 
tain amount  of  their  vital  activity,  so  that,  instead  of  undergoing 
fatty  degeneration,  they  ccmtinue  for  a  time  to  enjoy  a  low  grade 
of  existence.  IJut  what  is  of  greater  importance  than  this  ]>ar- 
tial  persistence  of  the  hy]H>rtroiihied  nuiscular  tibres  is  the  fact 
that  an  active  ])roliferation  of  connective  tissue  ensues.  After 
a  variable  lengtli  of  time,  this  proliferation  readies  its  limit,  the 
newly  formed  connective  tissue  undergoes  contraction,  and  the 
uterine  walls  present  more  or  less  of  a  dense,  white  cartilaginous 

'  Zeitschr.  d.  K.  K.  Gesellsch.  d.  Aerzte  zu  ^\■ien,  VIII.  Jahrg.,  zweite 
Haifte,  1852,  S.  228  u.  ff. 
'  Lusk,  "  Science  and  Art  of  Midwifery,"  2d  ed.,  p.  24'. 
'  Byford,  •'  Diseases  of  Women,"  4th  ed.,  p.  563 
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appearance,  and  sometimes  even  creak  nnder  tlie  knife  when 
■cot.  At  this  stage,  the  connective  tissue  in  the  woml)  may  ex- 
ceed tlie  muscular  tissue  in  quantity.' 

Siihinvolution  of  the  uterus  involves,  therefore,  three  factors  : 
1st,  congestion  of  the  organ  ;  2d,  failure  of  the  muscular  struc- 
ture to  undergo  complete  degeneration  and  replacement; 
3d,  excessive  development  of  the  intermuscular  connective  tis- 
sue. The  microscopical  researches  of  Beck,"  Klob,"  and  Sinety ' 
agree  in  showing  that  the  excessive  development  of  connective 
tissue  is  the  essential  pathological  condition.  Hyperemia  is 
recognized  as  a  prominent  feature  in  the  early  stage  of  sub- 
involution, as  is  shown  by  the  fact  that  it  is  the  condition  to 
which  treatment  is  always  directed  during  this  stage.  Thomas 
says :  "  The  element  which  sustains  the  disease  is  an  excessive 
supply  of  blood."  '  But  as  the  morbid  process  develops,  this 
factor  gradually  diminishes;  and  as  contraction  of  the  organ 
progresses,  sometimes  after  months  and  sonaetimes  after  years 
have  elapsed,  it  may  disappear  altogether,  and  a  condition  be 
reached  in  which  the  womb  is  scarcely  more  than  a  ball  of  hard 
fibrous  tissue,  poorly  supplied  with  blood,  and  retaining  only  a 
small  portion  of  its  original  muscular  .structure.  This  is  the 
condition  which  has  been  variously  termed  "chronic  metritis,"" 
''diffuse  connective-tissue  proliferation,"'  "areolar  hyper- 
])lasia,"  '  and  "sclerosis  uteri."  " 

Tiie  most  common  cause  of  subinvolution  of  the  uterus  is  con- 
ceded to  be  laceration  of  the  cervix.  Emmet  says :  "  For 
many  years  past,  I  have  met  with  few  or  no  cases  of  subinvolu- 
tion which  were  not  due  to  laceration  of  the  cervix."  '°  AVhen 
a  laceration  has  occurred.  Nature  sets  about  repairing  the  in- 
jury by  the  usual  processes  of  inflanniiation  and  granulation — 
processes  which  are  antagonistic  to  the  processes  of  de- 
generation and  involution  which  are  going  on  in  the  womb  at  the 
same  time.     The  consequence   is   that  neither  process  is  per- 

'  Klob,  "  Pathol.  Anat.  d.  Weibl.  Sexualorg.,"  Wien,  1864. 

-London  Obstet.  Trans.,  vol.  XIII.,  p.  339.  ^  Op.  cit.  ^  "  Gyne- 
cologie,"  Paris.  1879,  pp.  315,  3-51. 

=■  "  Diseases  of  Women,"  New  York,  1880,  p.  317. 

*  Scanzoni,  "  Die  chronische  Metritis,"  Wien,  1863. 

'  Klob,  op.  cit. 

=*  Thomas,  Op.  cit.  'Skene,  A.M.  JouR.  OF  Obsi.,  vol.  V.,  pp.  387, 
481. 

lu  .'  Principles  and  Practice  of  Gynecology,"  3d  ed.,  p.  439. 
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fectly  perfoiTiied.  The  wound  in  tbe  cervix  is  not  readily 
healed,  but  remains  for  a  time  as  a  granulating  surface,  causing 
the  womb  to  become  permanently  congested  under  the  con- 
tinuous elforts  of  Nature  to  accomplish  the  reparative  process. 
The  overweighted  womb  sinks  below  its  normal  position  in  the 
pelvis,  its  circulation  is  tiierebj  interfered  with,  and  a  venous 
stasis  results,  increasing  and  perpetuating  the  already  existing 
congestion.  Tliis  continued  congestion  forms  the  starting  point 
of  the  condition  of  subinvolution  after  the  manner  already  de- 
scribed. 

Since  the  womb,  when  unaided,  has  no  tendency  to  rid  itself 
of  this  congestion,  the  first  stage  of  subinvolution,  the  stage  of 
liypereniia  is  usually  one  of  long  duration,  so  long,  indeed, 
that  in  tlie  majority  of  cases,  unless  arrested  by  treatment,  it 
persists  until  the  occurrence  of  the  physiological  menopause. 
The  symptoms  of  tiiis  stage  are  such  as  result  from  increased 
weight  of  the  uterus,  and  reflex  manifestations  of  irritation  of 
the  uterine  nerves.  In  exceptional  cases,  however,  the  hyper- 
emia disa])])ears  before  the  occurrence  of  the  menopause,  thus 
inducing  tlie  second  stage  of  subinvolution,  the  stage  of  so- 
called  ''  sclerosis  uteri,''  whose  symptoms  consist  only  of  the 
nervous  reflexes  and  scanty  menstruation  or  absolute  amenor- 
rhea. In  some  cases,  the  nervous  reflexes  are  absent,  and 
scanty  menstrnation  or  entire  amenorrhea  constitutes  the  only 
symptom.  The  condition  thus  reached  is  the  same  a^  that 
which  has  been  described  by  various  authors  under  the  name  of 
superinvolution. 

Sir  Jas.  Y.  Simiisou  thus  describes  a  case  of  superinvolution 
following  Ifibur,  in  which  he  was  so  fortunate  as  to  obtain  an 
autopsy :  "  Tlie  uterus  was  very  small  and  atrophied  in  its  lengtii 
and  breadth,  its  size  being  diminished  about  a  third  below  the 
natural  standard,  in  all  its  measurements,  and  its  parietes  were 
correspondingly  thin  and  reduced.  Tlie  whole  length  of  the 
uterine  cavity,  from  the  os  to  the  fundus,  was  not  more  than 
one  inch  and  a  half.  Tlie  tissue  of  the  uterus  a]>i>eare<l  dense 
and  flbrous."  '  Thomas  says,  in  speaking  of  the  flnal  stage  of 
sul>involutioii :  "Every  practitioner  must  have  met  with  cases 
in  which  a  large,  red,  engorged,  and  soft  uterus,  examined  after 
an  interval  of  several  years,  lias  been  found,  to  his  surprise,  to 
have  become  small,  densely  hard,  white,  and  anemic,  and  its 
'  "  Diseases  of  Women,"  New  York,  1872,  p.  598. 
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cavity  diminished  in  size.  Sucli  an  organ  removed  from  the 
body  cuts  like  fibrous  tissue,  and  appears,  when  cut,  almost  as 
dense  and  bloodless."  '  The  identity  of  the  two  conditions  is 
obvious. 

Thus  it  would  appear  that  superinvolution  is  simply  the 
final  stage  of  subinvolution,  or,  as  Reamy  states  it,  "  the  ten- 
dency of  this  disease  (subinvolution),  untreated  and  uncompli- 
cated, is  to  the  estabKshmeut  of  chronic  metritis  and  later 
sclerosis  of  the  uterus,  the  so-called  superinvolution."'  ' 

It  is  evident  that,  if  by  artificial  meaus  the  hyperemia, 
which  forms  a  distinguishing  feature  of  the  first  stage  of  sub- 
involution, be  made  to  disappear,  the  resulting  condition  may 
be,  to  a  greater  or  less  degree,  the  same  as  when  the  second 
stage  is  reached  in  the  uninterrupted  course  of  the  disease.  It 
lias  been  shown  tliat,  in  subinvohition  from  laceration,  this 
hyperemia  is  perpetuated  by  the  mechanical  injury  to  the 
womb,  and  the  downward  displacement  of  the  organ.  Clinical 
experience  has  demonstrated  that  when  this  injury  is  re])aired 
by  trachelorrhaphy,  the  hyperemia  disappears,  and  the  woml) 
gradually  returns  to  its  normal  condition.  This  is  the  usual  re- 
sult of  trachelorrhaphy.  But  if,  previous  to  the  operation,  the 
connective-tissue  jiroliferation  has  progressed  to  such  a  degree 
that  Nature  is  unable  to  accomplish  a  restitutio  ad  integrum, 
after  the  exciting  cause  is  removed,  the  operation  will  not  have 
cured  the  subinvolution,  but,  by  removing  the  hyperemia,  will 
simply  have  precipitated  the  final  stage  of  the  disease,  the  stage 
of  sclerosis  uteri  or  superinvolution.  It  is  thus  that  the  occa- 
sional occurrence  of  superinvolution,  as  a  sequel  of  trachelor- 
rhaphy, appears  to  me  to  admit  of  rational  explanation. 

In  a  reesnt  article  by  Saenger,  of  Leipsic,  upon  "  The  In- 
volution of  the  Muscular  Tissue  of  the  Puerperal  Uterus,"  ' 
the  views  of  Heschl  of  involution  by  fatty  degeneration  and  re- 
placement are  combated,  and  a  new  theory  is  advanced,  based 
upon  microscopical  examination  of  seventeen  uteri.  Two  of 
these  were  normal,  unimpregnated  organs  of  women  who  had 
borne  children ;  two  at  tlie  sixth  and  eighth  months,  respec- 
tively, of  gestation  ;  twelve  inierj)eral.  representing  stages  of 
the  puerperium  varying  from  four  liours  to  fifty-five  days  after 

'  Op.  cit.,  p.  320. 

■  "  Anier.  Sytt  •in  of  Gjneeology."  vol.  I.,  p.  659. 

"  "  Annals  of  Gynecology,"  July,  1888. 


1014  Hakdon  :  Svpevinvolution  of  the 

labor ;  while  the  seventeenth  specimen  was  one  in  which  preg- 
nancy had  been  present  in  the  rudimentary  horn  of  a  uterus 
biconiis.  This  article  bears  so  directly  upon  the  subject  under 
consideration  that  I  feel  warranted  in  (juoting  certain  of 
Saenger's  conclusions  in  full.  His  fifth,  seventh,  ninth,  and 
tenth  propositions  are  as  follows  : 

(5.)  Probably  not  a  single  muscular  libre  is  destroyed  by  com- 
plete fatty  degeneration.  The  regressive  changes  within  the 
puerperal  muscular  fibres,  which  may  be  denominated  para- 
trophic,  have  for  their  object  only  the  true  involution  of  the 
muscular  fibres  until  they  have  attained  tlieir  earlier  size  and 
form.  The  definition  of  atrophy,  as  a  pathological  process, 
does  not  correspond  with  the  physiological  nature  of  these  pro- 
cesses. 

(7.j  The  intermusculai-  connective  tissue  experiences  a  simi- 
lar involution  in  its  cellulai-  and  fibrillar  elements;  thus  it  does 
not  play  any  active  part  nor  experience  hypertrophy. 

(9.)  Post-partum  subinvolution  of  the  uterus  is  not  an  inde- 
pendent disease,  buta  ju'olonged  and  incomplete  involution, 
which  is  disturbed  in  its  ])rogress,  and  is  dei)endent  upon  changes 
in  position,  disturbances  in  the  circulation,  and  intlammatious 
of  the  uterus  and  its  surroundings. 

(10.)  By  post-partxuii  atrophy  of  the  uterus  is  signified  a 
diminution  in  its  size  which  brings  it  to  the  boundary  line  of 
the  pathological,  so  that  its  volume  may  sink  manifestly  below 
that  of  the  normal  pluriparous  uterus,  this  being  conditioned 
upon  an  abno^^all^  great  reduction  in  the  muscular  fibres  and 
the  intermuscular  connective  tissue,  with  an  anemia  of  the 
uterus,  the  sexual  organs  in  general,  or  the  entire  body,  as  a 
probable  fundamental  cause.  In  i)liysiological  cases  the  nutri- 
tion improves,  the  increase  in  the  volume  of  the  uterus  is  con- 
tinued until  tiie  normal  is  again  reached,  and  menstruation  re- 
turns as  a  regular  and  uninterrupted  function.  In  ])athological 
cases  the  uterus  remains  permanently  atrophic  with  the  con- 
tinuance of  oligomenorrhea  or  amenorrhea. 

If  these  views  shall  be  corroborated  by  otlici-  competent  ob- 
servers, our  prevailing  theories  in  regard  to  subinvolution  and 
superinvolution  must  undergo  decided  modification.  Fi-oni 
Saenger's  standjx.int  it  will  be  very  ilitKcuit  to  explain  those 
cases  of  sclerosis  uteri  following  subunolutioa  in  which  there 
is  nut  iinly  relative,  but  aliMtJute  liyi>ertropliy  of  connective  tis- 
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sue,  such  as  have  beeu  observed  b_v  competent  authorities  too 
frequently  to  admit  of  any  doubt  of  their  existence. 

The  cases  of  superinvolution  which  I  have  reported  find  their 
explanation,  in  Saenger's  opinion,  in  his  tenth  proposition 
quoted  above.  He  regards  them  simply  as  cases  of  normal  post- 
partum atrophy,  following  the  completion  of  involution  after 
the  operation  of  trachelorrapliy.  In  a  private  communication 
which  I  received  from  him,  lie  states  that  such  is  his  view,  and 
expresses  the  opinion  that  without  any  treatment  my  two 
patients  would  have  resumed  their  normal  menstrual  functions 
in  the  natural  course  of  events.  Granting  his  theory  of  invo- 
lution to  be  correct,  it  appears  to  me  more  rational  to  place  my 
cases  in  the  category  referred  to  by  him,  of  "•  pathological  cases 
in  which  the  uterus  remains  permanently  atrophic  with  the  con- 
tinuance of  oligomenorrhea  or  amenorrhea."  In  this  connection, 
it  is  interesting  to  note  the  fact  that,  of  the  nine  cases  collected 
by  me  and  reported  herewith,  in  eight  which  were  treated  by 
intra-uterine  faradization  the  menses  retiu-ned,  while  in  one 
which  had  no  treatment  the  menses  did  not  return  (Case   III.). 

In  resjjonse  to  letters  of  inquiry  sent  to  leading  gynecologists 
of  this  country  and  of  Europe,  tifty-six  replies  have  been  re- 
ceived. Of  this  number  iifty-three  stated  that  no  cases  similar 
to  those  reported  by  me  had  been  observed  by  the  writeis.  From 
the  remaining  three  replies,  reports  of  seven  cases  were  ob- 
tained ;  one  from  Dr.  A.  Reeves  Jackson,  of  Chicago ;  two 
from  Dr.  Geo.  F.  Ilulbert,  of  St.  Louis,  and  four  from  Dr.  C 
Koilock,  of  Cheraw,  S.  C.  Through  the  courtesy  of  these 
gentlemen  I  am  permitted  to  present  herewith  their  reports  of 
these  cases  together  with  my  own  two. 

Case  I. — Mrs.  II.  B.  L..  white,  married,  aged  32,  suffered 
laceration  of  the  cervix  in  her  tliird  labor  six  3'ears  ago.  Since 
that  time  has  experienced  bearing  down  sensations,  backache, 
pain  in  loins,  frequent  micturition,  leucorrhea,  menorrhagia, 
lieadache,  insomnia,  neuralgia,  mental  depression  and  indiges- 
tion. Examination  showed  a  bilateral  hiceiation  of  the  cervix, 
the  womb  in  a  state  of  subinvolution,  three  inches  deep.  June 
7th,  188tj,  trachelorrhapliy  was  performed,  perfect  union  followed, 
and  patient  returned  to  her  home.  Three  and  a  half  months 
later  she  was  seen  by  me  and  was  then  free  from  all  her  former 
symptoms,  both  local  and  general. 

In  March,  1887,  nine  months  after  the  operation,  the  menses, 
which  had  been  normal  since  thfe  operation,  began  to  become 
scanty.     At  the  same  time  there  developed  neuralgia  of  the  head 
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and  bacli  of  the  neck  with  pains  np  and  down  tlie  spine.  Vertigo, 
dimness  of  vision  so  that  she  was  iinable  to  read  or  write,  insom- 
nia, great  mental  depression  with  hysterical  tendencies,  less  of 
appetite  and  flesh,  all  followed,  so  tliat  by  midsummer  she  seemed 
a  complete  wreck. 

On  the  16tli  of  August,  she  entered  my  private  infirmary  for 
treatment.  Examination  showed  the  laceration  to  have  been 
completely  and  permanently  cured.  The  womb  was  small,  being 
scarcely  two  inches  deep,  and  felt  dense  and  hai'd  to  the  touch. 
The  cervix  was  small  and  the  canal  with  difficulty  admitted  a 
Simpson's  uterine  sound.  Xo  tenderness  or  hardness  in  the  cel- 
lular tissue,  no  leucorrhea  and  no  local  pain.  The  menses  lasted 
only  a  few  hours  at  each  ))eriod  and  were  })ale  and  watery. 

Tlie  patient  was  placed  upon  nourishing  diet  and  a  tonic  of 
iron,  quinine,  and  strychnia.  The  faradic  current  of  electricity 
was  ai)plied  directly  to  the  womb  for  half  an  hour  on  every  sec- 
ond day.  The  positive  pole  M-as  placed  in  the  uterine  cavity 
and  the  negative  pole  applied  to  the  hypogastrium.  This  treat- 
ment was  continued  for  three  montlis.  Under  the  stimulus  of 
the  electric  current  the  womb  gradually  increased  in  size  until  it 
reached  a  depth  of  2^  inches.  The  menses  Avere  restored  to  their 
normal  color,  quantity,  and  duration.  The  nervous  symp- 
toms gradually  disappeared,  and  the  patient  recovered  her  full 
strength  and  healtli. 

Case  II. — Mrs.  J.  T.  S.,  white,  married,  aged  27.  Always 
■well  until  the  birth  of  her  child  two  years  ago.  Since  then  she 
suffered  from  backache,  pain  in  the  pelvis,  ditficult  and  frequent 
micturition,  ])ainful  defecation,  nervous  depression,  insomnia, 
and  indigestion.  Tiie  indigestion  has  become  a  very  jn-ominent 
feature  and  during  the  past  year  she  has  been  under  constant 
treatment  for  this  symptom  by  various  i)hysicians  without  relief. 
Examination  showed  the  womb  to  be  enlarged,  3^  inches  deep, 
low  in  the  pelvis  and  tender  to  the  touch.  Laceration  of  the  cer- 
vix on  the  left  side  with  cversion  of  the  li])s  February  ••JOtii, 
1887,  trachel()rrha]>hy  was  performed  and  j)erfect  union  followed. 
The  relief  of  the  symptoms  was  immediate.  The  persistent  in- 
digestion which  had  resisted  all  remedies  was  at  once  relieved 
and  did  not  i-eturn.  The  local  ])ains  disappeared  and  the  ner- 
vous symptoms  subsided.  The  two  menstrual  jiei'iods  following 
the  operation  were  normal  in  all  resfiects.  In  ^Iay  the  flow  was- 
A-ery  scanty,  lasting  only  a  day  and  a  iialf.  and  in  .lune  did  not 
appear  at  all.  In  otlier  respects  the  patient's  health  remained 
good.  Examination  made  July  1st  showed  the  womb  to  be  only 
two  inches  in  dejith  and  hard  and  dense  to  the  touch  Tiio  lace- 
ration was  entirely  cured  and  there  was  no  pain  or  hardness  in 
any  jiortion  of  tlie  jielvic  cellular  tissue.  Intra-uterine  faradiza- 
tion was  apjjlied  three  times  a  week  and  daily  for  the  week  pre- 
ceding the  time  of  tlie  menstrual  period.  The  menses  ajipeared 
for  two  davs  in  .Iul\  and   three  davs  in  Au<rust.     The  electrical 
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trefitment  was  contined  for  two  mouths,  during  which  time  the 
womb  gradually  increased  to  a  dej^th  of  2|  inches  and  the  men- 
ses became  normal  and  remained  so  until  the  patient  became 
pregnant  in  October,  1887.  She  was  delivered  by  me  in  July 
following,  and  is  now  in  perfect  health. 

Case  III.— (By  Dr.  A.  Eeeves  Jackson.)  "Mrs.  A.  W.,  34 
years  of  age,  was  delivered  of  her  fourth  child  by  the  aid  of 
forceps.  She  left  her  bed  at  the  end  of  three  weeks,  but  soon 
found  that  she  was  not  so  capable  as  she  had  been  on  former 
similar  occasions.  On  examination,  at  the  end  of  two  months 
after  coiifinement,  her  physician  discovered  a  bilateral  laceration 
of  the  cervix,  with  marked  eversion.  A  bloody  discharge  had 
continued  since  the  birth  of  the  child.  Two  months  later  I  saw 
her.  A  blood}'  mucus  in  great  abundance  was  issuing  from  the 
cervical  canal,  and  from  the  exposed  cervical  endometrium.  The 
uterus  was  soft,  tender,  heavy,  and  the  depth  of  the  canal, 
measuring  from  the  jiroper  uterine  mouth,  was  nearly  four 
inches. 

"  Trachelorrhaphy  was  performed  September  0th,  1885,  four 
months  after  delivery.  Ilecovery  was  satisfactory.  In  the  fol- 
lowing February  her  physician  informed  me  that  a  menstrual 
period  had  appeared  in  November,  vvithout  pain,  the  amount  of 
discharge  being  decidedly  less  than  the  patient  had  ever  previ- 
ously known.  In  August,  1886,  the  latter  came  to  the  city  for 
the  purpose  of  having  me  determine  the  possible  presence  of 
pregnancy.  After  the  scanty  flow  in  November,  she  had  men- 
.struated  with  entire  regularity  for  five  months,  the  quantity  of 
discharge  becoming  each  time  less,  until  at  the  last,  which  oc- 
curred in  April,  a  mere  light-reddish  stain  was  apparent  on  the 
napkin.  From  that  time  onwards  she  had  adopted  the  theory 
of  pregnancy,  although  all  other  usual  symptoms  of  that  condition 
were  absent. 

•'On  examination,  I  found  the  uterus  atrophied  in  every  dimen- 
sion. It  seemed  about  two  inches  in  length,  as  defined  by  bi- 
manual, but  the  OS  externum  was  closed,  and,  therefore,  I  could 
not  ascertain  the  depth  of  the  canal.  Her  health  was  appar- 
ently perfect,  and  no  treatment  was  advised.  There  had  been 
no  molimiual  symptoms  for  the  past  few  months.  The  uterus 
and  ovaries  had  apparently  gone  out  of  business  together." 

Dr.  Geo.  F.  Ilulbert  w'rites,  "I  have  met  this  condition  in 
only  two  cases  out  of  one  hundred  operated  upon  by  nie." 

Case  IV.  —  "In  one  of  these  there  was  nothing  to  denote  any 
trouble  save  an  absolute  cessation  of  menstruation  Tliis  case 
came  back  to  me  for  treatment  one  year  after  the  operation 
under  tlie  impression  that  I  had  closed  up  the  mouth  of  the 
womb  so  completely  tliat  the  blood  could  not  get  out. 

"  Close  questioning  established  the  fact  that  there  had  not  been 
the  slightest  menstrual  molitnen  during  the  time.     Patient  was 
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to  all  iuteuts  and  purposes  in  a  normal  condition,  save  the  delu- 
sion afore-mentioned.  The  uterus  was  infantile  iu  size,  one 
and  a  half  inches  in  depth.  There  were  no  evidences  of  any 
diseased  condition  about  the  aduexa.  The  ovaries  could  be  felt, 
and  they,  too,  had  become  much  smaller  than  normal.  Elec- 
tricity iu  two  months  relieved  the  condition,  and  a  year  after 
I  delivered  her  of  her  second  child." 

Case  V. — "  The  other  case  presented  locally  like  features  to 
the  above,  save  the  ovaries  were  not  involved — at  least  to  the 
same  degree — for  the  size  was  not  so  small  and  they  possessed  a 
degree  of  sensitiveness  more  nearly  approaching  the  normal. 
Menstrual  molimina  w-ere  present  in  this  case,  and  during  this 
time  the  sensitiveness  was  more  pronounced.  This  patient  was 
a  victim  to  melancholia  and  neuralgia  of  the  fifth  nerve,  which 
made  her  existence  miserable.  There  was  a  history  of  neurotic 
troubles  in  her  family,  an  uncle  having  been  insane.  In  this 
case,  electricity  accomplished  a  return  of  the  menstrual  function 
in  six  weeks.  This  patient  about  a  year  after  returned  to  me 
again  suffering  from  amenorrhea  for  a  "period  of  three  months. 
Examination  revealed  pregnancy. 

"In  the  first  case  (Case  lY.)  menstruation  ceased  after  the 
second  appearance  following  the  operation.  In  the  second 
(Case  V.)  it  was  after  the  fifth  mouth.  Iu  both,  the  operation 
was  performed  a  few  months  (two  to  three)  after  the  parturi- 
tion that  caused  the  laceration,  and  before  the  menses  had 
become  established.  In  both,  however,  menstruation  came  on 
after  the  operation,  but  only  temporarily." 

Case  VI.— (By  Dr.  C.  Kollock,  of  Cheraw,  S.  C.)  "Mrs.  I. 
T.  G.,  aged  ;{1,  has  Wvv:  childi-en,  never  had  an  abortion;  a  com- 
plete blonde,  light  hair,  blue  eyes,  fair  and  very  clear  com- 
plexion; was  brought  up  in  affluence,  never  knew  anything  of 
hardship.  General  health  always  good,  is  very  intellectual  and 
highly  cultivated,  nervous  and  excitable,  though  generally  has 
good  control  of  herself,  lias  never  had  the  slightest  trouble  iu 
menstruation  until  within  the  last  two  years.  Youngest  cliild  is 
now  three  years  of  age.  In  her  last  confinement  she  had  a  bi- 
lateral laceration  of  the  cervix  uteri.  Since  that  time  she  has 
suffered  all  the  usual  tortures  of  subinvolution  of  the  uterus,  and 
life  was  a  burden  until  I  did  the  operation  of  trachelorriia|)liy  on 
the  KJtii  of  .January,  1887.  She  lives  some  distance  from  me, 
but  remained  with  nie  nearly  two  months  after  the  operation. 
The  operation  was  a  complete  success,  and  all  unpleasant  symp- 
toms, rational  and  physical,  disappeared  before  she  left  for  her 
home  in  North  Carolina.  I  received  letters  from  her  repeatedly 
in    wiiich    she   always  spoke  of  tiie  great   improvement  in  lier 
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healtli.  In  the  latter  part  of  November,  1887,  I  got  a  letter 
from  her,  from  the  toue  of  wliich  I  judged  she  was  very  miser- 
able. I  immediately  wrote  lier  to  come  at  ouce  to  Cheraw, 
which  she  did  about  the  10th  of  December  last.  Upon  examina- 
tion I  found  her  suffering  from  all  the  signs  of  superinvolution. 
The  uterus  was  reduced  almost  to  a  state  of  senile  atrophy. 
Depth  scarcely  two  inches,  cervix  hard  and  small.  Menstrua- 
tion scanty,  thin,  and  watery,  sometimes  missing.  In  conjunc- 
tion with  tonic  treatment,  intra-uterine  faradization  was  applied 
three  or  four  times  a  week.  In  about  two  months,  under  this 
treatment,  tlie  womb  increased  to  two  and  a  half  inches  in 
depth,  menstruation  became  normal,  and  the  patient  returned  to 
her  home  in  good  health." 

Case  VII. — (Dr.  C.  KoUock.)  "A  lady  who  lives  some  dis- 
tance from  Cheraw  came  to  be  treated  by  me  about  six  weeks 
ago.  She  had  trachelorrhaijhy  done  by  another  physician  in 
November,  1886.  Was  entirely  relieved,  she  tells  me,  of  all  the 
unpleasant  symptoms  of  subinvolution  till  about  the  1st  of 
October,  1887,  when  menstruation  became  irregular,  was  thin 
and  colorless,  and  very  scant.  AVhen  she  came  to  me  she  had 
not  menstruated  in  six  weeks,  was  low-spirited,  had  constant 
backache,  neuralgia  at  times,  and  was  much  troubled  with  indi- 
gestion and  insomnia.  Examination  showed  the  uterus  in  an 
atrophic  condition  much  resembling  that  which  occurs  after  the 
menopause,  and  hardly  measui'ing  two  inches  in  length.  Under 
a  general  tonic  treatment  of  iron,  quinine,  and  strychnine  and 
applications  of  electricity  to  the  uterus  three  times  a  week,  she 
now  shows  imjirovement.  She  menstruated  about  two  weeks 
ago  with  decided  improvement,  both  iu  quantity  and  quality." 

Cases  VIII.  and  IX.— (Dr.  C.  KoUock.)  "  Two  other  cases 
upon  which  I  had  operated  for  laceration  of  the  cervix  were  in 
pretty  much  the  same  condition  and  presented  the  same  symp- 
toms. I  put  them  on  a  general  tonic  treatment  of  iron,  quinine, 
and  strychnine  and  applied  electricity  to  the  uterus  three  times  a 
week.  These  patients  are  beginning  to  show  signs  of  improve- 
ment now  and  I  see  no  reason  why  they  should  not  be  entirely 
relieved  in  the  course  of  three  or  four  months." 


1020   Wakrex  :  Accidental  Hemovvliwje  in  Lahov. 


ACCIDENTAL  HEMORRHAGE   IX   LABOR, 
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Cases  are  occasionally  met  iu  the  lying-in  room,  where  the 
first  morbid  symptom  is  liooding.  The  title  "  unavoidable  " 
or  "  accidental "  hemorrhage  is  given  to  this,  according  as 
it  is  associated  with  placenta  previa  or  with  a  premature 
separation  of  a  normally  located  placenta.  The  form  due 
to  placenta  previa,  "unavoidable  hemorrhage,"'  will  not  be 
discussed  in  this  paper.  The  other,  '•  accidental  hemoiThage," 
is  so  rare  that  a  personal  experience  with  it  may  excuse  the 
present  writing.  In  that  class  1  wish  to  unite  cases  due  to 
placental  detachment  with  all  others  in  which  hemorrhage,  be- 
fore the  completion  of  the  second  stage,  is  prominent.  When 
the  accoucheur  is  first  called  to  a  woman  with  ante-partiim 
bleeding,  he  may  not  immediately  decide  upon  its  exact  source, 
whether  it  is  intra-  or  extra-uterine.  But  when  placenta 
previa  is  excluded,  careful  examination  will  place  all  otherforuis 
of  hemorrhage  from  the  parturient  canal,  found  at  any  time  of 
the  last  two  months  of  pregnancy  before  the  end  of  the  second 
stage,  in  one  of  the  three  following  divisions :  1st,  tliose 
caused  by  tearing  of  the  lower  uterine  outlet ;  2d,  those  due  to 
wounds  of  the  vagina  or  vulva;  3d,  those  from  rupture  of 
iutra-uterine  vessels  of  either  the  maternal  or  fetal  systems. 

1st.  Bleeding  from  rupture  of  the  cervi.x  isfrecpient  in  primi- 
parsE,  in  the  muscular  laboring  women,  in  the  neurotic,  and 
when  the  tissues  are  manifestly  diseased  from  pre-existing  in- 
flammation or  cancer.  Such  bleeding  is  so  common  that  it  is 
considered  by  many  to  be  natural  to  parturition,  and  the 
"show"  is  accepted  as  a  sign  of  the  actual  onset  of  labor.  But 
the  amount  of  blood  lost  is  trifling  and  its  source  self-evident. 
Nothing  but  the  engagement  of  the  child  in  the  outlet  can  pro- 
voke it,  barring,  of  course,  im]>roper  fingering  by  the  attendant. 

'  Read,  in  abstract,  at  Maine  State  Medical  Society,  June,  1SS8. 
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When,  therefore,  the  "  show  "  rises  to  the  dignity  of  a  hemor- 
rliage,  methodical  investigation  is  required,  and  usually  prompt 
emptying  of  the  uterus  is  the  tirst  step  in  its  arrest.  After 
delivery,  if  the  flow  is  not  checked,  it  may  be  necessary  to  resort 
to  active  surgical  helps  which  do  not  come  into  the  scope  of 
this  paper. 

2d.  Hemorrhage  froni  varix,  thrombus,  or  other  anomalies  of 
the  genitals  is  manifestly  under  the  immediate  sight,  if  prop- 
erlv  directed.  The  treatment  is  first  to  complete  the  second 
stage,  and  then  act  in  accordance  with  well-understood  surgical 
rules. 

These  two  classes  of  ante-partum  hemorrhage  are,  therefore, 
plain  in  diagnosis  and  treatment,  and  may  be  thus  briefly 
sketched.  They  will  be  met  by  the  physician  as  he  is  influenced 
by  special  knowledge  of  these  organs,  or  as  he  is  wont  to  tem- 
porize, rather  than  to  practise. 

;5d.  The  final  division,  hemorrhage  before  delivery  due  to 
intra-uterine  causes,  caimot  be  put  aside  so  cursorily.  The  diag- 
nosis is  rarely  absolute,  the  reason  too  often  unsettled,  and  the 
treatment  halts  lamely  upon  inexperience  or  "  the  aid  of  na- 
ture." "  A  few  write  from  personal  observation,  and  these  unite 
with  one  consent  in  stating  how  obscure  are  the  signs,  how  em- 
barrassing the  diagnosis,  how  fatal  the  prognosis"  (Goodell). 
A  rare  freak  of  labor,  certainly !  In  2'z,-i!)8  cases  of  labor  at 
Guy's  Hospital,  "'  accidental  hemorrhage  "  happened  only  three 
times  ;  and  in  156,000  cases  at  the  Dublin  Lying-in  Hospital, 
not  a  single  case  was  reported.  Up  to  1869,  Goodell  found 
only  106  reported  cases,  and  after  careful  examination  of  the 
last  four  years'  catalogues  of  the  Index  Medicus,  I  noticed 
only  3.  Probably  other  instances  are  unrecorded,  but  careful 
in([uiry  among  obstetricians  of  large  practice  fails  to  find  more 
than  two  or  three  who  have  ever  seen  the  accident.  The 
literature  also  upon  the  subject  is,  with  one  noticeable  excep- 
tion, scanty.  That  one  exception  is  pre-eminent  for  scholarship 
and  completeness,  and  is  an  article  by  Goodell  in  the  Am.  Jouk. 
uF  Obstetrics  for  September,  1869.  It  examines  the  entire 
subject,  both  of  concealed  and  apparent  hemorrhage  from 
the  gravid  uterus,  as  it  occurs  during  the  last  two  months  of 
pregnancy,  summarizes  106  cases,  and  argues  therefrom  upon 
diagnosis,  causation,  and  treatment. 

In  this  admirable  paper  cases  are  separated  intd  two  grades  : 
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the  "  franker,'"  or  more  commou  and  milder  varietv.  in  which 
the  blood  dissects  down  between  the  membranes  and  the  womb, 
and  appears  at  the  outlet,  and  a  severer  form,  where  the  outlet 
remains  closed,  and  the  blood  is  concealed  within  the  cavity. 
Among  several  hundred  deliveries,  1  have  met  with  three  eases 
of  the  milder  variety  of  "  accidental  hemorrhage,"  and  there- 
fore can  speak  personally  of  that  form.  A  short  report  of 
these  will  show  their  clinical  features. 

Case  I.— May  16th,  1880.  Irish,  35,  Xpara,  strong  and 
healthy;  labor  in  progress  through  the  day.  Attended  by  a 
stupid  compatriot.  Was  called  because  of  the  delay  in  delivery. 
Patient  was  found  with  extreme  pallor  and  exhaustion,  head 
low  in  pelvis,  in  third  position,  and  a  little  blood  was  running 
from  the  uterus.  Pains  had  been  feeble  for  several  hours,  but 
while  examining,  a  sudden  contraction  expelled  a  large  still-born 
child.  Placenta  came  away  at  once  spontaneously  with  a  quan- 
tity of  large  firm  coagula.  Firm  manual  compression  caused 
good  contractions,  and  the  patient  slowly  rallied.  It  was  found 
that  there  was  an  extensive  rupture  of  the  ves.sels  of  the  cord  at 
their  juncture  with  the  placenta,  which  break  must  have  taken 
place  in  tttero,  since  no  traction  was  made  by  myself  upon  the 
cord.  No  cause  for  the  flooding  found,  except  tiie  break  in  the 
cord  mentioned. 

The  noticeable  ]X)ints  in  the  histoi-y  are  ante-partum  hem- 
orrhage from  rupture  of  cord-vessels,  inertia,  and  shock  from 
loss  of  blood.     Patient  multipara  and  child  stillborn. 

Case  II.— Dec.  2rth,  188G.  French,  25,  Illpara,  healthy, 
previous  labors  normal.  Flooding  began  at  10  \.yi.  while  doing 
house-work  ;  three  attacks  before  I  saw  her  at  noon.  Had  fallen 
down  a  flight  of  stairs  several  days  before  without  apparent  seri- 
ous injury,  gestation  otherwise  normal,  last  menstruation  April 
6th,  and  connection  after  April  loth.  At  present  in  eighth 
month  and  first  week  of  pregnancy.  Apart  from  the  flowing, 
the  only  complaint  made  was  of  flatulent  colic.  Put  in  bed  at 
2  I'.M.,  with  slight  bleeding  present.  No  wound  of  the  canal 
found,  cervix  an  inch  long  and  open  to  the  finger,  head  present- 
ing. Child  active  and  its  heart  sounds  distinct,  placental 
souffle  at  left  fundus. 

Induction  of  labor  decided  upon,  for  the  following  reasons  : 
the  bleeding  was  iutra-uterine,  and  not  due  to  placenta  previa, 
hence  most  j)robab]y  from  premature  detacluuent  of  the  pla- 
centa ;  tiie  quantity  of  blood  lost  negatived  reliance  upon  ergot 
and  rest  in  be<l.  The  pelvis  would  offer  no  obstruction  to  deliv- 
ery, judging  from  past  labors  :  though  the  child  was  at  present 
viable,  its  death  was  imminent  uidess  the  drain  could  bo  stopped; 
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tlie  mother's  coudition  good,  and  lier  consent  readily  given  to 
operation. 

Dilatation  commenced  with  the  finger  and  continued  nter- 
vals  for  three  hours,  when  the  internal  os  opened,  and  head 
had  descended  to  the  outlet.  Slight  contractions  were  felt  by 
the  operator,  though  not  by  the  patient.  AVhen  woman  was  upon 
the  left  side,  there  was  a  little  continuous  flow,  which  stopped 
if  she  turned  uj)on  the  back.  After  four  hoars  the  external  os 
admitted  two  fingers,  the  head  was  fully  engaged  in  superior 
strait,  labor  was  in  active  progress.  The  membranes  were  then 
broken,  but  no  water  escaped  nntil  after  the  head  was  lifted, 
when  a  large  quantity  flowed  out.  No  hemorrhage  after  rup- 
ture of  the  membranes,  and  pains  stopped  also.  Patient  slept 
two  hours,  all  the  time  lying  on  the  side.  To  arouse  the  uterus, 
quinine  (grains  x.)  was  given,  but  without  much  effect.  Cxeneral 
condition  good,  occasionally  tlie  outlet  was  stretched  by  the  fin- 
ger, for  at  no  time  did  it  seem  to  open  naturally. 

Finally  after  eight  hours  pains  became  energetic,  even  to  ex- 
treme agony.  Ether  to  full  extent  was  given,  cervix  pulled  over 
the  caput,  and  child  born  with  five  or  six  jiains.  Cord  around 
the  neck  loosely,  third  stage  perfectly  normal,  placenta  expelled 
spontaneously.  Child  hardly  fully  grown,  skin  wrinkled,  weight 
eight  pounds,  cried  lustily,  and  is  now  (six  months  afterwards) 
strong  and  well.  The  placenta  was  large,  fully  one-quarter  had 
been  torn  off  from  its  site  ante  partum,  and  uj^on  this  side  was 
a  thick  firm  clot.  Flooding  threatened  after  delivery  of  the  sec- 
undines,  but  was  prevented  by  steady  compression.  Lying-in 
was  perfectly  normal. 

Interesting  points  in  this  case  are,  a  fall  before  the  Hooding, 
flatulent  colic  coincident,  the  eiTect  of  puncturing  the  sac  upon 
the  liemorrhage,  the  ease  with  which  labor  was  induced — the 
method  being  that  advocated  before  this  Society  in  18^,3  by 
opr  venerable  associate,  Dr.  Burbank — the  stubborn  inflexibility 
of  the  uterine  outlet  which  per.sisted  to  the  last.  The  case  is 
apparently  one  of  typical  "  accidental  liemorrhage." 

Case  III. — January  17th,  1888.  Irish,  30,  IVpara,  strong 
and  well,  gestation  natural ;  in  active  house-work  up  to  labor. 
I'ains  began  in  morning.  Sac  ruptured  at  7  p.m.,  just  as  I  was 
summoned;  waters  abundant:  pelvis  and  canal  ample;  uterine 
outlet  wide  ojien,  cephalic  ])resentation;  pains  feeble;  no  fetal 
nor  placental  jmlsations.  Uterus  appeared  to  be  in  two  parts  on 
left  side,  where  a  deep  groove  could  be  seen  and  felt  in  it.  Soon 
after  the  sac  broke,  blood  began  to  trickle  out  of  the  womb,  and 
the  flow  increased  to  be  quite  a  stream.  No  apparent  reason  for 
this  hemorrhage,  nor  had  the  cervix  been  injured  in  the  examina- 
tion. Changing  from  left  side  to  back  lessened  the  flow,  but  in- 
creased the  pains;  the  patient,  however,  refused  to  remain  in 
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the  dorsal  posture  because  of  the  increased  discomfort.  The  con- 
dition then  was  as  follows:  a  roomy  pelvis  and  canal  in  a  multi- 
para, os  fully  dilated,  pains  ineffective,  head  engaged,  probably 
a  dead  child,  and  an  increasing  uterine  hemorrhage.  Simpson's 
forceps  were  immediately  applied  at  the  superior  strait,  and  head 
drawn  iu  the  cavity,  contractions  were  increased,  and  head 
delivered  unaided,  with  two  or  three  pains.  Child  dead,  weight 
ten  pounds,  cord  twined  closely  about  the  neck,  where  it  had  made 
a  deep  crease.  Third  stage  normal,  placenta  expelled  spon- 
taneously, a  thick,  dark  clot  covered  its  outer  cpiadrant,  and  a 
handful  of  soft  coagula  were  removed  with  it.  The  lyiug-iu  un- 
disturbed. Patient  said  that,  of  the  four  pregnancies,  the  two 
first  children  were  still-born. 

Here  are  the  following  interesting  points :  Aiite-partuni 
hemon-hage  and  feeble  contractions  in  second  stage  without 
evident  reason,  irregularity  in  uterine  coutoiar,  coincidence  be- 
tween hemorrhage  and  position  of  patient  (as  in  second  case), 
and  strangulation  of  child  by  torsion  of  cord  about  its  neck. 

The  symptoms  of  "  accidental"  and  ''  concealed  hemorrhage"" 
are  admirably  given  in  Goodell's  paper  before  refeiTed  to. 
Analysis  of  the  cases  therein  gives  as  the  chief  symptoms,  col- 
lapse, pain  in  every  degree,  extreme  feebleness  of  uterine 
action,  absence  of  fetal  sounds  and  movements,  nnirked  dis- 
tention of  the  womb,  and  proves  that  the  diagnosis  is  affirmed 
by  a  show  of  blood,  and  emphasized  by  a  serous  discharge  (from 
serum  squeezed  out  of  blood-clots).  Tiiis  list  includes  symp- 
toms peculiar  to  both  grades  of  the  accident,  and  comparison  of 
my  own  cases  shows  a  decided  agreement  with  them. 

I.  The  patients  were  all  multiparie,  wliich  agrees. with  the 
common  experience.  In  sixty-four  cases  noted,  only  eight 
were  primipara?.  The  more  tlie  muscles  specially  involved 
in  gestation  are  stretched  in  successive  prcgnanciets,  so 
much  the  more  is  this  variety  of  flooding  found  to  occur. 
II.  The  powers  of  the  womb  for  normal  work  were  in- 
juriouiiiy  weakened  iu  all  these  cases  (Case  I.,  unusual  feeble- 
ness of  labor  pains;  Case  II.,  entire  cessation  of  contractions 
for  two  hours  after  membranes  ruptured  ;  Case  III.,  inertia  in 
second  stage,  and  forceps  required).  III.  One  woman  had  the 
unsymmetrical  tumor  of  the  womb  that  points  to  disturbed 
nuiscular  co-ordination,  and  perhaps  also  to  a  localized  effusion. 
In  each  case,  there  was  the  peculiar  tension  and  sensitiveness 
of  the  womb  referred  to  by  Goodell  and  others.  IV.  The 
effect  upon    the  flowing   produced   by   rupture  of  the  sac  wa.< 
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marked  in  the  only  case  where  it  was  possible  to  observe  it.  The 
tinner  parts  of  the  child  are  plainly  a  better  tampon  against  the 
leaky  vessels  than  the  tlnid  of  the  amnion.  Croodell  says :  "  In 
the  franker  forms  of  accidental  hemorrhage  "  (when  the  blood 
esca])es  at  the  os),  "  by  an  early  evacuation  of  the  waters,  the 
hemorrhagic  area  is  rapidly  diminished.''  V.  Notice  the  large 
fetal  mortality.  Tiie  one  child  barn  living  was  saved  only  by 
direct  interference  with  the  helplessness  of  Xature.  Desmond 
is  quoted  as  saying  :  "  All  eases  proved  fatal  except  tho.se  in  which 
uterine  action  was  present,  and  the  contents  speedily  evacuated, 
either  by  art  or  Xature,  while  there  is  a  trifling  ratio  in  favor 
of  those  where  the  hemorrhage  occurred  externally."  ''  Of 
106  cases  of  all  grades  of  severity,  54  mothers  died ;  of  lOT 
children,  101  died.  Diath  terminated  almost  every  ease  in 
which  suffering  from  pain  was  either  absent  or  not  a  prominent 
symptom  "  (Goodell).  Yl.  While  there  may  not  be  any  other 
relation  than  coincidence  between  ante-partum  hemorrhage  and 
the  posture  of  the  woman  in  labor,  yet  in  two  of  my  cases  this 
association  was  an  undoubted  fact.  When  npon  the  back,  there 
was  little  flowing,  but  greater  pains  ;  on  the  contrary,  if  upon 
the  side,  pains  were  less,  but  flowing  prominent.  Accepting 
the  common  physiology  of  labor,  it  is  easy  to  account  for  differ- 
ences in  pain  (/.  e.,  contractile  pain)  according  to  the  position 
assumed  in  the  second  stage.  For  the  variation  in  the  amount 
of  blood  lost,  a  rational  explanation  would  be  this  :  the  abdomi- 
nal muscles  act  presumably  less  effectively  when  the  lateral 
jiosture  is  taken  ;  there  is  then  less  compi-ession  of  the  parts  in- 
closed against  the  firmer  post-abdominal  fascia,  bones,  etc.,  hence 
less  intra-uterine  pressure  and  feebler  hemostatic  results. 
Change  to  the  dorsal  position  reverses  these  conditions,  and  the 
result  is  more  active  contractions,  but  less  bleeding.  VII.  And 
the  flooding  itself,  being  unexpected  and  unnatural,  thereby 
called  attention  to  its  significance.  It  was  continuous,  not  in 
spurts  as  in  placenta  previa,  andin  this  respect  was  diagnostic • 
of  "accidental"  rather  than  "unavoidable  hemorrhage." 

The  clinical  history  of  these  united  cases  confirms  Lusk's 
words  upon  the  symptoms  of  this  disaster:  "an  alarming  state 
of  collapse,  pains  often  excessive,  absence  or  extreme  feeble- 
ness of  the  ])ains  of  labor,  marked  distention  of  the  uterus, 
sometimes  a  lateral  bulging  of  the  uterine  walls,  a  serous  dis- 
Co 
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charge,   a   show   of   blood,  and    blood  in  the    liquor  amnii " 
(page  566). 

It  is  impossible  to  give,  except  in  general  terms,  an  explana- 
tion for  the  ultimate  cause  of  too  hasty  placental  separation. 
Tiie  mechanical  theory  of  Baudelocque,  or  later  the  opinion  of 
Barnes,  that  hemorrhage  is  the  origin  of  the  process,  will  ac- 
count for  the  fact.  Hart  says  that  the  separation  in  the  third 
stage  of  ordinary  labor  is  just  as  in  placenta  previa — not  from 
diminution  of  the  placental  site,  but  during  the  expansion  in 
area  of  this  site  after  retraction.  Besides,  when  the  placental 
site  increases  in  area  after  retraction,  the  placenta  does  not  in- 
crease in  like  proportion,  but  remains  smaller  than  it,  owing  to 
the  interference  in  the  maternal  and  fetal  parts  of  the  placenta 
{British  Gyneco.  Jour.^  Nov.,  1.^87).  "While  physical  causes 
undoubtedly  provoke  the  disaster,  yet  it  is  just  as  certain  that 
in  some  unknown  manner  mental  states  may  also  do  so.  Any 
condition,  be  it  abstract  or  material,  wliich  is  a  possible  excito- 
motor  to  the  gravid  uterus,  may  start  a  hemorrhage  that  ends 
only  in  the  death  of  child  and  parent.  The  following  rea.sons 
are  recorded  for  the  "'  placental  apoplexy "  :  violent  anger, 
facial  neuralgia  with  vomiting,  pimiping  water,  being  thrown 
down  in  a  quaiTcl,  straining  at  stool,  Jiemorrhagic  diathesis, 
great  fatigue,  drinking  and  carousing,  getting  into  a  deep  batli- 
tub,  washing  clothes,  violent  coitus,  sleigh  riding  through  deep 
"  pitches,"  external  compression  of  the  uterus  (in  labor)  by 
midwife,  accident  with  slight  momentary  shock,  a  fall  down- 
stairs. One  other  cause,  I  believe,  should  be  accepted,  that  is. 
a  short  funis.  I  found  in  one  hundred  and  thirty-six  cases  at 
term  the  cord  twenty-one  times  eitlier  naturally  short  (that  is, 
short  enough  to  materially  delay  birth),  or  artificially  so  by  be- 
ing twined  around  some  part  of  the  child.  Tliough  of  common 
occurrence  and  generally  of  little  importance,  this  brevity  of 
the  cord  may  handicap  the  child,  imperil  the  placenta,  aud  even 
•be  a  direct  source  of  death.  The  danger  is  that  the  descent  of 
the  child  may  make  traction  enough  upon  the  cord  to  break  its 
vessels,  either  in  continuity  or  at  their  divergence  ujion  tlie 
placenta  (see  my  own  case,  aud  also  case  of  Ilamil,  in  Phila. 
Obst.  Soc,  reported  April  5th.  18SS).  The  placenta  also  may 
be  pulled  away  from  its  attachment  (which  appeai-s  to  be  the 
most  usual  effect  of  sucii  traction),  when  even  a  relatively  small 
quantity  of     hlucd  etfuscd  between  the  two  deciduio  is  fully 
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able  to  induce  contractions  that  will  be  fatal  to  the  continuance 
of  gestation.  In  snch  cases  the  result  is  disastrous,  "the  mor- 
tality far  exceeding  placenta  previa  "  (Goodell).  Of  my  own 
cases,  the  one  who  received  the  fall  had  the  cord  loosely  about 
the  neck,  in  another  it  w-as  around  the  neck  and  tight  enough  to 
kill  by  strangling,  and  the  third  had  broken  cord-vessels,  from 
probable  intra-uterinc  traction. 

The  diagnosis  of  "  accidental  hemorrhage "  of  the  gravid 
uterus  has  been  so  often  anticipated  in  the  preceding  pages  that 
only  a  summary  upon  that  point  is  necessary.  If  blood  flows 
from  the  uterus  before  the  end  of  the  first  stage,  and  placenta 
previa  can  be  excluded,  it  may  be  believed  with  tolerable  cer- 
tainty that  the  cause  is  a  premature  separation  of  the  placenta, 
that  being  the  part  most  commonly  found  at  fault  in  recorded 
cases.  I  do  not  believe  it  possible,  before  delivery,  to  fix  upon 
the  special  organ  or  tissue  (placenta,  cord,  etc.)  disturbed 
nor  do  I  see  what  advantage  could  be  gained  tliereby.  If  there 
is  no  blood  visible,  but  the  patient  at  the  time  specified  is  in 
such  a  condition  as  has  been  mentioned  under  the  symptoms, 
"concealed"  hemorrhage  may  be  confidently  inferred.  The 
cnicial  test  is  puncture  of  the  membranes.  In  either  of  the  two 
forms  of  tlie  accident,  "apparent"  or  "concealed,"  if  injury  or 
mental  strain  can  be  assured  to  have  preceded  the  flood- 
ing and  the  patient  has  already  borne  children,  the  diagnosis  is 
much  clearer.  It  has  been  shown  from  clinical  experience  that 
rapture  of  the  uterus,  which  has  many  symptoms  in  common 
with  "accidental  hemorrhage,"  takes  place  after  escape  of  the 
waters — a  point  to  be  weighed  in  the  decision. 

The  prognosis  is  self-evident.  Always  a  cause  of  anxiety  to 
the  physician,  there  is  hardly  any  condition  of  the  pregnant 
woman  so  dangerous  to  hei-self  as  ante-partum  hemorrhage. 
If  the  blood  shows  itself  externally,  and  the  diagnosis  is 
thereby  made  plainer,  the  mother's  chances  are  somewhat 
better.  But  in  either  mild  or  grave  variety,  it  is  the  rare  ex- 
ception for  the  child  to  be  born  alive,  under  any  plan  of 
treatment. 

If  in  no  otlier  phase  of  dystocia,  here  at  least  there  should  be 
no  question  as  to  the  practice.  The  end  to  be  desired  is  delivery  at 
the  earliest  moment  that  it  can  l)e  safely  effected  to  the  mother. 
The  vaunted  powers  of  nature  are  uiu'eliable  for  this  purpose, 
and  just  here  art  is  Nature's  mistress.     If  the  patient  is  not  in 
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labor  and  the  cervix  unopened,  it  sliould  be  dilated,  prefer- 
ably by  the  finger.  The  membranes  should  be  broken  and 
the  waters  evacuated  early,  then  forceps  or  version  used  as 
soon  as  the  outlet  will  permit.  The  benefits  of  anesthesia  in 
allaying  shock  and  as  a  uterine  regulator  ought  not  to  be 
denied,  and  the  A.  C.  E.  mixture  is  peculiarly  acceptable.  Be- 
fore the  end  of  the  second  stage,  ergot  is  contra  indicated, 
because  the  womb  is  not  iu  a  condition  to  respond  to  it.  After- 
Avards  it  may  be  needed,  and  then  is  Ijest  used  hypodermatically. 
99  Free  Street. 


DOUBLE   OVARIOTOMY    DURING   PREGNANCY  ;    SUBSEQUENT 
DELIVERY   AT  TERM.' 


WILLIAM  WARREN  POTTER,   M.D., 
Buffalo,  N.  Y. 


"  It  is  no  longer  pertinent  to  seek  the  ear  of  skilled  ovarioto- 
mists  with  re])orts  of  simple  cases.  I  should  not  attempt  to 
transgress  the  bounds  of  ordinary  ]iropriety  on  an  occasion 
like  this,  by  committing  such  an  outrage  upon  time  and  patience, 
not  to  say  common  decency.  Believing,  however,  that  the 
case  I  have  to  report  has  sufficient  interest  outside  of  the  ordi- 
nary to  warrant  the  appropriation  of  a  part  of  your  valuable 
time,  I  present  it  to  you  as  briefly  as  may  be. 

On  the  27th  day  of  March,  in  the  present  year,  I  was  invited 
by  Dr.  C.  W.  Gould,  of  Buffalo,  to  see  Mrs.  K.,  residing  at  No. 
Michigan  street,  near  his  residence. 

Personal  history :  Age  20,  nativity  German,  color  white, 
married  nine  years,  has  four  children,  oldest  eight  years,  young- 
est two  years  and  four  months. 

Physical  examination  :  She  was  enormously  distended  in  the 
abdomen,  the  girth  at  the  umbilicus  being  fifty  inches.  There 
was  some  fluctuation,  indicating  free  fiuid  in  the  abdominal 
cavity.  In  the  left  lumbar  region  was  a  hardened  mass,  and  per- 
cussion in  the  epigastric  region  gave  a  clear  note.  In  tlie  erect 
posture  the  abdomen  was  pendulous,  hanging  over  the  pubic 
arch  much  as  a  snow  drift  hangs  over  the  eaves  of  a  house.    The 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecol- 
ogists, at  its  Annual  Meeting,  in  Washington,  D.C.,  Sept.  18th  1888  . 
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uterus  was  liigh  up.  the  cervix  soft,  and  there  was  so  much  ini- 
jiaetion  in  the  pelvic  cavity  that  intelligent  bimanual  palpa- 
tiiin  was  of  very  little  avail.  She  was  unable  to  sit  up  by  reason 
uf  the  great  oppression  from  the  distention  of  the  abdomen, 
llur  urine  was  scanty,  but  otherwise  normal.  She  had  been 
tapped  by  Dr.  Hofmeier,  on  August  24th,  1884,  about  six 
months  after  her  third  confinement,  when,  to  use  her  words, 
'•  A  pail  and  a  half  of  water  was  drawn."'  She  menstruated  last 
on  the  17th  of  Xovember,  1887.  Dr.  Goulds  diagnosis,  made  in 
the  morning  of  the  day  of  tiiis  visit  (which  was  the  first  time 
that  he  had  seen  the  patient)  was  an  ovarian  cyst,  complicated 
with  pregnancy.  My  examination  only  served  to  confirm  his 
opinion,  and  it  was  determined,  in  \\q\s  of  the  urgency  of  tiie 
symptoms,  to  make  an  early  ojjeration. 

March  -jOth.  Ovariotomv  at  13  o'clock  noon  :  Present,  Drs. 
C.  W.  (lonid,  R.  L.  Banta,  B.  H.  Daggett.  H.  Woodbury,  F.  H. 
Potter,  and  medical  students  Widner  and  Kimpton. 

An  exploratory  incision,  two  inches  in  length,  was  made 
midway  between  the  umbilicus  and  pubic  arch,  and,  the  walls 
of  the  abdomen  being  thin,  the  peritoneum  was  quickly  reached 
and  opened,  whereupon  two  quarts  of  free  ascitic  fluid  escaped. 

The  cyst  was  found  to  involve  the  left  ovary  and  was  exten- 
sively adherent  in  all  directions.  The  fluid  part  of  the  cyst  was 
drawn  by  trocar,  when  twelve  quarts  of  water  escaped.  The  solid 
part,  tliat  weighed  ten  pounds,  could  not  be  delivered  from  the 
opening  until  it  had  been  enlarged  to  four  and  a  half  inches. 
The  pedicle  was  broad  and  short.  I  partly  enucleated  the  cyst, 
then  transfixed  and  tied  the  pedicle  with  No.  4  Chinese  silk, 
employing  the  Bantock  knot. 

After  the  removal  of  the  left  tumor,  the  riglit  ovary  was  sought 
and  found  to  be  cystic  ;  when  it  was  tapped  and  about  one  and  a 
half  pints  of  fluid  drawn.  Its  pedicle  was  transfixed  in  the  same 
manner  as  the  other,  and  both  pedicles  dropped.  There  was  a 
very  little  iiemorrhage,  even  though  the  adhesions  were  exten- 
sive, some  of  which  I  tied  with  catgut. 

The  toilet  of  the  peritoneum  was  carefully  and  quickly  made, 
aiul  the  incision  closed  with  nine  silk  worm-gut  sutures,  care 
being  taken  to  include  the  tendinous  aponeurosis  of  the  abdom- 
inal muscles.  The  dressing  was  completed  by  iodol  dusted  over 
the  line  of  the  incision,  several  layers  of  antiseptic  gauze,  atliick 
layer  of  berated  cotton,  and  a  flannel  bandage  over  all.  • 

During  the  course  of  the  operation,  a  good  opportunity  was 
afforded  to  examine  the  womb  itself,  which  could  plainly  be  seen 
by  all  present,  and  was  apparently  the  ordinary  size  of  a  gravid 
uterus  at  four  montiis.  It  was  disturbed  as  little  as  possible  in 
nuiking  the  toilet  of  the  peritoneum,  and,  indeed,  in  all  the 
manipulations  incident  to  the  oiJcration. 

Slie  rallied  quickly  from  tlie  anesthetic,  and  was  perfectly 
conscious  in  a  few  moments  after  slie  was  removed  from  the  table 
to  the  bed. 
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Time  of  operation,  cue  hour  and  five  minutes.  Weight  of  tu- 
mors, thirty  eight  pounds. 

Tlie  jiulse  and  temperature  varied  between  100  and  120,  and 
100°  and  103°,  respectively,  during  the  first  ten  days,  due  appa- 
rently to  intestinal  distention  and  vomiting;  after  that  both 
gradually  dropped  to  normal. 

On  the  twelfth  day  the  abdominal  dressings  were  removed  for 
the  first  time,  when  the  nine  silk  worm-gut  sutures  were  cut 
away,  and  union  by  adhesion  was  found  throughout  the  whole 
track  of  the  incision.  Tliere  was  not  the  slightest  surgical  odor 
to  either  the  dressing  or  the  sutures.  On  the  morning  of  the 
Gth  of  April,  there  occurred  regular  uterine  contractions,  accompa- 
nied by  the  ordinary  intermittent  pain  which  indicated  tlie  threat- 
ening of  miscarriage,  but  she  was  given  full  enemata  of  opium 
during  the  day,  and  by  niglit  the  pain  and  contractions  had 
entirely  csased,  there  being  no  further  threatenings  during  the 
progress  of  the  case  in  the  direction  named.  The  gaseous  dis- 
tention referred  to  was  the  only  source  of  discomfort  during  this 
whole  process,  and  to  it  was  undoubtedly  attributable  the  rise  of 
temperature  as  indicated  by  tlie  record. 

This  annoyance  was  greatest  about  the  fourth  day,  but  finally 
the  gas  passed  in  great  volumes  both  by  the  mouth  and  by 
the  rectum,  after  which  she  became  comfortable,  and  made  no 
further  complaint  of  any  kind  during  the  whole  progress  of  the 
ca.se.  She  was  allowed  to  sit  up  ou  the  tweutietli  day,  and  soon 
began  to  walk  around  and  resume  the  usual  household  duties 
pertaining  to  her  walk  in  life. 

She  continued  in  perfect  health  and  comfort  up  to  the  day  of 
her  confinement,  which  occurred  on  the  28th  day  of  August, 
when  she  was  delivered  of  a  male  cliild,  weighing  seven  and  one- 
half  ])ouiuls,  after  a  pei'fectly  )i(irnuil  labor,  and  the  puerj)crium 
was  likewise  nornuil  in  every  way. 

1  have  been  somewhat  minute  in  some  of  tlie  details  of  the 
case,  omitting,  liuwever,  nnich  that  ]io.s.sessed  no  especial  in- 
terest. 

Ovariotomy  lias  been  performed  successfully  during;  jireg- 
iiancj  so  many  times  that  there  is  nothing  particularly  novel 
in  that  condition  alone  ;  but  I  am  unable  to  discover,  in  the 
.searches  of  the  literature  that  I  have  made,  a  single  reported 
case  of  a  double  ovaviotomy  performed  during  preg/Hinci/,  in 
this  country,  where  the  patient  ivent  to  full  term  and  was  de- 
livered of  a  living  cliild. 

Dr.  Munde  re[)orts  a  successful  case  of  double  ovariotomy 
timing  pregnancy  in  the  Amkricwx  Joi'knal  ok  Obstetrics  for 
July,  1SS7,  l>ut  tiiis  ca.se  did  not  go  to  full  term. 
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Dr.  E.  E.  Montgonierv,  one  of  the  Fellows  of  this  Associa- 
tion, reports  in  the  Medical  Befjister,  Ajjril  2Sth,  1888,  a 
double  oophorectomy  done  by  him  at  the  third  month  of 
pregnancy.  I  am  unable  to  state  whether  the  woman  reached 
the  completion  of  pregnancy. 

In  the  Archives  of  Gynecolocjy,  May,  1888  (from  the  Med. 
JVews),  Dr.  W.  Gardner  reports  a  case,  where  he  made  double 
oophorectomy  and  the  woman  was  delivered  eight  months 
afterwards  of  a  living  child. 

There  have  undoulitedly  been  other  cases  of  double  ovaiu- 
otoiuy  or  oophorectomy  during  pregnancy  reported  in  our  own 
country  which  I  liave  not  observed. 

Ml-.  Knowsley  Thornton  reports  a  successful  case  of  removal 
of  both  ovaries  during  pregnancy,  in  the  London  Obstetrical 
Transactions  for  188G.  His  case  fell  in  labor,  and  was  deliv- 
ered of  a  living  child  at  about  the  end  of  the  eighth  month. 
Four  months  afterwards  this  patient  reported  to  him  in  good 
liealth,  and  still  nursing  a  fine  healthy  infant.  This  is  the  first 
case  reported  of  the  kind  that  1  have  been  able  to  discover,  but 
even  his  case  did  not  go  tlie  full  period  of  gestation. 

I  am  informed  that  Dr.  A'^ander  Veer,  one  of  the  Fellows  of 
this  Association,  has  recently  successfully  removed  both  ova- 
ries during  pregnancy,  and  he  may  also  lie  able  to  report  that 
his  patient  went  to  full  term. 

It  would  seem  that  the  case  which  I  have  presented  possesses 
an  especial  interest  in  showing  that  the  removal  of  the  appen- 
dages exercised  no  influence,  as  far  as  can  be  discovered,  on  the 
performance  of  the  healthy  functions  of  gestation  and  final  de- 
livery ;  but,  on  the  conti-ary,  my  patient  has  not  been  in  as  good 
health  as  now  for  several  years  past.  She  continues  to  nurse 
her  child  with  a  full  sujiply  of  milk,  and  presents  no  extraordi- 
nary conditions  of  any  kind  tliat  are  apparent  upon  the  closest 
scrutiny. 

I  cannot  close  this  ]ia])er  in  any  more  suitable  way  than  to 
(piote  Mr.  Thornton's  final  words,  when  he  reported  his  case  to 
the  London  Obstetrical  Society,  viz.  : 

"  I  have  thought  it  well  to  place  a  full  record  of  the  case 
before  this  Society  [Association],  and  I  await  with  much  inter- 
est the  views  of  the  Fellows  upon  the  curious  physiological  and 
pathological  problems  which  it  suggests." 
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PROCEEDINGS  OF  THE  AMERICAN 
aYNECOLOGICAL  SOCIETY. 


REPORTED   BV 

FRANK  H.   INGRAM.   M.D.. 
New  York. 


The  Thirteenth  Annual  Meeting  of  tlie  American  Gynecolo- 
gical Society  was  held  in  the  Columbian  University,  Washington. 
b.  C,  on  September  18th,  19th,  and  20th,  1888. 

Opening  Session. 

The  meeting  was  called  to  order  by  the  president,  Dk.  Robkut 
Battey,  of  Georgia. 

After  the  roll-call,  the  following  gentlemen  were  asked  to  take 
part  in  the  proceedings  of  the  Society  as 

INVITED    GUESTS. 

Sir  Spencer  Wells.  Bar"t,  Dr.  Graily  Hewitt  and  Dr.  Priestly, 
London,  England;  Dr.  .J.  G.  Cameron,  Dr.  J.  W.  Rosebrugh, 
Dr.  N.  Lincoln  Macphatter,  Dr.  Henry  Howitt,  Dr.  Jas.  F. 
Eoss  and  Dr.  Angus  Mackennou,  Dr.  T.  .Jolinfon  AUoway,  Can- 
ada; Dr.  Henry  T.  Byford  and  Dr.  W.  W.  Jaggard,  Hlinois;  Dr. 
H.  C.  Coe,  Dr.  J.  Duncan  Emmet,  Dr.  Sherman  Van  Xess  and 
Dr.  W.  E.  Ford,  Now  York;  Dr.  .Joseph  Eastman  and  Dr.  W.  0. 
Brestby,  Indiana;  Dr.  Mitchell,  Soutli  Carolina;  Dr.  A,  B.  Car- 
penter, Ohio;  Dr.  R.  M.  O'Riley,  U.  S.  Army;  Dr.  X.  S.  Lin- 
coln, Dr.  G.  L.  Magmiln,  Dr.  P.J.  Murphy,  Dr.  G.  W.Johnston, 
Dr.  H.  H.  Barker,  Dr.  J.  J.  Sumner,  Dr.  M.  F.  Cuthbert,  Dr. 
George  Boyd  Harrison,  Dr.  C.  H.  A.  Kleinsohmidt,  Dr.  L.  S. 
Adams,  Dr.  Thomas  C.  Smith,  Dr.  J.  M.  Toner.  Dr.  George  C. 
Ober,  Dr.  J.  R.  Burwell  and  Dr.  C.  E.  Hagner,  Washington. 

The  Society  reconsidered  its  vote  of  a  year  ago,  in  whicli  it  was 
decided  not  to  unite  witli  the  Congress  of  American  Physicians, 
and  Dr.  Fordyce  Barker  was  appointed  to  represent  the  Society 
in  the  Executive  Committee  of  the  Congress. 

Dk.  Samuel  C.  Busey,  of  Washington,  delivered 

THE    ADDRESS    OF    WKLCOME. 

DiJ.  Howard  A.  Kelly,  of  Philadelphia,  read  a  paper  on 

PALPATION   OF   THE    URETERS   IN   THE   FEMALE. 

Dr.  Kelly  stated  that,  in  employing  palpation  of  the  ureters,  the 
gynecologist  has  at  command  a  new  and  valuable  adjuvant  in  tiio 
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correct  diagnosis  of  renal  and  bladder  diseases  and  their  sequela?, 
as  well  as  the  possibility  of  recognizing  intrinsic  disease  of  the 
ureters  themselves,  hitherto  only  discovered  on  the  post-mortem 
table.  Not  infrequently  the  condition  of  the  ureters  may  be  the 
first  clear  point  in  determining  the  exact  nature  of  disease  of  the 
kidneys,  in  inflammatory  disease  of  the  bladder,  the  morbid 
])rocesses  travel  upwards,  so  that  the  ureters  are  affected  before 
i  here  is  evidence  from  the  kidney  that  the  disease  is  advancing. 
The  lodgment  of  calculi  in  the  ureters  can,  in  time,  bo  detected 
by  palpation,  leaving  no  room  for  doubt  as  to  the  diagnosis  of  a 
condition  which  may  be  suspected. 

Different  methods  have  been  proposed  for  determining  the 
condition  of  the  ureters,  viz.,  inspection,  catheterization,  and 
palpation.  The  first  two  of  these,  according  to  the  procedures 
recommended,  necessitated  cutting  into  the  bladder,  in  order 
that  the  finger  might  be  introduced  to  feel  the  ureters  through 
the  walls  of  the  bladder,  or  to  enable  the  finger  to  guide  the 
catheter  to  the  openings  of  the  ureters.  Palpation  offers  a  sim- 
ple means  of  arriving  at  the  same,  or  better  results  than  these 
other  methods,  and  it  has  the  advantage  of  dispensing  with  cut- 
ting instruments. 

The  following  is  Dr.  Kelly's  method  of  palpating  the  ureters 
in  the  female  : 

The  patient  is  placed  in  the  dorsal  position,  the  legs  strongly 
flexed  on  the  abdomen,  a  Simon's  or  Sims'  speculum  retracting 
the  vaginal  wall.  The  eye  at  once  observes  a  series  of  divergent 
folds,  starting  just  back  of  the  neck  of  the  bladder  and  passing  la-' 
terally  and  back  toward  the  cervix  uteri,  corresponding  very 
closely  at  their  point  of  union  to  the  inter-ureteric  ligament,  and 
following  the  course  of  the  ureters.  A  delicate  catheter  is  then 
carried  into  the  bladder,  poised  between  the  thumb  and  index 
finger,  and  the  jDOsition  of  the  end  of  the  catheter  is  plainly 
noted  by  the  eye  observing  its  movements,  as  the  jjoint  of  the 
instrument  sweeps  gently  along  the  floor  of  the  bladder.  The 
ureteral  orifice  is  to  be  sought  for  about  one  inch  back  of  the 
neck  of  the  bladder  and  thiee  quarters  of  an  inch  from  the  me- 
dian line.  This  position  of  the  nreter  is  not  constant,  and 
cannot  be  relied  upon  alone  ;  far  more  characteristic  is  the  trip- 
ping of  the  point  of  the  catheter  as  it  glides  over  the  orifice  of 
the  ureter.  As  soon  as  this  tripping  is  felt,  the  catheter  should 
be  slightly  withdrawn  and  then  gently  pushed  into  the  orifice. 
But  little  force  is  required  to  make  the  instrument  follow  in  the 
canal  of  the  ureter  ;  but  under  no  condition  should  the  point  of 
the  catheter  be  pushed  beyond  the  brim  of  the  pelvis,  and  care 
should  be  exercised  in  order  to  avoid  the  possibility  of  making 
false  pockets  in  the  ureter.  The  stop  of  the  catheter  may  then 
be  removed,  and  the  small  amount  of  urine  which  escapes  can 
be  examined.  The  catheter  may  be  withdrawn  and  the  ureters 
can  be  felt  by  passing  the  finger  into  the  vagina,  displacing  the 
vagina,  and  pressing  against  the  pelvic  wall ;  or,  two  fingers,  one 
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of  eacli  hand,  may  be  passed  into  the  vagina  and  the  ureters  com- 
pressed between  them. 

Ill  some  conditions,  the  ureters  are  particularly  distinct,  es- 
pecially so  in  pregnancy.  It  is,  however,  to  be  kept  in  mind  the 
possibility  of  mistaking  other  anatomical  parts  for  the  ureters ; 
the  most  common  of  these  are  the  obturator  artery,  the  obtura- 
tor nerve,  the  upper  margin  of  the  obturator  foramen,  the  line 
of  origin  of  the  levator  ani  muscle,  and,  sometimes,  the  genito- 
crural  nerve. 

Dr.  Kelly  stated  that  it  is  his  practice  to  examine  the  ureters 
iu  all  gynecological  cases  coming  to  him.  He  felt  that  it  is  im- 
perative on  the  part  of  the  gynecologist  to  avoid  the  possibility 
of  erring  in  diagnosis,  and  cited  three  cases  of  ureteritis  in  which 
it  had  been  supposed  that  only  disease  of  the  bladder  existed,  and 
in  which  palpation  of  the  ureters  subsequently  served  to  detect 
the  lesion. 

PISCUSSIOX. 

Dr.  Wm.  Polk,  of  Xew  York. — As  far  back  as  1875,  the  atten- 
tion of  gynecologists  was  called  to  the  importance  of  sounding 
the  ureters  in  cases  of  suspected  bladder  or  renal  disease,  but 
there  had  been  so  much  difficulty  experienced  in  iinding  the 
ureters  that  the  progress  made  in  treating  disease  of  the  ureters 
and  of  the  pelvis  of  the  kidney  had  been  necessarily  slow.  The 
employment  of  Emmet's  method  of  button-holing  the  bladder 
obviates  any  difficulty  in  the  way  of  mistaking  the  orifice  of  the 
•ureter,  and  is  not  an  operation  attended  by  much,  if  any,  danger. 
It  is  comparatively  easy  to  recognize  the  distended  ureters  by 
palpating  between  the  line  of  the  ureters  and  the  brim  of  the 
pelvis  through  the  rectum;  and.  while  it  is  not  difficult  to  com- 
press the  ureter  l)etween  the  instrument  passed  through  the 
bladder  and  the  fiuger  in  the  rectum,  it  is  by  no  means  easy  to 
maintain  this  pressure  for  a  sufficient  time.  The  catheter  should 
have  a  ])roper  curve  to  make  the  examination  successful,  and  the 
old-fashioned  one  with  a  broad  curve  is  as  good,  if  not  better, 
than  many  of  the  instruments  of  more  recent  design.  The 
method  of  employing  catheterization  of  the  ureters  must  be  left 
to  the  judgment  of  the  ])hysician.  In  competent  hands,  either 
Emmet's  or  Pawlik's  method  will  be  successful. 

Dr.  Henkv  T.  Bvfori),  of  Chicago. — In  one  hundred  cases  of 
palpation  of  the  ureters  for  practice,  the  following  method  of 
catheterization  had  been  found  simpler  than  any  of  the  others 
recommended:  Take  the  uterus  as  a  centre,  and  introduce  the 
index  finger  into  the  vagina  up  towards  the  pelvic  roof.  The 
tactile  sense  at  once  recognizes  the  resisting  ureter,  the  iuter- 
uteric  ligament  is  found,  and  then,  by  manipulation,  tlie  catheter 
is  made  to  enter  the  orifice  of  the  ureter. 

Dr.  \V.  II.  B.vKKR,  of  Boston. — It  must  be  borue  in  mind 
that  nial})osition  of  the  ureters  occasionally  exists,  and  that, 
wlieu  such  is  the  case,  simple  catiicterization  and  ]>aliialioii  will 
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re.nilt  iu  failure.  Anomalies  cannot  be  detected  with  certainty 
unless  the  cutting  operation  is  employed.  In  one  case  it  had 
been  found  necessary  to  dissect  out  the  ureter  in  order  to  secure 
a  proper  discharge  into  the  bladder,  and  this  procedure  was  fol- 
lowed by  the  early  recovery  of  the  patient. 

Dk.  H.  C.  Coe,  of  New  York. — In  three  cases  iu  which  the 
ureters  were  compressed  by  cicatricial  matter,  palpation  and 
catheterization  of  the  ureters  afPorded  great  relief.  I'his  would 
tend  to  show  that,  as  an  element  iu  the  treatment  of  certain  con- 
ditions, as  well  as  a  means  for  insuring  greater  accuracy  in 
diagnosis,  palpation  of  the  ureters  offers  a  field  for  extensive 
iuvestigation. 

Dr.  Baciie  Emmet,  of  New  York. — It  is  well  to  practise  in- 
spection from  the  first,  in  order  to  avoid  bad  results  from  the 
disease;  and  the  side  from  which  any  discharge  comes  should  be 
watched  with  the  greatest  possible  care.  While  disease  may  do 
but  little  harm,  and  inspection  or  catheterization  not  really 
necessary,  it  is  best  to  be  on  the  safe  side,  especially  as  the  opera- 
tion for  inspection  is  attended  by  practically  no  danger.  Cathe- 
terization of  the  iireters  should  not  be  employed  until  diseases 
other  than  those  of  the  ureters  or  pelvis  of  the  kidney  have  been 
excluded. 

Dr.  Howard  A.  Kelly,  of  Philadelphia. — An  analysis  of 
many  cases  of  ovariotomy  shows  that,  in  many  of  them,  there 
is  either  compression  of  the  ureters  or  a  co-existent  ureteral 
disease;  and  the  knowledge  of  this  justifies  the  employment  of 
palpation  as  a  means  for  determining  the  extent  of  disease.  The 
method  recommended  had  been  found  to  be  the  surest  for  find- 
ing the  ureters.  By  catheterization  and  palpation,  we  have  a 
means  for  diagnosing  and  treating  certain  diseases;  and  we 
should  welcome  any  investigation  which  would  tend  to  shed  light 
upon  this  subject. 

THE    CAUSE    AXD    TREATMENT    OF    XTRETHROCELE, 

by  Dr.  Tuomas  Aui>is  Emmet,  of  New  York,  was  read  by  Dr. 
.1.  Duncan  Emmet,  of  New  York. 

Y)y.  Emmet  stated  that  the  common  belief  that  urethrocele 
results  from  want  of  support  on  the  part  of  the  tissues  is  incor- 
rect, and  not  justified  by  careful  observation.  Where  there  is 
extensive  laceration  of  the  cervix  uteri,  urethrocele  nearly  always 
exists,  and  the  commonest  causes  of  this  condition  are  the  fol- 
lowing: 1.  Rapid  labors,  with  few  but  very  )>owerful  pains.  2. 
Tedious  labors  induced  by  faulty  administration  of  ergot,  or 
tedious  labors  in  which  forceps  have  been  used.  Damage  to  the 
urethra  at  its  lower  part  may  occur,  but  the  portion  under  the 
pubic  arch  is  protected  by  a  closer  attachment  of  the  mucous 
membrane.  The  female  has  no  sjihincter,  properly  so-called,  at 
tlie  mouth  of  the  bladder.  A  distended  bladder  retards  labor, 
and  if  instruments  are  then  used,  lacerations  may  occur,  but  a 
small  amount  of  urine  in  the  bladder  mav  act  as  a  cushion  to 
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protect  tha  parts  subjected  to  compression  by  the  advancing  head 
of  the  child.  After  the  head  has  reached  the  vaginal  outlet,  the 
soft  parts  arc  pushed  before  it;  and  when  the  occiput  passes 
under  thearcii  of  tlie  pubis,  partial  displacement  of  the  soft  parts 
may  take  place  along  the  lower  part  of  the  urethra.  Should 
natural  processes  of  repair  of  injury  to  the  soft  parts  be  arrested, 
urethrocele  may  result.  The  term  urethrocele  should  not  be 
used  unless  there  has  been  an  injury.  In  true  urethrocele,  the 
'canal  is  sacculated  and  shortened,  but  not  necessarily  pendulous. 
The  writer  referred  to  the  many  operations  for  the  cure  of 
urethrocele,  and  stated  that  his  experience  had  convinced  him 
that  the  best  of  those  is  the  "button-hole"  operation,  which  is 
described  in  his  treatise  on  gynecology. 

DISCCSSIOX. 

Dr.  Priestly,  of  London. — In  a  paper  on  cyst  formations, 
published  in  the  British  Medical  Journal,  several  years  ago, 
attention  was  directed  to  the  sacculation  of  the  urethra  whicli  is 
so  often  found.  Wherever  there  are  sebaceous  follicles,  seba- 
ceous cysts  may  form  after  an  injury.  In  a  case  of  uretiirocele, 
recently  under  observation,  a  large  quantity  of  sebaceous  matter 
was  passed.  One  physician  had  described  this  case  as  one  of  a 
sebaceous  cyst  of  the  ovarv,  which  had  descended  into  the 
bladder. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn. — It  is  confusing  to  class 
under  the  head  of  urethrocele  two  very  different  conditions, 
namely,  dislocation  and  sacculation  of  the  urethra.  The  path- 
ology of  dislocation  of  the  urethra  is  not  the  same  as  that  of  sac- 
culation of  the  urethra.  The  lower  part  of  the  urethra  is  not 
necessarily  affected  in  downward  dislocation.  Complete  disloca- 
tion is  the  common  form,  and  is  an  injury  of  itself.  Contusions 
nuiy  be  regarded  as  transverse  lacerations  of  the  urethra — a  con- 
dition never  observed  in  a  lai'ge  experience  with  such  cases.  Em- 
met's operation  is  good  in  cases  of  sacculation  of  the  urethra. 
Dr.  Bozeman,  ten  or  fifteen  years  ago,  in  the  Americax  Jour- 
nal OF  Obstetrics,  defined  the  pathology  of  dilatation  of 
the  urethra,  and  there  advised  the  opening  of  the  urethra  as  a 
means  of  treatment. 

Dr.  William  T.  Lusk,  of  New  York. — Emmet's  operation  is 
good,  and  is  to  be  recommended.  In  many  cases  it 'had  per- 
formed really  wonderful  cures. 

Dr.  HowAuii  A.  Kelly,  of  Philadelphia. — Error  in  making 
the  diagnosis  may  lead  tiie  ob.server  to  work  at  a  disadvantage. 
The  sub-urethral  tubercle  can  be  readily  mistaken  for  uretiiro- 
cele. The  writings  of  Skene  Keith,  in  the  Kdiiibiinih  Medical 
Journal,  are  deserving  the  most  careful  perusal. 

Dr.  J.  Di;xcAX  E.m. met.— There  is  a  decided  difference  be- 
tween sebaceous  dilatation,  wiiich  iuid  been  referred  to  by  Dr. 
Priestly,   and  urethrocele.     The  good  results  attained  by  Em- 


ximsriean  Gynecological  Society.  lOoT 

met's  operation  entitle  it  to  a  trial.     When  relief  is  secured  by 
au  operation,  the  trouble  does  not  return. 

Dr.  E.  Staxbury  Suttox,  of  Pittsburgh,  read  a  paper  en- 
titled : 

THE    TREATMENT   OF    PELVtC    ABSCESS. 

Dr.  Sutton  said  that  he  had  decided  to  speak  of  only  those 
fortn.^  of  pelvic  abscess  which  follow  pelvic  cellulitis — a  disease 
very  common  in  women,  and  not  confined  to  puerperal  troubles!. 
Abscess  is  not  the  usual  termination  of  pelvic  collulitis.  because 
the  disease  has  two  forms,  the  septic  and  aseptic,  the  latter  be- 
ing the  more  frequent.  Parametritis  may  be  occasioned  by 
gonorrheal  infection,  producing,  in  its  course,  a  suppurative  sal- 
pingitis. A  dirty  finger  or  a  foul  discharge  after  labor,  may 
cause  septic  matter  to  produce  a  lymphangitis,  phlebitis,  or  cel- 
lulitis. Contiguity  of  the  surfaces  of  tissue  may  alone  cause  the 
extension  of  disease.  AVe  are  compelled  to  call  many  of  the 
cases  idiopathic,  because  we  cannot  trace  their  septic  origin,  and 
to  speak  of  them  as  resulting  from  "taking  cold."  In  virgins 
and  in  women  who  have  passed  the  meuoiJause,  the  disease  must 
be  idiopathic. 

In  treating  septic  pelvic  cellulitis,  the  antiseptic  douche  and 
doses  of  opium  may  be  of  great  service.  An  early  blister  or  ice- 
bag  over  the  abdomen,  enemata  of  hot  soap-suds,  and  poultices  are 
also  of  value.  The  internal  administration  of  anti-febrile  doses 
of  sulphate  of  quinine  and  doses  of  sulphate  of  magnesia  may  be 
employed  if  indicated  by  the  symptoms.  AVhen  pus  is  discovered 
the  sac  should  be  opened  by  means  of  along,  covered  trocar,  and 
drainage  should  be  maintained  by  a  male  catheter.  The  vagina 
is  to  be  preferred  as  a  route  for  the  discharge  of  the  pus,  as  in 
most  cases  of  drainage  through  this  channel  recovery  has  fol- 
lowed. AVhen  sinuses  communicating  with  the  surface  are  estab- 
lished, the  parts  not  necessary  for  drainage  should  be  curetted 
and  compressed.  Dilatation  of  the  sinus,  the  introduction  of 
the  catheter,  and  irrigation  are  necessary.  There  is  some  danger 
in  permitting  the  discharge  to  take  place  through  the  rectum, 
owing  to  possible  evil  from  gas  or  fecal  matters.  When  the  tem- 
])erature  of  the  patient  is  above  the  normal,  acoholics,  bitter 
tonics,  and  cod-liver  oil  may  be  employed  with  benefit,  but 
])reparations  of  iron  are  without  value.  The  iodide  of  potassium 
may  be  given,  after  the  discharge  of  pus  had  ceased. 

UISCUSSIOX. 

Dr.  William  Goodell,  of  Philadelphia. — In  a  large  number 
of  cases  of  pelvic  abscess,  not  one  arose  from  gonorrhea.  The 
disease  usually  comes  from  septic  poisons,  and  does  not  develop 
where  antiseptic  precautions  are  taken.  In  virgins  it  is  due  to 
exposure  to  cold  at  the  catamenial  period.  AVhen  pus  can  be 
felt  through  the  vagina,  an  opening  should  be  made  and  then 
dilated,  and  a  drainage  tube  introduced.     If  there  be  a  discharge 


1038  Proceedings  of  the 

into  the  I'ectum,  a  curved  jirove  should  be  inserted,  felt  through 
the  vagina,  cut  down  upon,  and  the  fistula  converted  into  a  va- 
ginal one.  If  the  discharge  is  permitted  to  continue  throngli  the 
rectum,  gases  and  fecal  matter  may  get  into  the  abscess.  In  a 
very  small  abscess,  opening  so  high  in  the  rectum  that  the  point 
cannot  be  discovered,  perform  laparotomy,  and  guide  into  the 
abscess,  j!>e?'  vaffinam,  scissors  or  director,  and  put  in  a  drainage 
tube.  In  irrigating,  use  a  solution  of  bichloride,  except  in  cases 
of  rectal  fistula?,  wliere  a  solution  of  permanganate  of  potassium 
IS  to  be  preferred. 

Dr.  Parrish,  of  Philadelphia. — The  aspirator  should  not  be 
used  in  cases  of  pelvic  abscess,  except  for  the  purpose  of  making 
a  diagnosis,  as  it  is  never  curative.  An  opening  made  by  a  knife 
is  necessary  to  a  proper  treatment  of  the  trouble.  Hilton's 
method  of  opening  the  vagina,  by  making  a  superficial  slit  in  the 
memlirane,  and  then  introducing  a  grooved  director,  dilating  and 
irrigating,  should  be  employed  in  abscesses  low  in  the  pelvis. 
Abscesses  deep  in  the  pelvis  should  be  opened  by  the  extra-peri- 
toneal operation. 

Dr.  T.  Gaillard  Thomas,  of  Xew  York. — There  are  three 
forms  of  pelvic  abscess,  namely,  iuflaninuition  of  the  cellular 
tissue  between  the  layers  of  the  broad  ligaments;  infiammation 
of  the  cellular  tissue  between  tiie  vagina  and  the  posterior  part 
of  the  uterus;  and  inflammation  of  the  cellular  tissue  between 
the  bladder  and  the  uterus.  The  great  diagnostic  difference  be- 
tween a  neoplasm  and  a  pelvic  abscess  is,  that  the  former  is 
movable  and  the  latter  almost  always  immovable.  Those  pelvic 
abscesses  which  are  posteriorly  situated  are  sometimes  very 
movable,  and  may  be  mistaken  for  fibroid  tumors.  Laparotomy 
is  a  hazardous  operation,  and  may  be  avoided  by  making  a  vaginal 
outlet  for  the  pus.  Pus  should  be  let  out  as  soon  as  possible, 
and  by  either  the  vagina  or  through  an  opeuiugin  the  abdominal 
wall — never  through  the  rectum,  as  death  is  so  liable  to  occur  from 
fecal  matter  or  gases  getting  into  the  abscess.  A  mass  found, 
say  a  month  after  labor,  should  be  explored,  even  though  there 
be  no  fluctuation.  Abscesses  following  parturition  usually 
empty  by  the  abdomen  and  progress  rapidly,  in  which  they  differ 
from  the  other  forms.  If  tlie  abscess  is  anterior  to  the  uterus, 
separate  the  anterior  wall  of  tlie  vagina  from  the  uterus,  make 
an  opening,  then  dilate.  If  it  be  in  the  areolar  tissue  of  the 
broad  ligament,  be  sure  to  get  behind  the  bladder;  make  a  large 
opening,  by  gnawing  the  tissues  with  a  pair  of  curved  scissors; 
dilate  with  Goodell's  dilator;  insert  a  flattened,  stiff  rubber  tube 
as  far  as  it  will  go  into  tlie  abscess;  cut  off  and  split  the  lower 
part  of  this  tube,  and  stitch  the  two  lips  to  tlie  vaginal  wall; 
wash  out  wit!)  a  bichloride  solution.  Redness  of  the  abdominal 
wall  and  tenderness  on  ])ressure  announce  the  existence  of  an 
abscess  united  to  tlie  abdominal  wall.  In  such  a  case  the  open- 
ing should  be  made  at  the  seat  of  tenderness,  but  in  all  other 
cases  it  should  be   made  ou  the  line  of  Poupart's  ligament. 
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Laparotomy  is  occasionallj^  justifiable.  In  making  an  opening 
for  an  abscess  to  discharge  through  the  abdominal  wall,  avoid 
the  median  line. 

Dr.  W.  Gill  Wylie,  of  New  York. — Cellulitis  is  supposed 
to  play  a  too  prominent  part  in  the  etiology  of  pelvic  abscess. 
Abscesses  are  not,  as  a  rule,  in  the  cellular  tissue,  but  are  the 
sequels  of  salpingitis  and  ovaritis.  The  proper  procedure  is  to 
open  the  abdomen  and  enucleate  the  centre  of  the  disease — the 
ovary  or  tube — in  order  to  see  what  can  be  done.  If  an  outlet 
can  safely  be  made  through  the  vagina,  make  it;  but  it  is  some- 
times best,  even  before  opening  the  vagina,  to  make  an  explora- 
tory abdominal  opening  for  a  guide.  Aspiration  of  an  abscess 
is  dangerous,  and  there  is  I'ecord  of  two  deaths  resulting  from 
this  operation.  An  artery  or  ureter  may  be  entered  by  the 
aspirator. 

Dr.  William  Polk,  of  New  York.— In  one  hundred  cases  of 
cellulitis,  the  pathological  conditions  which  we  are  taught  belong 
to  that  disease  were  not  found.  Pelvic  inflammation  is  the 
direct  product  of  tubal  disease.  A  protecting  lymph  is  thrown 
out  ahead  of  the  advancing  pathological  condition,  so  that  there 
may  be  several  small  pus  cavities.  Laparotomy  is  the  operation 
to  be  recommended. 

Dii.  Howard  A.  Kelly,  of  Philadelphia. — Slitting  the  wall 
of  the  vagina,  dilating  the  opening,  and  irrigating  with  bichlo- 
ride solution  appears  to  be  the  most  rational  method  of  treat- 
ing pelvic  abscess. 

Dr.  a.  W.  .Ioiinstoxe,  of  Danville,  Ky. — There  is,  in  these 
cases,  a  violent  inflammation  of  the  connective  tissue  of  the 
pelvis — an  analogue  of  acute  croupous  pneumonia.  Chronic 
cellulitis  does  not  exist  per  se ;  the  disease  is  in  the  epithelial 
tissues.  The  vast  majority  of  cases  of  so-called  chronic  cellulitis 
are  disease  of  the  rete  mucosum,  or  abscess. 

Dr.  J.  F.  Baldy,  of  Louisville. —  Cases  arising  from  septic 
infection  after  confinement,  or  from  exposure  to  cold,  should  be 
treated  by  abdominal  section  and  removing  the  mass  in  tola. 

Dr.  Thad.  a.  Keamy,  of  Cincinnati. — The  brilliant  results  of 
abdominal  surgery  lead  us  to  adopt  it  too  often.  When  some 
other  and  simpler  form  of  treatment  is  suitable,  a  hazardous 
operation  should  not  be  performed. 

Afternoon  Session — First  Day. 

Sir  Spescer  Wells,  of  London,  England,  read  a  very 
short  paper  entitled: 

SEcoxi)  ovariotomy  ox  the  same  patient. 
He  briefly  described  two  cases  in  which  the  second  ovariot- 
omy had  been  performed  several  )'ears  after  the  first  operation. 
There  seemed  to  be  no  indication  for  the  removal  of  both  ovaries 
at  the  first  operation  in  either  case,  but  subsequent  disease 
rendered  a  second   operation   necessary.     The  intra-peritoneal 
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ligatures  used  in  the  first  operation  were  not  found,  iu  either 
case,  at  tlie  time  of  tlie  removal  of  tlie  second  ovary.  A  true 
second  ovariotomy  is  the  removal  of  tlie  second  ovary  at  a  sub- 
sequent oi)eration,  such  as  was  first  performed  by  Ackley  in 
1861.  A  laparotomy  maj'  be  called  for,  subsequent  to  an  ovariot- 
omy, by  a  badly  diseased  uterus  or  kidney,  by  hemorrhage,  by 
an  incomplete  first  operation,  by  growth  of  the  remaining 
pedicle,  or  by  the  ai^pearance  of  bad  symptoms. 

Sir  Spencer  Wells  said  that  it  is  often  a  matter  of  great  impor- 
tance for  the  surgeon  to  decide  whether  to  remove  both  ovaries 
at  one  operation,  and  thus,  though  slightly  increasing  the 
danger  to  the  patient,  render  a  second  operation  unnecessary. 
It  has  been  his  practice  to  remove  the  second  ovary  it  it  is  posi- 
tively diseased,  but  to  leave  it  if  healthy;  and  he  felt  less  respon- 
sibility in  removing  it  after  the  climacteric  had  been  passed  than 
in  women  who  might  bear  children.  A  study  of  many  ovariot- 
omies teaches  us  that,  after  one  ovary  has  been  removed,  the 
chances  of  the  second  ovary  becoming  diseased  are  not  more  than 
one  in  fifty.  In  one  thousand  ovariotomies  there  were  two 
hundred  and  thirty-two  deaths;  many  of  the  remaining  seven 
liundred  and  sixty-eight  ])atients  lived  past  the  child-bearing 
period  unmarried;  many  others,  though  not  married,  remained 
in  good  health:  one  hundred  and  seventeen  married  after  the 
operation,  and  gave  birth  to  two  hundred  and  twenty-eight  cliil- 
dren.  Of  all  the  cases  in  which  an  ovary  was  left,  but  twelve  re- 
quired a  second  ovariotomy,  and  only  one  patient  died.  These  sta- 
tistics would  show  that  much  good  may  result  from  conservative 
surgery,  and  that  the  surgeon  is  not  justified  in  depriving  a 
woman  of  the  ]>ower  of  reproduction,  unless  there  are  especial 
indications  for  such  measures. 

DISCUSSION. 

Du.  T.  Gaillard  Thomas,  of  New  York. — Unless  there  be 
good  reasons  to  the  contrary,  the  surgeon  should  remove  both 
ovaries  at  the  first  operation.  An  experience  has  shown  the 
liability  to  disease  of  the  remaining  ovary  to  be  much  greater 
than  stated  by  Sir  Spencer  Wells.  It  is  better  to  slightly  in- 
crease the  danger  of  the  first  operation  than  to  risk  a  recurrence 
of  disease,  or  to  encounter  in  a  second  operation  conditions  re- 
sulting from  a  peritonitis,  which  might  cause  the  operator  to 
wound  the  intestines.  In  six  cases  of  second  ovariotomy,  the 
ligatures  used  in  the  first  operation  were  not  found. 

Dr.  AVn.LiAM  Guodkll,  of  Philadelphia. — The  sentiments  ex- 
pressed by  Dr.  Thomas  may  well  be  echoed.  If  the  danger  to 
the  patient  is  not  greatly  increased,  and  any  excuse  exists,  the 
second  ovary  should  be  removed,  especially  if  the  climacteric  has 
been  passed. 

Dr.  James  B.  Uunter,  of  New  York. — AVe  liave  not  had  a 
sufficient  experience  in  this  class  of  cases  to  justify  the  rule  to 
remove  tlie  second  ovary.     By  leaving  a  healthy  ovary,,  a  woman 
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may  give  birth  to  children — a  function  which  we  should  not  un- 
necessarily destroy. 

Dr.  Howakd  a.  Kellt,  of  Philadelphia. — If  the  second 
ovary  is  to  be  of  service,  it  should  be  left.  Sir  Spencer  Wells 
has  shown  that  one  hundred  and  seventeen  women  bore  two 
hundred  and  twenty-eight  children,  after  one  ovary  had  been 
removed.  This  is  a  large  per  cent  of  the  seven  hundred  and 
sixty-eight  survivors  of  the  first  operation,  if  we  consider  the 
many  who  passed  the  climacteric  and  did  not  marry,  and  also 
those  who  had  not  married,  although  still  not  past  the  child- 
bearing  period  of  life.  In  the  seven  hundred  and  sixty-eight 
cases,  but  twelve  second  operations,  resulting  in  only  one  death, 
were  performed.  One  woman  died,  and  two  hundred  and 
twenty-eight  children  were  born — what  stronger  argument  could 
there  be  in  favor  of  leaving  the  second  ovary? 

Sir  Spencer  Wells. — Women  often  wish  to  be  relieved  of 
the  trouble  of  bearing  children,  and  will  urge  the  removal  of 
both  ovaries  as  a  matter  of  convenience  to  themselves.  The 
surgeon  should  not  grant  such  requests,  and  thus  assume  a  grave 
moral  responsibility,  unless  the  physical  indications  for  a  double 
ovariotomy  exist. 

Dr.  William  T.  Lusk,  of  New  York,  read  a  paper  on 

THE    NEW    CESAREAN    SECTION. 

Dr.  Lusk  said  that  he  had  been  impressed  with  the  great 
mortality  of  the  cases  of  Cesarean  section  recorded  several  years 
ago,  but  had  believed  that  there  would  be  an  advancement  in 
that  operation.  There  has  been  advancement,  and  the  operation 
of  Porro  has  been  restricted  and  that  of  Sanger  adopted.  In 
three  cases  in  which  he  had  recently  performed  Cesarean  section, 
no  good  could  have  been  obtained  by  resorting  to  craniotomy, 
and  two  mothers  and  two  children  wore  saved.  The  third  child 
was  alive  when  removed,  but  died  of  trismus,  at  the  eiid  of 
thirty-six  hours.  Cesarean  section  is  allowable  in  flattened 
pelves,  of  two  and  a  half  inches  conjugate  diameter,  not 
compensated  by  a  long  transverse  diameter;  in  justo-minor 
pelves,  when  the  diameter  is  only  three  inches,  and  natural 
labor  is  not  possible;  in  cases  in  which  craniotomy  has  been 
found  necessary  in  previous  labors.  The  operation  should 
never  be  performed  until  after  the  engagement  of  tlie  head  has 
demonstrated  the  impossibility  of  a  natural  delivery. 

Dr.  Lusk  said  that  the  mortality  in  cases  where  the  Cesarean 
section  has  been  performed  is  about  forty  per  cent,  but  that 
craniotomy  has  a  much  better  showing,  one  observer  having  re- 
ported forty-two  cases  without  a  death.  The  selection  of  the 
proper  operation  for  a  given  case  must  depend  upon  circum- 
stances. When  the  facilities  for  performing  Cesarean  section 
are  not  the  best,  to  attempt  it  is  gambling  with  life.  It  should 
not  be  performed  until  it  is  assured  that  the  fetus  lives,  and 
66 


1042  Proceedings  of  the 

then  only  when  the  operator  has  four  competent  assistants  and 
a  good  nurse. 

The  following  are  the  steps  in  performing  Cesarean  section: 
After  the  abdominal  incision  has  been  made,  the  uterus  is 
turned  out  of  the  abdominal  cavity,  and,  as  it  emerges,  is  held 
in  a  warm,  carbolized  towel  by  an  assistant.  Catgut  sutures  are 
inserted  and  drawn  to  keep  back  the  intestines,  and  a  rubber 
ligature  is  placed  loosely  around  the  uterus.  After  section  and 
the  removal  of  the  child  and  membranes,  the  ligature  is  tight- 
ened, the  cavity  washed  out,  and  the  sutures  drawn.  Introduce 
some  ergot  into  the  thigh,  loosen  the  elastic  ligature,  and  apply  a 
compress.  In  favorable  cases,  the  patient  may  sit  up  at  the  end 
of  the  third  week. 

Sanger's  operation,  under  the  most  favorable  circumstances, 
promises  recovery;  under  ordinary  circumstances,  it  is  attempt- 
ing a  miracle. 

DISCUSSION. 

Dr.  Howard  A.  Kelly,  of  Philadelphia. — In  two  cases  of 
Cesarean  section,  performed  this  year,  the  lives  of  the  mothers 
were  saved,  but  one  child  died  of  icterus,  at  the  end  of  tlie  first 
week.  One  operation  was  performed  under  the  most  unfavora- 
ble circumstances,  when  the  patient  was  in  a  state  of  collapse. 
In  both  cases  there  developed  phlebitis,  after  fourteen  days.  In 
the  other  case,  a  utero-vaginal  fistula  remains,  through  which  the 
menstrual  discharge  flows. 

Dr.  Henry  J.  GtArrigues,  of  New  York. — Of  two  cases  in 
which  Cesarean  section  was  performed,  one  died.  The  operation, 
in  order  to  be  successful,  should  be  performed  only  under  the 
most  favorable  circumstances.  In  country  practice,  where  many 
assistants  are  not  available,  craniotomy  is  to  be  preferred.  As  a 
suture,  silk  has  advantages  over  catgut,  on  account  of  the  ease 
with  which  it  can  be  manipulated  ;  if  catgut  is  used,  it  must  be  of 
a  particular  kind.  The  abdominal  wall  is  so  elastic  that  it  is  not 
necessary  to  make  a  large  incision,  in  order  to  turn  out  the  uterus. 
The  use  of  antiseptics  and  the  suture  account  for  the  success  of 
the  Sanger  ojjeration.  Dr.  Garrigucs'  first  operation  had  been 
put  down  as  the  third  operation  by  Sanger's  method,  although 
performed  before  he  had  heard  of  SiiTiger. 

Dr.  Geo.  J.  Enoelmann,  of  St.  Louis.  — The  bad  record  of  the 
craniotomies  performed  in  foreign  countries  may  be  attributed  to 
the  bad  condition  of  the  patients,  many  of  them  having  lingered 
before  being  taken  to  the  liospital. 

Dr.  William  M.  Polk,  of  Xew  York. — In  two  cases  in  which 
Sanger's  operation  had  been  performed,  the  mothers  died, 
one  was  in  a  moribund  condition  at  the  time  of  the  operation. 
The  operation  docs  not  seem  to  possess  an  advantage  over 
craniotomy,  so  far  as  good  results  are  concerned. 

Dr.  Lusk. — The  results  of  craniotomy  are  now  almost  perfect, 
so  that  the  Cesarean  section  is  justifiable  only  in  extreme  cases 
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of  pelvic  contraction,  and  in  cases  where  the  mother's  chances 
are  the  best.  The  comparative  dangers  of  Cesarean  section  and 
craniotomy  should  be  brought  plainly  before  the  patient  and  her 
friends,  and  they  should  be  allowed  to  decide  in  favor  of  the  one 
or  the  other. 

Dk.  T.  Gaillaed  Thomas  read  a  paper  on 

THE    ETIOLOGY,  PATHOLOGY,    AXD  TREATMENT  OF  ANTEFLEXIONS 
OF   THE    UTERUS. 

Dr.  Thomas  said  that  the  present  fashion  in  gynecology  is  to 
study  only  new  things,  but  that  he  felt  that  a  little  light  shed 
upon  an  old  subject  might  be  interesting  or  instructive.  The 
subject  of  anteflexions  is  all  the  more  important,  as  there  have 
been  recent  improvements  in  the  methods  of  treating  the  disease. 
He  stated  that  he  wished  it  to  be  distinctly  understood  that  he 
would  oppose  some  statements  which  he  had  formerly  made  and 
reiterated. 

The  following  is  his  method  of  classifying  anteflexions  : 

1.  Corporeal  anteflexion.  3.  Cervical  anteflexion.  3.  Cor- 
poreo-cervical  anteflexion.  4.  Irreducible  anteflexion.  5.  Re- 
ducible anteflexion.  Irreducible  anteflexions  are  usually  produced 
after  about  the  tenth  year  of  life,  by  tight  lacing  or  by  an  habit- 
ually distended  rectum  ;  they  are  the  result  of  a  long-continued 
pressure  on  an  undeveloped  uterus.  Reducible  anteflexions  are 
usually  produced  by  pressure  on  a  developed  uterus,  although  the 
displacing  force  may  be  disease  or  traction  from  a  false  mem- 
brane. A  gradually  produced  anteflexion  requires  a  treatment 
quite  different  from  one  that  would  be  employed  in  tbe  case  of 
an  anteflexion  quickly  following  an  injury.  In  the  menstruat- 
ing period  of  life,  that  is,  from  the  fourteenth  to  the  fiftieth 
year,  anteflexion  of  the  uterus  is  a  grave  disease,  and,  in  any  case, 
the  prognosis  should  be  a  cautious  one.  Many  cases  are  cured, 
many  are  relieved,  and  many  are  not  benefited  ;  but  neglect  of 
any  case  is  almost  criminal.  There  is  a  great  tendency  to  re- 
lajjse;  and  changes  in  the  tissues  of  the  flexed  uterus,  such  as 
atrophy  and  fatty  degeneration,  are  frequent  and  prevent  recov- 
ery. 

Dr.  Thomas  said  that,  in  determining  his  method  of  treatment, 
the  gynecologist  should  consider  three  important  questions,  as 
follows: 

1.  Should  the  case  be  treated  to  cure  or  only  to  relieve  ?  2.  Is 
the  flexio7i  so  reducible  as  to  offer  hope  of  relief  or  recovery  from 
the  application  of  sound  or  pessary  ;  or  does  it  require  more  he- 
roic measures  ?  3.  Do  the  patient  and  her  friends  consent  to  the 
employment  of  heroic  measures  ?  If  a  pessary  is  to  be  used,  the 
selection  of  a  proper  one  is  a  matter  of  great  importance;  a 
Thomas',  a  Thomas'  modification  of  Cutter's,  or  a  Graily  Hew- 
itt's pessary  may  be  recommended.  In  severe  cases,  an  intra- 
vaginal  pessary  is  necessary.     When  flexion  has  been  corrected, 
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the  parenchyma  should  be  strengthened  by  good  food,  hypophos- 
phites,  and  electricity.  In  some  cases,  it  is  necessary  to  dilate  the 
cervical  canal,  and  to  introduce  a  glass  stem.  This  is  done  by 
placing  the  patient  in  Sims'  position,  supporting  the  cervix  by 
a  tenaculum,  and  then  introducing  the  stem  and  supporting  it  by 
a  lever  pessary  with  a  cup.  Glass  stems  are  the  best,  on  account 
of  their  superior  cleanliness ;  and,  in  applying  them,  the  most 
rigid  antisepsis  must  be  maintained.  The  stem  may  be  left  until 
after  the  first  menstruation.  Subsequent  to  the  fitting  of  the 
pessary,  a  two-and-a-half  per  cent  solution  of  carbolic  acid  is  used 
to  douche  the  vagina.  Should  the  temperature  rise  above  102°  F., 
the  stem  and  pessary  should  be  removed,  and  the  vaginal  douches 
pushed.  The  stem  and  pessary  will  be  found  to  be  useless  in 
cases  of  true  cervical  anteflexion  :  posterior  section  may  here  be 
employed  with  benefit,  but  it  is  not  always  sufficient.  In  bad 
cases  the  pessary  and  stem,  left  in  position  for  three  months,  is 
the  best  treatment.  Amputation  of  tlie  cervix  is  occasionally 
necessary. 

Dr.  Thomas  stated  that  after  operation  conception  may  take 
place,  if  the  stem  and  pessary  have  been  used;  if  the  diviilsorand 
stem  have  been  used,  the  cliances  of  conception  are  fewer.  He 
has  seen  but  one  case  of  conception  after  a  true  cervical  ante- 
flexion. 

DISCUSSION. 

Dr.  Gkaily  Hewitt,  of  London. — Anteflexion  of  the  uterus, 
as  a  rule,  arises  slowly,  gradually  becoming  intensified,  and  oc- 
curs because  the  tissues  of  the  uterus  have  lost  their  resisting 
power.  The  diiference  in  degree  of  flexions  is  of  great  impor- 
tance in  deciding  in  regard  to  prognosis.  Anteflexion  of  even 
small  degree  may  produce  sterility,  or  increase  the  tendency  to 
abortion.  Am})utation  of  the  cervix  may  do  in  some  severe 
cases,  but  the  operation  of  taking  out  a  small  piece  of  the  poste- 
rior ])art  of  the  cervix,  and  stitcliing  the  cervix  to  tlie  vaginal 
wall  is  to  be  preferred.  Conception  may  take  place  in  some 
kinds  of  anteflexion. 

Dr.  Priestly,  of  London. — It  is  a  question  whether  many  of 
the  symptoms  supposed  to  be  due  to  anteflexion  of  the  uterus 
have  any  connection  with  that  disorder.  We  need  statistics  to 
show  how  frequently  anteflexions  exist  when  certain  symptoms 
are  present,  as  well  as  statistics  in  regard  to  treatment  directed 
to  the  symptoms  alone.  It  may  well  be  asked:  Do  active  symp- 
toms occur  in  simple  anteflexion  unless  there  be  complications  of 
an  inflammatory  nature  ?  The  tendency  of  Dr.  Hewitt's  teach- 
ings has  been  to  raise  a  scliool  which  regards  even  hysteria  of 
young  women  as  indicative  of  uterine  disphiceineut. 

Dr.  Ely  van  de  Warker,  of  Syracuse. — It  is  pleasing  to  see 
that  Dr.  Thomas  has  changed  his  views  in  regard  to  the  use  of 
the  intra-uterine  stem,  since  he  passed  judgment  on  a  paper 
presented  by  mo  ten  years  ago.  The  stem  is  not  dangerous  if 
properly  employed.     There  are  always  active  symptoms  in  ante- 
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flexions  of  the  uterus,  though  they  may  vary  in  kind  and  in 
degree  of  severity.  Hysteria  invariably  attends  certain  forms  of 
anteflexions. 

De.  H.  p.  C.  Wilson",  of  Baltimore. — Anteflexion  of  the 
uterus  rarely,  if  ever,  occurs  suddenly;  it  is  a  progressive  disease, 
and  is  usually  found  in  young  women.  The  most  common  cause 
is  constipation;  a  predis'posing  cause  is  the  over-education  of 
girls — the  weakening  of  the  system  by  crowding  the  studies  to 
such  an  extent  that  a  girl  of  eighteen  can  enter  society  with  a 
liberal  education.  Pessaries  are  not  of  benefit  in  anteflexion, 
because  of  the  crooked  growth  of  the  uterus  which  cannot  be 
overcome.  Sims'  old  operation  is  the  best  plan  of  treatment; 
and  conception  occurs  in  a  large  percentage  of  the  cases  in  which 
it  is  employed. 

Dr.  Bache  Emmet,  of  New  York. — Active  symptoms  seldom 
attend  anteflexion  of  the  uterus.  When  present,  they  usually 
are  not  to  be  attributed  to  the  displacement,  but  rather  to  some 
co-existing  disease. 

Dr.  William  Goodell,  of  Philadelphia. — Anteflexion  of  the 
uterus  T^erse  has  not  symptoms,  except  they  be  reflex  ones  due 
to  existing  dysmenorrhea  or  sterility;  and  when  there  is  dysmen- 
orrhea, it  is  produced  by  disease  of  the  lining  membranes  of  the 
uterus,  which  owes  its  origin  to  efforts  to  expel  the  menstrual 
flow.  In  case  of  dysmenorrhea,  the  cervix  uteri  should  be 
dilated;  but  it  is  unnecessary  to  attempt  to  rectify  an  anteflexion, 
even  though  there  be  dysmenorrhea  and  sterility.  If  pregnancy 
does  not  cure  the  dysmenorrhea,  special  treatment  is  necessary; 
and,  in  all  cases,  nervous  symptoms  call  for  remedial  measures. 

Dr.  W.  Gill  Wy.ie,  of  New  York. — It  is  best  to  regard  all 
anteflexions  as  cases  of  imperfect  development  of  the  uterus;  a 
purely  mechanical  displacement  cannot  be  considered  a  disease. 
The  pessary  is  valuable  as  a  palliative  measure;  the  stem  accom- 
plishes good  through  dilating  and  securing  better  drainage,  but 
it  is  dangerous. 

Dr.  Thom-AS. — In  reply  to  Dr.  Van  de  Warker's  allusion  to  a 
change  of  views,  it  can  only  be  said  that  the  knowledge  gained 
by  an  increased  experience  is  responsible  for  the  departure  from 
the  position  formerly  held  in  regard  to  the  use  of  the  intra- 
uterine stem.  The  views  expressed  in  the  paper  represent  what 
has  been  gained  by  an  extended  observation  of  anteflexions  of 
the  uterus. 

Second  Day — Morning  Session. 

Dr.  Thad.  a.  Reamt  read  a  paper  entitled 
I 

HIGH    AMPUTATION    OF   THE    UTERUS    FOR    CANCER. 

Dr.  Reamy  stated  that  he  had  selected,  as  a  basis  for  his  re- 
port, fifty-seven  cases  in  which  he  had  performed  high  amputa- 
tion for  cancer  of  the  uterus.  These  represented  but  a  small 
portion  of  the  many  which  had  come  under  his  observation  in 


1046  Proceedings  of  tlie 

hospital  and  private  practice,  but  they  had  been  chosen  because 
they  were  cases  in  which  the  disease  had  not  extended  beyond 
the  cervix.  Of  the  fifty-seven  patients  operated  on,  two  died, 
one  in  two,  and  one  in  four  days  after  the  operation  ;  in 
twenty-nine  there  was  a  recurrence  of  the  disease,  after  periods 
ranging  from  one  to  fourteen  years  ;  in  twenty-six  the  disease 
had  shown  no  sign  of  a  recurrence,  after  periods  ranging  from 
one  to  fifteen  years.  Many  of  the  cases  met  in  hospital  practice 
are  far  advanced  in  the  disease  before  they  seek  the  services  of 
the  surgeon,  and  the  operation  is,  consefjuently,  more  extensive 
and  attended  by  greater  danger  than  wlien  an  early  diagnosis 
has  been  made  and  early  treatment  employed.  In  some  cases 
caustics  may  be  used  with  benefit,  but  high  amputation  is  neces- 
sary to  remove  an  extensive  disease. 

Dr.  Reamy  stated  that  a  patient  may  die  of  uterine  cancer 
without  the  disease  extending  beyond  the  cervix;  the  involve- 
ment of  the  corpus  uteri  is  not  necessary  to  a  fatal  issue.  Cancer 
follows  the  squamous  epithelium  of  the  vagina  before  it  invades 
the  canal  of  the  cervix.  This  fact  should  be  borne  in  mind  when 
operating,  and  as  much  of  the  cervix  as  can  be  left  without  dan- 
ger should  be  spared.  The  internal  os  uteri  should  always  be 
left,  if  it  is  not  involved  in  the  diseased  processes.  In  perform- 
ing an  operation,  the  posterior  parts,  which  are  the  more  danger- 
ous if  left,  should  be  removed  more  extensively.  Amputation  of 
the  cervix  is  to  be  preferred  to  removal  of  the  entire  uterus,  in 
that  the  operation  is  simpler  and  is  attended  by  as  good,  if  not 
better,  results. 

DISCUSSION. 

Dr.  Baker,  of  Boston. — High  amputation  of  the  cervix  is  the 
best  operation  for  the  removal  of  uterine  cancer,  unless  the  body 
of  the  uterus  is  involved.  A  good  operation  is  to  remove  a  cone- 
shaped  section  of  the  uterus,  taking  tlie  plane  of  the  internal  os  as 
tbc  base  of  the  cone  and  tlie  fundus  as  its  apex.  This  is  similar  to 
Sims'  operation,  except  that  higlier  tissues  are  removed.  The 
operation  should  be  followed  by  a  thorough  cauterization  with 
Paquelin's  cautery,  as  tlie  finger  is  so  easily  deceived  in  regard 
to  diseased  tissue  tliat  some  might  be  left  if  its  judgment  was  re- 
lied upon  after  tlie  use  of  the  knife. 

Dr.  Byrne,  of  Brooklyn. — The  best  method  in  the  treatment 
of  uterine  cancer,  not  involving  the  body  of  the  organ,  is  the  gal- 
vano-cautery.  Recovery  has  occurred  in  many  hundreds  of  cases, 
where  the  disease  was  limited  to  the  i)ortio  vaginalis,  and  there 
has  not  been  a  fatal  result.  If  traction  can  be  made  so  as  to 
bring  the  internal  os  in  the  line  of  the  wire,  it  is  best  to  employ 
it.  Disease  does  not  recur  in  the  part  of  the  uterus  from  which 
the  cervix  has  been  removed. 

Dr.  Ely  van  de  Warker,  of  Syracuse. — In  one  case  which 
was  under  observation,  there  were  seven  relapses  in  six  year.'s. 
This  woman  was  kept  alive  by  the  ohoinical  cautery.  The  cau- 
tery is  to  be  preferred  to  the  knife. 
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Dk.  Reamy. — The  knife  and  the  cautery  are  both  useful,  and 
should  be  employed  when  indicated.  The  important  thing  to  be 
considered  is  the  removal  of  the  diseased  tissue  without  encroach- 
ino:  unnecessarily  upon  healthy  parts. 

Dr.  Fordyce  Barker,  of  New  York,  made  a  motion  that  the 
reading  of  the  paper  next  on  the  programme  be  deferred  until 
after  the  President  had  delivered  his  Annual  Address.  The  mo- 
tion was  carried. 

Dk.  RoiJERT  Battey,  of  Rome,  Georgia,  delivered  the 


PRESIDENT  S   ADDRESS. 

He  did  not  enter  into  the  scientific  discussion  of  any  disease  or 
operation,  but  confined  his  remarks  to  the  condition  and  pros- 
pects of  the  Society,  clearly  presenting  a  plan  for  extending  its 
usefulness.  The  attention  of  the  members  was  called  to  the 
many  vacant  chairs,  and  it  was  suggested  that  some  effort  should 
be  made  with  the  object  of  filling  them.  America  has  so  many 
men  who  devote  their  attention  to  gynecology  that  it  would  seem 
that  a  conspicuously  small  attendance  must  have  some  peculiar 
cause.  When  the  Society  was  organized,  the  membership  limit 
was  placed  at  sixty,  but  it  was  afterwards  changed  to  one  hun- 
dred; in  twelve  years  the  average  membership  had  grown  from 
thirty-nine  to  fifty-eight,  and  the  attendance  from  nineteen  to 
fourty-four.  It  is  quite  noticeable  that  meetings  held  in  the 
Eastern  cities  are  more  largely  attended  than  the  others,  and  this 
is  particularly  true  when  the  place  selected  is  some  great 
centre  of  population.  There  is,  however,  an  excuse  for  absence 
on  the  part  of  many  members,  for  it  must  be  borne  in  mind  that 
it  is  a  great  pecuniary  loss  for  a  busy  gynecologist  to  give  up  his 
practice,  even  for  a  few  days.  The  attendance  could  be  increased 
by  lowering  the  standard  of  admission,  which  would  be  bad 
policy,  or  by  the  better  method  of  inviting  able  men  to  make  ap- 
plication for  membership. 

Dr.  Battey  stated  that  he  desired  to  make  a  few  general  re- 
marks in  regard  to  the  often-agitated  question  of  priority.  The 
credit  of  discovery  of  a  disease  or  its  treatment  tielongs  to  the 
man  who  first  recognized  its  true  significance  or  merit,  not  to 
the  one  who  had  simply  observed  it  to  cast  it  aside  or  to  fail  to  re- 
cord it.  It  is  similar  to  the  finding  of  a  rough  diamond  by  a 
man  who  observes  it  as  a  pebble,  and  then  throws  it  away,  and 
the  recognition  of  its  true  wortli  by  a  man  who  polishes  the  stone 
and  exposes  its  brilliancy  to  the  world.  There  should  be  a  stat- 
ute of  limitation  in  medicine,  to  protect  the  real  discoverer  from 
the  claims  of  those  who  failed  to  detect,  or  had  not  the  courage 
to  display,  anything  new  which  may  have,  years  ago,  been  in  their 
minds.  Scientific  discoveries  should  be  recorded;  and  it  is  to 
him  who  does  record  them  that  preference  in  deciding  the  right 
of  priority  must  be  given. 
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Dr.  Battey  complimented  the  Society  on  the  success  of  its 
work,  and  referred  with  pride  to  the  position  which  it  occupies 
as  a  scientific  body  of  men. 

The  address  was  warmly  received,  and  was  followed  by  rounds 
of  applause. 

Dr.  E.  C.  Dudley,  of  Chicago,  read  a  paper  entitled: 

THE   PRESSUBE    FORCEPS   VERSUS   THE   SUTURE   AND   THE 
LIGATURE   IN   VAGINAL   HTSTERECTOilT. 

Dr.  Dudley  said  that  vaginal  hysterectomy  presents  condi- 
tions of  safety  which  do  not  pertain  to  abdominal  section.  The 
hand  is  not  introduced  into  the  abdominal  cavity,  and  the  pelvic 
viscera  are  but  slightly  exposed  or  disturbed.  The  wound  is  in 
a  dependent  position  where  the  blood  and  secretions  may  gravi- 
tate and  be  discharged  through  a  natural  drainage  tube,  the 
vagina.  There  are  certain  difficulties  which  must  be  overcome 
before  the  present  not  high  mortality  can  be  reduced  to  the  mini- 
mum.    These  difficulties  are  as  follows: 

1.  The  great  length  of  the  operation.  2.  Imperfect  hemo- 
stasis.  The  ligature,  which  is  generally  employed  to  secure 
hemostasis,  is  the  cliief  cause  of  delay  in  the  operation,  and  some 
other  reliable  means  of  effecting  the  desired  object  would  over- 
come the  difficulties.  The  pressure  forceps,  which  have  been 
used  by  Pean,  Kichelot,  and  otliers,  meet  the  desired  require- 
ments. The  following  is  the  technique  of  the  pressure  forceps 
operation: 

The  patient  is  placed  in  the  lithotomy  position,  with  the 
shoulders  slightly  higher  than  the  pelvis,  in  order  that  fluids  may 
not  gravitate  towards  the  diaphragm.  A  Simon's  speculum  is 
introduced,  and  the  cervix  is  seized  with  strong  volselluni  forceps, 
and  drawn  down  to  tlie  vulva.  A  free  incision  is  made  through 
the  vaginal  mucous  membrane,  with  scissors,  extending  entirely 
around  the  cervix,  at  a  safe  distance  from  the  diseased  tissue. 
The  loose  tissues  surrounding  the  cervix  are  torn  away  from  it  by 
means  of  the  finger  or  a  blunt  instrument,  keeping  as  close  to 
the  uterus  as  the  disease  will  permit.  All  hemorrhage  is  con- 
trolled by  ordinary  pressure  forceps.  The  circum-uterine  struc- 
tures may  be  stripped  back  from  the  uterus,  until  the  exposure 
of  the  cervix  is  measured  by  a  zone  about  three-quarters  of  an 
inch  wide,  extending  to  tlie  lower  margin  of  the  broad  ligament 
on  either  side.  The  uterus  can  now  be  drawn  down  niucli  lower, 
and  the  dangerous  territory  of  tiie  ureters,  close  to  the  cervix, 
antero-laterally,  will  be  more  easily  avoided  in  the  subsequent 
steps  of  the  operation.  In  the  same  manner,  tlie  post-cervical 
structures  are  fully  separated  from  the  cervix,  until  i\\c  cul-de-sac 
of  Douglas  is  reached.  By  means  of  the  index  fingers  in  tlie 
cul-de-sac,  this  opening  inav  be  easily  enlarged  until  it  extends 
to  the  region  of  the  broad  ligament  on  either  side.  As  soon  us 
the  opening  has  been  made,  two  or  three  soft  sponges,  wrung 
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out  of  hot  water,  slioiild  be  forced  through  into  the  pelvic  cav- 
ity. They  serve  to  protect  the  pelvic  viscera  from  exposure  and 
accidental  injury  during  the  remainder  of  the  operation,  absorb 
the  blood,  and  thereby  jsrevent  the  formation  of  clots  which  might 
be  difficult  to  find.  A  string  should  be  attached  to  each  sponge, 
to  keep  it  within  control  of  the  operator,  if  it  should  chance  to 
work  its  way  beyond  reach  of  the  finger.  An  opening  is  made  into 
the  peritoneal  cavity,  anterior  to  the  uterus,  by  tearing  with  the 
finger  or  a  blunt  instrument,  keeping  close  to  the  uterus,  in. 
order  to  avoid  wounding  of  the  ureters  or  the  bladder.  This  part 
of  the  operation  may  sometimes  be  facilitated  by  passing  the  in- 
dex finger  through  the  posterior  opening,  and,  if  possible,  hook- 
ing it  over  the  broad  ligament,  so  that  it  may  serve,  in  some 
degree,  as  a  guide,  and  thereby  prevent  the  operator  from  wound- 
ing the  bladder,  ureters,  or  anterior  uterine  wall.  The  two  in- 
dex fingers  are  now  introduced  through  this  opening,  and  the 
opening  is  enlarged,  by  tearing  laterally,  until  it  extends  to  the 
region  of  the  broad  ligament  on  either  side.  Then  the  index 
finger  of  the  left  hand,  or  a  blunt  hook,  is  hooked  over  the  left 
broad  ligament,  and  the  ligament  is  drawn  down  and  seized  by 
hemostatic  forceps,  the  grasp  being  at  a  sufficient  distance  from 
the  uterus  to  prevent  the  instrument  from  slipping  off  after  the 
organ  has  been  severed.  The  forceps  are  then  securely  locked 
and  tied  to  prevent  slipping,  the  ligament  is  severed  close  to  the 
uterus,  and  the  entire  uterus  is  pulled  outside.  The  right  broad 
ligament  is  then  secured  in  the  same  way,  and  the  uterus  is  re- 
moved by  a  single  stroke  of  the  scissors.  Should  the  operator 
desire  to  remove  the  ovaries  and  the  tubes,  they  may  be  secured 
by  separate  forceps,  unless  already  included  in  the  grasp  of  those 
holding  the  broad  ligaments.  Any  small  vessels,  which  may  be 
torn,  should  be  grasped  by  hemostatic  forceps;  as  many  as 
twenty  forceps  may  be  applied  without  causing  any  great  incon- 
venience to  the  operator. 

Dr.  Dudley  stated  that  it  is  unnecessary  to  turn  down  the 
fundus  of  the  uterus,  if  proper  traction  is  made  with  the  forceps. 
Tlie  practice  of  the  German  operators  in  curetting  and  dis- 
infecting the  interior  of  the  uterus,  several  days  before  the  ope- 
ration, is  also  unnecessary.  The  wound  should  be  closed  with 
hemostatic  forceps,  applied  as  follows: 

After  the  uterus  has  been  removed  and  all  bleeding  points 
controlled,  the  forceps  which  clamps  the  broad  ligament  on 
either  side  is  drawn  down  until  the  stump  is  exposed.  Then  the 
anterior  and  posterior  peritoneal  edges  of  the  wound  are  ap- 
proximated, with  a  tenaculum,  in  each  hand,  and  are  fastened 
together,  at  two  or  three  points,  by  means  of  forceps,  additional 
forceps  being  applied  in  each  angle  of  the  wound  in  such  a  way 
as  to  close  the  wound  tightly  around  the  stump,  so  that  the  part 
of  the  ligament  included  in  the  grasp  of  the  forceps  shall  be  held 
down  in  the  vaginal  wound  and  outside  of  the  peritoneal  cavity. 
The  forceps  suffice  to  hold  the  peritoneal  edges  of  the  wound 
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in  accurate  coaptation,  until  union  has  taken  place,  unless  there 
be  fluid  in  the  cul-de-sac,  in  which  case  the  small  spaces  between 
the  blades  will  serve  the  purpose  of  drainage.  Union  usually 
occurs  in  a  few  hours.  The  less  important  forceps,  those  on 
the  blood-vessels,  may  be  removed  in  twenty-four  hours;  those 
on  the  ligaments  may  be  removed  in  forty-eight  or  seventy-two 
hours.  The  last  step  in  the  operation  is  the  insertion  of  a 
vaginal  tampon. 

The  advantages  claimed  for  the  forceps  operation  are  the  fol- 
lowing: 

1.  The  operation  is  made  short  and  simple.  3.  Hemostasis  is 
prompt  and  reliable.  3.  Turniug  of  the  cervix  into  the  peri- 
toneal cavity  aud  bringing  the  corpus  uteri  into  the  vagina 
are  not  necessary.  4.  The  sloughing  stump,  if  left  in  the 
vaginal  wound  below  the  peritoneum,  comes  away  much  more 
quickly,  and  a  clean,  granulating  surface  takes  tlie  place  of  a 
gangrenous  wound.  5.  Effective  drainage  is  secured  by  means 
of  the  forceps.  G.  Convalescence  is  less  complicated.  7.  The 
operation  gives  promise  of  reducing  the  mortality  to  four  or  five 
per  cent  or  less,  as  in  twenty  cases  operated  on  there  were  only 
two  deaths. 

Dr.  Dudley  called  attention  to  the  fact  that,  in  1887,  he 
announced  to  the  Chicago  Gynecological  Society,  in  a  paper 
read  before  that  body,  his  intention  of  using  the  pressure  for- 
ceps in  cases  of  uterine  myomata,  applying  them  through  the 
vagina,  after  the  tumor  had  been  removed  through  the  abdominal 
opening.  He  claimed  priority  for  this  suggestion,  although  a 
medical  publication  had  given  credit  to  a  physician  who  had 
not  mentioned  the  use  of  the  forceps  in  describing  the  operation 
for  securing  natural  drainage  through  the  vagina.  He  also 
claimed  credit  for  first  using  the  pressure  forceps  in  place  of 
sutures,  but  stated  that  Pean  was  the  first  to  employ  them  for 
hemostasis. 

DISCU.SSIOX. 

Dk.  J.vs.  B.  Hunter,  of  New  York. — The  forceps  operation 
has  many  advantages  over  the  difficult  ligature  operation  in 
vaginal  hysterectomy.  It  is  best  to  use  two  forceps  for  the 
broad  ligament;  and  Polk's  moditication  of  Richelot's  forceps 
is  to  be  jireferred  to  the  modification  of  Pean's,  which  Dr. 
Dudley  had  shown  and  recommended.  Strong  forceps  are  neces- 
sary to  jirevent  the  possibility  of  mishap. 

Dk.  Hknky  '!'.  Hyfohd,  of  Chicago. — Notwithstanding  the 
many  arguments  presented  in  favor  of  the  use  of  pressure  for- 
ceps, tiie  use  of  the  ligature,  without  versiou  of  the  uterus,  has 
still  many  points  in  its  favor. 

Dk.  Thau.  A.  Ricamv,  of  Cincinnati. — It  i.x  impossible  to 
compress  the  broad  liganu'nt  with  a  single  Dudley's  forceps,  and 
many  caniu)t  be  aiiplied  without  interfering  with  the  work  of 
the  operator.     If  compression  is  sufficient  to  control  hemorrhage. 
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it  will  destroy  the  grasped  tissue,  and  herein  is  its  utility.  The 
mortality  of  vaginal  hysterectomy  is  not  so  great  that  the 
operation  in  vogue  should  be  condemned. 

Dr.  Lane,  of  California. — I  was  the  first  in  America  to  per- 
form vaginal  hysterectomy,  and  have  always  used  the  ligature, 
and  with  good  i-esults.  In  case  the  uterus  is  attached  by  ad- 
hesions, the  operation  should  not  be  performed. 

Dr.  Dudley. — Dr.  Reamy's  objection  to  the  use  of  the  pres- 
sure forceps  to  secure  hemostasis,  on  the  ground  that  many  can- 
not be  applied  without  interfering  with  the  work  of  the  operator, 
is  not  pertinent.  As  many  as  twenty  forceps  have  been  used  in 
a  single  operation.  The  murderous  mortality  of  vaginal  hysterec- 
tomy has  been  due  to  the  failure  to  secure  complete  and  per- 
manent hemostasis;  and  this  failure  does  not  occur  when  the 
pressure  forceps  are  used. 

Second  Day— Afternoon  Session.' 
Dr.  C.  M.  Greex,  of  Boston,  read  a  paper  on 

SPONTANEOUS     RUPTURE    OF    THE    UTERUS. 

Dr.  Green  briefly  presented  the  history  of  four  cases  in  which 
rupture  had  occurred  at  full  term,  and  in  which  recovery  took 
place.  No  cause  for  the  rupture  was  certain,  but  the  labors 
were  long  delayed  ones,  and  instruments  had  to  be  used.  In 
one  case  the  sujira-pubic  pressure,  exerted  before  the  head  en- 
tered the  canal,  may  have  had  something  to  do  with  the  rupture. 

From  a  study  of  his  cases.  Dr.  Green  concludes  that  the 
prognosis  is  good  in  rupture  of  the  uterus,  if  the  patient  does 
not  die  of  hemorrhage  or  shock.  If  the  liquor  amnii  drains  be- 
fore rupture,  the  chances  of  recovery  are  increased.  If  the 
uterus  ruptures  before  the  engagement  of  the  head,  gastrotomy 
is  to  be  preferred  to  extraction  ;;er  vaginam. 

Dr.  Theophilus  Parvin,  of  Philadelphia,  in  referring  to  Dr. 
Green's  paper,  said  that  recovery  may  take  place  after  rapture. 
Laparotomy  is  sometimes  necessary  and  sometimes  not  necessary. 

Dr.  Geailt  Hewitt,  of  London,  read  a  paper  on 

SEVERE   VOMITING   IN   PREGNANCY. 

Dr.  Hewitt  said  that  it  is  a  mistake  to  suppose  that  pregnancy 
is  always  accompanied  by  vomiting;  although  vomiting  is  the 
rule,  there  are  many  exceptions.  There  is  cause  for  the  vomit- 
ing in  pregnancy,  and  this  should  be  carefully  sought  and  cor- 
rected, if  correction  be  possible.  Among  the  very  important 
causes  are:  retroversion  or  retroflexion  of  the  gravid  uterus, 
anteversion  or  anteflexion,  with  or  without  impaction;  induration 
or  thickening  of  the  cervix  uteri,  the  presence  of  abdominal 
tumor,  endometritis,  emotion,  chronic  alcoholism,  disease  of  the 
abdominal  or  pelvic  viscera.     If  measures  directed  to  remove  the 
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cause  of  vomiting  do  not  avail,  abortion  may  give  the  desired 
relief. 

Dr.  Hewitt  presented  a  series  of  tables  in  which  the  causes  of 
vomiting  and  the  treatment  were  noted,  calling  attention  to 
many  of  the  cases  recorded  and  also  to  the  many  recoveries. 

DISCUSSION". 

Dr.  Fordyce  Barker,  of  New  York. — The  vomiting  in  preg- 
nancy depends  on  many  causes,  mainly  constitutional  ones.  The 
constitutional  susceptibility  of  individuals  differs  in  marked 
degree.  There  are  so  many  changes  in  the  vascular  system 
during  2)regnancy  that  much  vomiting  may  be  accounted  for  in 
this  way.  A  patient's  attention  sliould  not  be  called  to  any 
flexion  which  may  exist,  for  fear  that  emotion  may  cause  vomit- 
ing. Anteflexion  of  the  uterus,  even  if  not  cured  by  the  preg- 
nancy, does  not  always  produce  vomiting.  Retention  of  the 
urine,  produced  by  pressure  of  the  cervix  of  a  retroflexed  uterus, 
may  be  the  cause  of  vomiting.  In  a  case  of  pregnancy  five  or 
six  months  advanced,  the  patient  was  cured  by  eating  lobster 
salad;  she  subsequently  gave  premature  birth  to  twins.  In  di- 
recting our  treatment,  we  should  attempt  to  correct  any  local 
condition  which  increases  the  tendency  to  vomiting. 

Dr.  a.  J.  C.  Skene,  Brooklyn. — In  a  sensitive  organization, 
or  when  the  uterus  is  rapidly  distended  by  the  liquor  amnii,  vom- 
iting is  quite  easily  produced.  In  corporeal  endometritis,  the 
symptoms  are  very  severe  and  more  frequent  than  in  most  other 
forms  of  uterine  disease  which  may  produce  vomiting.  Each  case 
must  be  studied  by  itself,  in  order  to  be  properly  treated. 

Dr.  W.  Gill  Wylie,  of  Xew  York. — Most  cases  of  vomiting 
in  pregnancy  arc  duo  to  induration  of  the  cervix  uteri.  Dilatation 
of  the  cervix  will  often  cure  these  cases,  and,  if  it  be  employed, 
the  operator  should  dilate  up  to  the  os  internum.  If  the  vomit- 
ing be  due  to  follicular  or  glandular  disease  of  the  cervi.x,  special 
treatment  will  be  necessary. 

Du.  Graily  Hewitt. — Tlie  great  difficulty  in  the  way  of 
treating  severe  vomiting  is  the  liability  to  failure  to  diagnose  the 
cause.  An  analysis  of  the  many  cases  tabulated  shows  that  the 
treatment  is  not  difficult  to  find  when  once  the  cause  has  been 
determined. 

Dr.  William  M.  Polk,  of  Xew  York,  read  a  sliort  paper  en- 
titled: 

treatment   of    CUROXIC    endometritis    liY    DRAINAGE    WITH 
GAUZE. 

Dr.  Polk  briefly  described  tlie  varieties  and  causes  of  chronic 
endometritis.  Many  cases  can  be  cured  by  tlie  removal  of  the 
apparent  cause,  but  such  as  cannot  are  suitable  for  treatment  by 
drainage  with  antiseptic  gauze.     Drainage  is  essential  in  all  cases 
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in  which  the  lining  of  a  cavity  is  in  a  state  of  chronic  inflamma- 
tion. 

Br.  Polk  recommended  the  following  method  of  securing 
drainage  by  antiseptic  gauze: 

Anesthetize  the  patient;  dilate  the  cervix  and  the  cavity  of  the 
uterus;  wash  out  the  uterus,  using  a  double  catheter;  pack,  but 
not  tightly,  the  uterus  with  strips  of  iodoform  gauze;  remove  the 
dressing  at  the  end  of  twenty-four  hours,  washing  out  the  cavity 
if  necessary,  and  repack  with  the  gauze.  Curetting  is  sometimes 
necessary  and  valuable,  but  drainage  and  the  gauze  are  usually 
sufficient.  In  performing  tlie  operation,  the  most  careful  anti- 
sepsis must  be  employed.  Drainage  by  iodoform  gauze  is  espe- 
cially valuable  in  hemorrhagic  forms  of  endometritis. 

Owing  to  the  late  hour.  Dr.  Polk  waived  the  right  of  discus- 
sion, and  Dr.  Ely  van  de  Warker,  of  Syracuse,  read  a  paper 
on 

THE    DANGERS    OF    GALVANO-PUNCTURE    IN    PELVIC    TUMORS. 

Dr.  Tan  de  Warker  stated  that  he  desired  to  have  it  under- 
stood that  he  is  an  advocate  of  galvano-puncture  in  certain  forms 
of  pelvic  tumor,  but  that  he  intended  to  point  out  some  of  the 
dangers  which,  under  certain  conditions,  might  result  from  its 
use.     He  based  his  conclusions  on  three  cases. 

Case  I. — A  young  married  woman  had  a  large  tumor  which 
completely  filled  the  pelvis.  Bipolar  puncture  was  made,  and 
was  followed  by  a  chronic  febrile  movement.  There  was  subse- 
quently a  rupture  of  an  abscess,  which  had  developed  in  an  ab- 
dominal extension  of  the  tumor. 

Case  II. — A  married  woman,  43  years  of  age,  had  a  large, 
irregular  pelvic  tumor.  Galvano-puncture  was  made  with  the 
negative  pole,  using  a  large  abdominal  electrode.  Cystiform 
degeneration  of  the  tumor  rajiidly  followed,  and  was  associated 
with  pain  and  discomfort. 

Case  III. — An  unmarried  woman,  27  years  of  age,  had  a 
solid  tumor  which  filled  the  pelvis.  Galvano-puncture  with 
the  short  abdominal  electrode  was  followed  by  a  non-purulent 
cystiform  degeneration.  The  patient  died  from  exhaustion, 
after  fifty-seven  days  of  low  fever. 

Dr.  Van  de  Warker  offers  the  following  conclusions  :  1.  That 
galvano-puncture  of  pelvic  tumors  must  follow  careful  discrim- 
ination of  the  character  of  the  mass.  That,  in  certain  forms, 
cystiform  degeneration  is  promoted  to  the  discomfort  of  the 
patient,  if  not  to  the  jeopardy  of  life.  Tumors  that  appear  to 
be  solid  may  not  be  so,  but  may  have  alveolar  spaces  of  various 
and  irregular  sizes,  with  intervening  trabeculaj  of  various  thick- 
nesses. This  condition  has  been  regarded  as  either  the  degen- 
eration of  a  pure  fibroid,  or  fibro-cyst  de  novo,  or  a  fibroid  with 
disseminated  lymph  spaces.     Whatever  may  be  the  pathological 
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condition  involved,  the  group  of  tumors  enumerated  may  prove 
hostile  to  electrolysis.  We  have,  in  such  instances,  the  elements 
of  cystiform  evolution,  which  is  quickly  intensified  by  the  elec- 
trolytic current.  The  trabecul;T3  separating  the  lymph  spaces 
become  thinned  by  the  pressure  of  the  accumulating  fluid,  and, 
as  a  consequence,  the  general  mass  becomes  greatly  enlarged, 
and,  owing  to  the  structure  of  the  tumor,  impossible  to  drain. 
3.  The  fluid  so  accumulating  may  become  purulent,  and,  owing 
to  the  segregation  of  the  spaces,  be  impossible  to  drain,  and  thus 
I'ender  laparotomy  imperative,  no  matter  what  its  difficulties 
may  be. 

3.  Peculiar  changes  may  be  induced  in  the  fluid,  by  the  pas- 
sage of  the  current,  either  septicemic  or  ptomainic,  which  result 
in  a  chronic  form  of  blood  poisoning  with  fatal  exhaustion. 

4.  In  order  to  render  galvano-puncture  of  pelvic  tumors  safe, 
special  diagnostic  precautions  must  be  taken.  To  this  end,  ex- 
ploratory puncture  with  the  aspirating  needle,  under  careful 
antiseptic  precautions,  is  to  be  recommended.  If  cystiform 
changes  are  already  taking  place,  the  tumor  is  not  a  suitable  one 
for  galvano-puncture. 

5.  The  abscence  of  pus,  in  cases  of  low,  persistent  fibrile  reac- 
tion, with  progressive  exhaustion,  points  to  exemption  from  bac- 
terial infection  of  the  lymph  spaces  of  the  tumor,  and  to  the 
development  of  some  other  form  of  poison,  possibly  a  ptomaine, 
due  to  the  reducing  action  of  electrolysis  on  the  fluids. 

DISCUSSION. 

Dr.  Theophilis  Parvin. — When  Apostoli's  paper  was  dis- 
cussed before  the  British  Medical  Association,  tiiere  was  not  a 
case  of  cure  reported,  as  the  result  of  treatment  by  galvano- 
puncture,  and  there  were  many  deaths.  There  are  many  dangers 
attending  the  employment  of  galvano-puncture,  and  it  requires 
an  expert  to  use  it  properly. 

Dr.  Baker,  of  Boston. — While  not  having  experienced  any 
dangers  from  the  use  of  galvano-puncture,  I  can  agree  with  Dr. 
Van  de  Warker's  conclusions.  A  patient  should  be  kept  in  bed, 
say  for  ten  or  fourteen  days,  after  galvano-puncture  has  been 
employed.  It  is  reasonable  to  believe  that  various  inflammatory 
effusions  may  be  cured. 


Tliird  Day — Morning  Session. 

THE   INFERTILITY   OF   WOMEN:   SOME   OF    ITS   CAUSES    AND 
REQUIREMENTS   OF  TREATMENT, 

a  paper  by  Dk.  Henry  F.  Campbell,  of  Augusta,  Georgia,  was 
read  Ity  title,  owing  to  tiie  absence  of  its  author. 
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Dr.  H.  Mariox  Sims,  of  New  York,  read  a  paper  on 

THE   IMPORTANCE   OF   THE    MICROSCOPE    IN    THE   TREATMENT 
OF    STERILITY    IN    WOMEN. 

Dr.  Sims  said  that  the  physician  must  endeavor  to  settle  the 
following  queries,  when  a  case  of  sterility  comes  under  his  care, 
in  order  to  work  intelligently  in  the  treatment  of  the  condition: 
1.  Is  the  male  competent  to  perform  the  sexual  act  ?  .3.  Is  the 
female  competent  to  perform  the  sexual  act  ?  3.  Are  the 
zoosperms  healthy  ?  4.  Is  the  ovum  healthy  ?  .5.  Is  the  cervi- 
cal mucus  healthy?  G.  Does  some  morbid  condition  prevent  the 
zoosperms  from  coming  in  contact  with  the  ovum  ?  The  cause 
of  the  failure  to  conceive  may  be  attributed  to  the  female,  if  the 
male  is  competent  to  perform  the  sexual  act  and  the  microscope 
determines  that  the  zoosperms  are  healthy. 

Fructitication  probably  takes  place  in  the  tubes,  as  the  zoo- 
sperms quickly  enter  the  tubes  after  once  in  the  uterus.  Zoo- 
sperms have  been  found  in  the  tubes  a  few  hours  after  copulation. 
An  obstruction  in  the  tubes  would,  therefore,  prevent  fructifica- 
tion. The  obstruction  may  be  due  to  inflammations  or  other 
morbid  processes — conditions  difficult  to  diagnose  and  treat. 

The  most  frequent  causes  of  sterility  in  women  are  found  in 
the  uterus,  and  are:  Permanent  deviations,  flexions,  versions, 
lacerations  of  cervix,  disease  of  cervix,  and  occluded  or  abnor- 
mally small  external  os.  Disease  of  the  cervical  canal  or  poisonous 
discharges  from  the  uterus  or  tubes  will  produce  an  unhealthy 
cervical  mucus,  which  will  destroy  the  zoosperms,  and  a  very 
small  OS  tincm  will  act  as  a  barrier  to  the  zoosperms.  In  the 
latter  case,  the  condition  may  be  accurately  determined  by  intro- 
ducing a  small  glass  tube  into  the  uterus,  and  examining  the 
discharge,  to  see  if  the  zoosperms  have  entered  the  uterine  cavity. 
The  tube  may  also  be  used  to  collect  the  cervical  mucus.  The 
secretions  should  be  examined  in  all  cases  of  sterility;  in  some 
of  the  most  unpromising  cases,  the  microscope  will,  by  accurately 
determining  the  condition,  direct  a  favorable  treatment. 

In  treating  sterility,  the  one  thing  to  be  borne  in  mind  is  the 
removal  of  the  cause.  Malpositions  of  the  uterus  should  be  cor- 
rected, lacerations  should  be  sewed,  and  inflammatory  and  other 
diseases  cured.  A  woman  who  has  been  cured  of  sterility  may 
conceive  as  late  as  the  fifty-fifth  or  sixtieth  year  of  life. 

In  disease  of  the  cervix,  the  Sims'  method  of  performing  divi- 
sion will  be  found  to  give  most  excellent  results. 

DISCUSSION. 

Dr.  Fordtce  Barker,  of  New  York. — Dr.  Sims  states  that 
conception  may  take  place  after  the  fifty-fifth  year,  but  Sarah,  of 
Bible  fame,  is  the  only  woman  who  conceived  after  fifty- five  years 
of  age.  I  delivered  a  woman  who  conceived  at  the  age  of  fifty- 
four.     When  the  first  confinement  occurs  late  in  life,  the  danger 
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to  the  womau  is  iucreased ;  there  is  less  resistance  iu  the  elastic 
tissues  of  a  young  woman  than  of  an  old  woman. 

Dr.  Jas.  B.  Huxter,  of  Xew  York. — In  cases  of  sterility 
treated  by  dilatation  of  the  cervix,  conception  occurs  more  fre- 
quently when  gradual  dilatation  has  been  employed.  Forcible 
dilatation  cannot  be  recommended. 

Dk.  H.  p.  C.  'Wilson,  of  Baltimore. — The  remarks  of  Dr. 
Hunter  may  be  indorsed.  The  cause  for  so  much  sterility,  after 
division  of  "the  cervix,  is  that  the  operation  has  not  been  followed 
by  treatment  of  the  mucous  membrane;  failures  result  from  this. 
J  Dr.  Johnstone,  of  Danville,  Kentucky. — When  the  pelvic  sym- 
pathetic is  injured  in  childhood,  sterility  is  permanent,  due  to 
the  lack  of  development  of  the  infantile  mucous  membrane. 
Any  condition  which  will  produce  atrophy,  or  arrest  the  develop- 
ment, of  the  infantile  uterus  is  a  cause  of  sterility. 

Dr.  H.  C.  Coe,  of  New  York. — Sterility  may  be  caused  by 
distorted  tubes  or  by  an  obstruction  of  the  tubes,  resulting  from 
peritonitis.  The  infantile  uterine  mucous  membrane  is  different 
from  tlie  senile.  There  is  more  epithelium  thrown  off  from  the 
infantile  membrane,  and  this  is  the  cause  of  the  difference  in 
secretion. 

Dr.  Robert  Battey,  of  Eome,  Georgia. — In  the  South,  the 
climacteric  is  reached  at  about  the  liftietli  year  instead  of  the 
forty- tiftli;  and  it  is  not  an  extraordinary  case  if  a  woman  men- 
struates at  fifty-five  years  of  age.  It  does  not,  therefore,  seem 
improbable  that  a  woman  should  bear  a  child  at  the  period  men 
tioned  by  Dr.  Sims.  The  cause  of  sterility  may  be  a  faulty 
development  of  one  part  combined  with  an  overdevelopment  of 
another  part.  In  one  case,  the  anterior  wall  of  the  vagina  was 
under-developed,  and  the  posterior  wall  was  over-developed,  plac- 
ing the  OS  high  np  and  back  in  tlie  pelvis.  The  treatment  in 
this  case  was  applied  to  the  husband,  and  consisted  in  a  short 
lecture  on  some  of  the  principles  of  meciianics. 

Dr.  Kollock,  of  South  Carolina. — It  is  not  unreasonable  to 
believe  that  a  woman  can  bear  children  after  the  fifty-fifth  year. 
A  woman  had  her  first  child  at  the  age  of  fifty-three  years. 

Dr.  Sims. — The  operation  of  dividing  the  cervix  is  good,  but 
it  was,  at  one  time,  in  bad  repute,  owing  to  its  careless  employ- 
ment by  over-assiduous  followers  of  Sims.  Failure  to  observe 
the  niinutia'  and  to  take  proper  after-care  account  for  the 
dangers  of  the  operation.  The  insertion  of  the  plug  prevents 
hemorrhage. 

Dk.  James  B.  IIixteh,  of  New  York,  read  a  paper  on 

the  influence  of  pregnancy  on  pelvic  disease. 

Dr.  Hunter  said  that  the  congestion  of  pregnancy  aggravates 
those  diseases  which  are  unfavorably  atTeoted  by  the  congestion 
attending  menstruation.  Diseases  of  the  anus,  vulva,  and  vagina, 
as  well  as  those  of  malignant^  type,  are   made  worse   by   preg- 
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naucy.  Lacerations  of  the  perineum  are  enlarged^  and  cervical 
diseases  are  seriously  increased  in  severity.  Diseases  of  the  blad- 
der are  made  worse,  but  vesical  calculi  do  not  necessarily  grow 
in  size.  The  effect  of  j^reguaucy  on  malignant  disease  of  the 
cervix  may  be  such  as  to  render  amputation  necessary,  but 
lacerations  of  the  cervix  are  not,  as  a  rule,  aifected  in  the  same 
degree.  Congenital  anteflexion  is  often  cured,  but,  in  displace- 
ments of  other  kinds,  the  inflammation  may  be  increased  and 
remain  permanent.  Fibroids  are  not  affected  in  great  degree, 
but  small  polypoid  growths  are  not  cured,  and  they  may  be- 
come hemorrhagic.  Ovarian  tumors  and  parovarian  cysts  may 
rupture  from  pressure,  or  adhesions  may  form.  Simple  hyper- 
trophy of  the  ovaries  or  tubes  may  result  in  peritonitis.  Diseases 
of  the  tubes  are  always  aggravated,  but  parametritis  is  not  neces- 
sarily iucreasd. 

Dr.  Hunter  stated  that  the  extent  of  the  aggravation  of  a 
disease  depended  upon  tlie  duration  of  the  pregnancy.  The 
effects  of  a  pregnancy  reaching  full  term  are  worse  than  those  in 
which  there  has  been  an  abortion.  At  full  term,  such  conditions 
as  malignant  disease,  intra-uterine  growths,  and  chronic  endo- 
metritis may  be  dangerous,  while  at  an  earlier  period  they  may 
not  be  so  severe. 

DISCUbSIOX. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn. — Pregnancy  often  increases 
any  tendency  to  malnutrition,  but  many  mild  forms  of  pelvic 
disease  disappear  after  delivery.  Old  adhesions,  products  of  a 
bygone  disease,  are  variously  affected — some  arc  made  better  and 
others  are  made  worse.  Cases  of  ovarian  displacement  ai"o 
frequently  cured  by  pregnancy.  « 

Dr.  Bache  Emmet,  of  New  York. — In  cases  of  severe  pelvic 
disease,  pregnancy  is  not  to  be  encouraged.  The  displacements 
resulting  from  the  weight  of  the  uterus,  as  well  as  those  produced 
by  inflammatory  disease,  are  made  worse  by  pi-egnaucy,  but  old 
cases  of  subinvolution  are  usually  benefited  by  it. 

Dr.  Cameron,  of  Montreal. — In  studying  the  morbid  con- 
ditions which  may  attend  pregnancy,  we  should  endeavor  to  dis- 
tinguish between  the  effect  of  pregnancy  upon  the  disease  and 
the  efi'cct  of  the  disease  upon  pregnancy.  A  fibroid  may  become 
dangerous  on  account  of  pregnancy,  or  it  may,  without  any 
change  in  itself,  seriously  complicate  the  jiregnancy. 

Dr.  Hunter,  in  closing  the  discussion,  called  attention  to  sev- 
eral statements  made  in  his  paper. 

Da.  George  J.  Engelmann,  of  St.  Louis,  read  a  jmper  en- 
titled: 

THE    NEW    METIJOUS    OF    ELECTRO-TnERAPY    IN    TUEIR    BEARINGS 
ON    GYNECOLOGICAL   SURGERY. 

Dr.  Engelmann  stated  that  he  would  not  recommend  electricity 
as  a  substitute  for  surgery  in  gynecology,  but  that  he  deemed  it 
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a  most  valuable  adjuvant.  Electricity,  when  used  with  skill  and 
discretion,  is  perfectly  safe.  It  does  not  necessitate  confinement 
in  bed,  and,  as  a  rule,  does  not  prevent  a  patient  from  attending 
to  customary  employment.  In  neoplasms,  interstitial  growths, 
etc.,  admitting  of  restoration,  electricity  is  especially  valuable, 
effecting  the  beneficial  change  through  establishing  a  retro- 
grade metamorphosis.  Fibroids  and  myomata,  before  they  have 
entered  on  a  process  of  degeneration,  may  be  benefited;  and  the 
same  is  true  in  case  of  stenosis  and  contraction  of  the  uterine 
canal,  especially  if  there  be  cicatrization.  In  chronic  metritis 
with  displacement,  the  condition  of  the  patient  is  greatly  im- 
proved by  electricity,  on  account  of  the  mucous  membrane  being 
restored  to  health,  and  the  relief  of  the  induration.  Cases  which 
would  otherwise  call  for  an  operation  2)er  vaginam,  such  as  cer- 
tain forms  of  pelvic  abscess  and  large,  solid  exudata,  not  self- 
absorbed,  may  be  relieved  by  the  passage  of  the  electric  current. 
Subserous  and  pedunculated  tumors  are  less  liable  to  be  favorably 
affected  than  those  in  immediate  connection  with  the  vascular 
uterine  wall,  and  cystic  degenerations  are  aggravated.  Fibroids 
and  fibroid  myomata  are  not  destroyed  by  electricity,  but  they  are 
usually  benefited  by  it.  Caruncle,  hemorrhoids,  polypi,  etc.,  are 
improved  by  the  electrical  treatment.  It  is  best  to  employ  vagi- 
nal puncture  in  all  cases  in  which  electricity  is  used.  A  few 
sittings  will  determine  whether  the  treatment  is  applicable  to  a 
case. 

Dr.  Engelmann  said  that  he  had  seen  a  few  cases  in  which  the 
effect  of  electricity  was  harmful.  In  one  case,  hemorrhage  fol- 
lowed; in  another  case,  one  of  a  cystic  tumor,  there  was  a  slight 
degree  of  inflammation.  Notwithstanding  an  occasional  failure 
to  get  a  satisfactory  effect,  the  record  of  many  cures,  the  slight 
danger  attending  its  use,  and  the  possibility  of  dispensing  with 
the  use  of  cutting  instruments,  are  sufficient  reason  for  the  phy- 
sician to  employ  electricity  in  many  gynecological  cases. 

Di.scrssiox. 

Di!.  11.  P.  V.  Wilson,  of  Baltimore. — The  success  of  the  elec- 
trical treatment  depends  upon  the  selection  of  cases.  Treatment 
may  be  beneficial  or  harmful,  according  to  the  character  of  the 
disease.  Electricity  was  employed  in  the  case  of  a  large  mural 
fibroid,  which  was  so  adherent  tiiat  a  cutting  ojieration  could  not 
be  performed.  The  first  sitting  quite  changed  the  condition  of 
the  patient,  and,  ultimately,  the  tumor  was  reduced  to  two- 
thirds  of  its  original  size,  anil  the  cellulitis  was  removed.  Keith 
and  Apostoli  lay  great  stress  upon  the  external  electrode,  and 
claim  thata  sitting  should  occupy  from  twenty  to  tiiirty  minutes. 
The  electrical  tieatment  has  a  great  future  before  it. 

Dk.  Guaii.y  IIkwitt,  of  London. — Electrical  treatment  is 
destined  to  alleviate  much  human  suffering,  and  we  should  dili- 
gently study  its  application  to  tlie  treatment  of  disease.  The 
tendency  to  operate  is  excessive,  and  it  should  be  limited.     In  all 
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cases  where  there  is  doubt  as  to  the  feasibility  of  performing  an 
operation,  electricity  should  be  tried. 

Dr.  Pakrish,  of  Philadelphia. — In  cases  other  than  abscesses, 
an  operation  should  be  delayed  until  electricity  has  been  tried. 
Abscesses  call  for  an  immediate  operation.  Pelvic  exudations, 
non-suppurative,  extending  as  high  as  the  umbilicus,  have  been 
cured  by  electricity. 

Dr.  En'gelmann. — All  that  we  can  do  now  is  to  draw  a  crude 
outline  of  electrical  treatment;  gradually,  by  experience,  we  may 
fill  this  in  until  our  map  is  complete. 

Third  Day— Afternoon  Session. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  showed  a  specimen  illus- 
trating, and  made  a  few  remarks  on, 

OVARIAN    FETATION. 

Dr.  Mann  said  that  many  authorities  hold  that  extra-uterine 
fetation  is  always  primarily  tubal  ;  that  when  the  fetus  and  its 
investments  are  found  without  the  tube,  it  is  supposed  to  be  due 
to  an  early  rupture  of  the  tube.  Notwithstanding  the  strength 
of  the  authority  holding  such  opinious,  it  is  a  matter  of  record 
that  there  have  been  a  large  number  of  ovarian  and  abdominal 
pregnancies,  in  which  the  tubes  were  intact.  Some  time  ago, 
Schroeder  stated  that  thirteen  cases  of  ovarian  pregnancy  had 
been  recorded,  but  there  have  been  one  or  two  cases  since  he 
wrote  in  regard  to  this  subject. 

The  specimen  presented  had  a  most  imperfect  history,  as  it 
had  passed  a  year  in  a  very  weak  preserving  fluid,  but  it  had  not 
entirely  lost  its  interesting  features.  It  was  a  cyst  of  the  ovary, 
containing  a  milky  fluid,  and  having  a  circular,  flattened  disk 
attaciied  to  its  walls.  No  fetus  was  found,  but  this  was  probably 
due  to  post-mortem  absorption.  The  attached  part  was  placen- 
tal, as  was  demonstrated  by  the  microscope. 

Dr.  J.  E.  Janvrin,  of  New  York,  read  a  paper  entitled, 

ON    THE    INDICATIONS    FOR    PRIMARY    LAPAROTOMY    IN    CASES    Of 
TUBAL   PREGNANCY. 

Dr.  .lanvrin  said  that,  two  years  ago,  he  had  reported  to  the 
Society  a  case  of  extra-uterine  pregnancy,  in  which  the  diagnosis 
was  made  as  early  as  the  fifth  week.  In  this  case,  the  patient 
died  after  three  days  of  electrical  treatment.  The  danger  attend- 
ing the  use  of  electricity  is  such  that  it  is  not  a  good  plan  to  use 
it  prior  to  the  fourth  mouth;  in  fact,  it  is  best,  in  all  cases,  to 
perform  laparotomy  as  soon  as  tubal  pregnancy  is  diagnosed. 
If  abdominal  section  is  to  supplant  electricity  in  the  treatment 
of  tubal  pregnancy,  it  can  only  be  brought  about  by  a  clear  ap- 
preciationof  the  symptoms,  as  early  as  the  fourth  or  fifth  week  of 
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gestation.  Passiug  one  menstruation,  and  pain  with  some  otiier 
signs  of  pregnancy,  should  attract  attention  ;  discharges  should 
be  examined  for  evidences  of  decidua.  Extreme  sensitiveness  over 
the  tubes  is  a  valuable  symptom.  The  relative  position  of  the 
tubes  may  vary,  but  any  mass  in  one  of  them  can  be  easily  made 
out.  When  symptoms  of  pregnancy  exist,  it  is  wise  and  justifi- 
able to  examine  the  uterine  cavity,  in  order  to  determine  whether 
the  pregnancy  is  uterine  or  tubal.  It  is  commonly,  and  rightly, 
believed  that  tubal  pregnancies  are  more  apt  to  occur  in  women 
who  cohabit  illegally,  and  in  women  whose  second  jiregnaucy 
follows  the  iirst  after  an  interval  of  several  years. 

Accepting  the  diagnosis  of  tubal  pregnancy,  the  physician 
must  decide  between  electricity  and  abdominal  section.  In  pyo- 
or  hydro-salpinx,  it  does  no  harm  to  wait  awhile  before  resorting 
to  an  operation,  but  in  tubal  pregnancy  the  fetus  must  be  re- 
moved at  once,  in  order  to  prevent  serious  complications.  The 
best  method  for  accomplishing  the  removal  of  the  fetus  is  pri- 
mary laparotomy,  and  the  indication  for  its  use  is  the  early  diag- 
nosis of  tubal  pregnancy.  In  the  nuxjority  of  cases,  the  impreg- 
nation begins  in  the  tube,  and  other  forms  are  primarily  due  to 
this  ;  rupture  of  a  tube  is  the  exception. 

Dr.  Janvriu  claims  to  be  the  first  who  recommended  the  pri- 
mary operation  for  tubal  pregnancy.  In  a  paper  read  before  the 
New  York  County  Medical  Association,  April,  1888,  lie  advised 
that  laparotomy  be  performed  before  any  hemorrhage  had  taken 
place  in  the  cyst  walls. 

I)k.  II.  T.  Hanks,  of  New  York,  read  a  paper  oti 

THK  EARLY  DIAGNOSIS   OF  ECTOPIC  PREGNANCY    AND    ITS  TKEAT- 
MENT,   WITH  EEPORTS   OF  TWO   CASF3. 

Dr.  Hanks  said  that,  of  ninety-seven  cases  previously  reported, 
thirty-one  had  had  no  operation.  Eighteen  of  the  thirty-one  pa- 
tients died  after  varying  periods  of  gestation  ;  one  died  in  the  first 
month,  five  in  the  second  month,  three  in  the  third  month, 
three  in  the  fourth  month,  two  in  the  fiftii  month,  two  in  the 
sixth  month,  one  in  the  eighth  month,  and  one  was  not  accu- 
rately determined.  Ninety-live  ])er  cent  of  ectopic  pregnancies 
can  be  diagnosticated  by  a  competent  man,  and  .should  be  deter- 
mined before  the  end  of  the  third  month  with  great  certainty. 
Nearly  all  ectopic  pregnancies  are  primarily  tubal ;  others  are 
not  demonstrated,  because  we  cannot  always  tell  just  what  tis- 
sues are  in  immediate  contact  with  the  ovaries. 

Cff.sp  1. — The  patient,  a  woman  of  2G  years,  had  given  birth  to 
a  child  about  five  years  ago.  In  April,  1887,  she  had  nausea 
and  frequent  desire  to  urinate,  lost  some  blood,  and  ])assed  what 
was  supposed  to  be  decidua.  She  continued  to  lose  a  little  blood, 
her  pain  increased,  and  a  piece  of  decidua  again  passed,  but 
there  was  uo  elevation  of  temperature.  Tubal  pregnancy  was 
suspected,  and  electricity  was  employed,  tiie  patient  being  under 


Ai/ie}'/ea)i  Gynecological  Societij.  lOCl 

chloroform  every  second  day.  After  the  third  dose  of  electri- 
city, the  breasts  became  flabby  and  nausea  ceased,  but  there  was 
much  hemorrhage  for  two  weeks  following.  Recovery  took  place 
in  July. 

Vasp  II. — The  patient  had  had  three  children,  the  last  of 
which  was  born  three  years  ago.  In  March,  1888,  she  had  a  flow 
of  blood,  there  was  pain  above  the  groin,  and  the  uterus  was 
pushed  to  the  left  by  a  large  tumor  in  the  right  side.  A  current 
from  a  galvanofaradic  battery  was  applied,  and  pain  ceased  after 
the  first  dosp.     The  patient  had  not  been  anesthetized. 

Dr.  Hanks  said  tliat,  in  cases  of  ectopic  pregnancy,  electricity 
should  be  employed  not  later  than  the  fonrtJi  month,  and  the 
diagnosis  should  be  made  earlier.  Avoid  electricity  only  if  se- 
vere hemorrhage  has  taken  place.  The  fetus  can  be  I'emoved  by 
laparotomy,  if  electricity  does  not  suffice  to  destroy  it.  Ford 
says,  "  Tissue  is  destroyed  b}'  electricity  in  inverse  ratio  to  its  de- 
gree of  vitality."  When  the  symptoms  are  grave,  laparotomy 
should  be  performed  without  delay.  The  following  rules  should 
be  followed,  in  order  to  decide  as  to  whether  electricity  or  lapa- 
rotomy should  be  employed:  1.  If  the  diagnosis  is  made  in  the 
first  four  months  of  pregnane}',  and  the  symptoms  are  only  those 
of  primary  rupture,  use  electricity.  %.  If  pregnancy  has  ad- 
vanced beyond  the  fourth  month,  perform  laparotomy.  3.  If 
the  symptoms  are  in  any  stage  severe,  perform  laparotomy.  4. 
After  the  fifth  month,  if  the  symptoms  are  not  severe,  delay  in 
hope  of  saving  the  child  is  justifiable.  5.  If  the  fetus  is  dead, 
immediate  laparotomy  is  indicated. 

DISC'LSSIOX. 

Dr.  Harvey,  of  Calcutta. — Laparotomy  is  in  its  infancy  in 
India,  and  it  is  difficult  to  gain  consent  to  the  operation.  In 
cases  of  ectopic  pregnancy,  there  is  absolute  futility  in  an  ex- 
pectant treatment,  but  laparotomy  is  not  justifiable  in  the  hands 
of  an  inexperienced  operator.  The  work  of  Americans  has  dem- 
onstrated that  much  good  can.  be  done  by  electricity,  and  the 
greatest  objection  to  its  general  adoption  is,  that  the  operator  is 
never  sure  when  rupture  may  occur. 

Dr.  J.  G.  Reeve,  of  Dayton,  Ohio. — The  vascular  action  is 
apparent  to  the  touch  when  an  examination  is  made  of  the  cyst; 
there  is  a  pulsative  symptom  of  tiie  projection  into  the  vagina. 
The  changes  in  this  projection,  the  increase  of  size,  etc.,  coupled 
with  other  characteristic  symptoms,  do  away  with  liability  to  err 
in  making  a  diagnosis.  There  is  no  record  of  the  remnants  of 
a  fetus,  which  has  been  killed  by  electricity,  producing  harm; 
however,  the  possibility  of  serious  after-effect  should  be  investi- 
gated. The  immediate  beneficial  effect  which  may  follow  an  ap- 
plication of  electricity  is  in  favor  of  this  method  of  treatment,  as 
is,  also,  its  adaptation  to  the  use  of  the  general  practitioner.  An 
experienced  operator  should  not  be  censured  for  preferring  lapa- 
rotomy.    Electricity  should  not  be  employed  unless  the  (langer 
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of  a  possible  rupture  has  been  explained  to  the  patient  and  her 
friends. 

I)k.  S.  C.  Gokdon,  of  Portland,  Maine. — The  operator  is  fre- 
quently called  so  late  that  he  can  be  of  no  service  to  the  patient. 
If  hemorrhage  follows  the  application  of  electricity,  the  benefit  of 
an  operation  is  lost,  and  the  patient  dies.  If  an  accurate  diag- 
nosis of  ectopic  pregnancy  can  be  made,  we  should,  on  account 
of  our  present  successes  in  abdominal  surgery,  employ  the  abso- 
lutely safe  method  of  treating  the  trouble  h's  laparotomy. 

Dr.  Johnstone,  of  Danville,  Kentucky. — There  is  only  one  de- 
gree of  difference  between  an  ovarian  and  a  dermoid  cyst;  and 
Dr.  Mann's  specimen  appears  to  be  dermoid.  Placental  tissue  in 
an  ovarian  cyst  is  not  a  sign  of  ovarian  pregnancy.  The  speci- 
men presented  did  not  show  proper  depth  of  furrows  ;  immense 
sulci  will  be  found,  as  the  remnants  of  vessels,  in  case  of  ovarian 
pregnancy.  As  a  rule,  the  physician  is  not  called  before  rupture 
has  occurred.  Lawson  Tait  reports  that  he  saw  but  one  out  of 
seventy  cases  before  rupture  had  taken  place.  Pain  and  .shock 
are  usually  indicative  of  rujiture;  and  many  distinct  shocks  may 
occur,  each  one  representing  a  hemorrhage.  Eacli  rupture  records 
itself  by  the  clot  formed,  and  the  difference  in  the  ages  of  clots 
shows  the  intervals  between  the  hemorrhages.  Laparotomy 
should  always  be  used  in  ectopic  pregnancy;  passing  electricity 
through  congested  organs  enhances  the  danger  of  rupture.  After- 
growth of  the  placenta  can  occur,  as  this  membrane  has  a  growth 
separate  from  that  of  the  fetus.  In  order  to  expel  the  i)lacenta, 
it  would  be  necessary  to  use  so  strong  a  current  that  life  would 
be  endangered.  Running  the  risk  of  subsequent  suppuration  is 
greater  than  the  danger  of  laparotomy.  The  use  of  the  battery 
in  ectopic  pregnancy  is  wrong  in  principle  and  faulty  in  its  re- 
sults. After  the  formation  of  lithoiiedia,  absorption  does  not 
take  place,  but  suppuration  may  occur  at  any  time,  so  that  the 
2)atient  is  not  safe.  A  lithopedium  is  a  dynamite  cartridge, 
which  may  explode  at  any  time. 

Dr.  Kollock,  of  South  Carolina. — When  the  diagnosis  of 
ectopic  pregnancy  lias  been  established,  laparotomy  should  be 
performed.  Successive  hemorrhages  may  be  followed  by  death, 
and  the  jiossibility  of  such  a  result  should  be  removed  by  a 
radical  treatment.  Delay  in  treating  such  cases  is  not  at  all 
justifiable. 

Dr.  W.  Gill  AVylie,  of  New  York. — Tlie  diagnosis  of  ectopic 
pregnancy  is  uncertain,  but,  when  once  made,  it  should  be  fol- 
lowed by  laparotomy.  If  rupture  has  not  occurred,  the  danger 
from  electricity  is  .sliglit,  but  it  does  not  offer  the  safety  of 
laparotomy,  nor  does  it  remove  the  liability  to  after-trouble. 

Dr.  Geo.  J.  ExciKLMANN,  of  St.  Louis. — If  doubt  exists  as  to 
the  correctness  of  a  diagnosis  of  the  early  stage  of  extra-uterine 
pregnancy,  electricity  should  be  employed. 

Dn.  II.  C.  CoE,  of  New  York. — Placental  tissue  will  not  be 
found    in  a  dermoid  cyst;   its  jn-esence  would  indicate  that  con- 
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ceptioo  had  taken  place.  Typical  cases  of  ectopic  pregnancy 
are  easy  to  diagnose,  but  other  cases  are  difficult.  Ectopic 
pregnancies  are  often  mistaken  for  other  morbid  growths,  and, 
rice  versa,  other  morbid  growths  are  often  mistaken  for  ectopic 
jjregnaucies. 

Dr.  Ttndall,  of  South  Carolina. — The  character  of  fthe 
surroundings,  the  conveniences  at  hand,  and  tlie  skill  of  the 
surgeon  should  determine  the  character  of  the  treatment  of 
extra-uterine  pregnancy.  Laparotomy,  under  proper  conditions, 
is  the  best  treatment,  as  the  tissues  are  weak,  and  the  danger  is 
increased  if  the  fetus  is  not  removed. 

Dr.  a.  Palmer  Dudley,  of  New  York. — We  want  to  know 
how  to  make  a  diagnosis  of  extra-uterine  pregnancy.  In  one 
case,  a  diagnosis  of  ectopic  pregnancy  was  made,  but  the  tumor 
was  a  parovarian  cyst,  wliich  was  bound  down  by  adhesions. 

Dr.  Matthew  D.  Manii. — Placental  tissue  is  not  found  in 
dermoid  cysts.  The  absence  of  sinuses  in  the  specimen  presented 
may  be  explained  by  the  early  death  of  the  fetus.  If  electricity 
be  used  in  tlie  early  stages  of  extra-uterine  fetation,  lithopedia 
do  not  form.  A  lithopedium  is  not  a  dynamite  cartridge,  and  a 
woman  may  carry  one  for  years.  It  is  well  to  employ  electricity 
in  cases  of  doubtful  diagnosis. 

Dr.  J.  E.  Janvrin. — Hemorrhages  may  occur  several  times, 
and  the  character  of  the  clot  is  a  record  of  the  age  of  the  hemor- 
rhage. An  exploratory  incision  is  Justified  if  the  diagnosis  is 
doubtful.  OHly  an  experienced  surgeon  should  operate;  others 
should  use  electricity.  It  would  be  very  exceptional  for  some 
other  condition  to  simulate  extra-uterine  pregnancy. 

Dr.  H.  T.  Hanks. — The  general  practitioner  should  be  pre- 
])arcd  to  use  electricity  until  the  arrival  of  the  laparotomist.  Tiiere 
have  not  been  reports  of  serious  trouble,  if  the  fetus  was  killed 
before  the  end  of  tlie  third  month. 

At  the  close  of  the  discussion,  Dr.  Robert  Battey  introduced 
the  president-elect,  Dr.  H.  P.  C,  Wilson,  of  Baltimore.  The 
Society  then  adjourned,  to  meet  in  Boston  on  the  third  Tuesday 
of  September,  1889. 

A  special  meeting  of  the  Society  was  held  on  the  evening  of 
September  19th,  at  which  officers  and  Fellows  were  elected  as 
follows: 

OFFICER.?. 

Dr.  II.  P.  C.  Wilson,  of  Baltimore,  president;  Drs.  William 
T.  Lusk,  of  New  York,  and  Edward  W.  Jenks,  of  Detroit, 
vice-presidents;  Dr.  Joseph  Taber  Johnson,  of  Washington, 
secretary;  Dr.  Matthew  D.  Mann,  of  Buffalo,  treasurer. 

OTHER    ME.MBERS    OF   THE    COUNCIL. 

Dr.  Ely  Van  de  Warker,  of  Syracuse;  Dr.  George  J.  Engel- 
mann,  of  St.  Louis;  Dr.  J.  E.  Janvrin,  of  New  York;  Dr.  B.  B. 
Browne,  of  Baltimore. 
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ACTIVE    FELLOWS. 

Dr.  S.  G.  Gordon,  of  Portland,  Me.;  Dr.  John  S.  Coleman, 
of  Augusta,  Ga. ;  Dr.  Henry  C.  Coe,  of  Xew  York;  Dr.  T.  A. 
Ashbv,  of  Baltimore;  Dr.  A.  Palmer  Dudley,  of  New  York:  Dr. 
JI.  J.'  Boldt,  of  Xew  York;  Dr.  E.  C.  Gehrung,  of  St.  Louis. 

HONOHARY   FELLOWS. 

Foreign. — Dr.  Graily  Hewitt,  of  London;  Dr.  W.  Overend 
Priestly,  of  London;  Dr.  Alexander  R.  Simpson,  of  I]dinburgh; 
Dr.  August  Martin,  of  Berlin:  Dr.  Emil  Xoeggerath,  of  Wie.s- 
baden. 

American. — Dr.  Gilman  Kimball,  of  Lowell,  Mass.;  Dr.  L  E. 
Taylor,  of  New  York:  Dr.  Alexander  Dunlap,  of  Ohio. 


ABSTRACT  OF  THE  PROCEEDINGS  OF 
THE  AMERICAN  ASSOCIATION  OF 
OBSTETRICIANS  AND  G-YNECOLO- 
GISTS 


AT   THE 

i 


FIRST  ANNUAL  iMEETING, 
Held  in  Washinoton.  D.  C,  September  18th,  19th,  and  20th,  1888. 


The  President,  Dr.  W.  H.  Taylor,  of  Cincinnati,  called  the 
meeting  to  order  and  introduced  Dr.  Thomas  E.  McArdle,  of 
Washington,  who,  in  the  name  of  the  medical  profession  of 
Wa^^hington,  cordially  welcomed  the  Association  to  the  city,  and 
congratulated  the  members  upon  their  organization  for  the  per- 
formance of  the  important  work  they  had  unter taken. 

The  President  then  delivered  his 

ANNUAL   ADDRESS, 

a  brief  abstract  of  which  is  as  follows: 

In  thus  assembling  for  the  first  time  as  a  Society,  it  may  be  proper 
to  demand  a  reason  for  its  existence.  The  daily  round  of  prtifes- 
sional  experience  impresses  the  practitioner  of  medicine  witli  the 
incorapletene.ss  of  his  knowledge,  and  to  the  man  who  sees  in  his 
avocation  something  more  than  a  mere  source  of  pecuniary  profit 
there  must  arise  the  desire  to  know  the  yet  unknown.  No  argu- 
ment is  needed  to  prove  the  as.sertion  that  the  united  effort  of  many 
is  more  fruitful  than  the  inharmonious  work  ins;  of  individuals; 
hence  the  propriety  of  co-operative  organization.  It  may  bo  ad- 
mitted that  the  motive  of  our  Association  is  first  our  own  advance- 
ment, yet  it  cannot  be  considered  undue  self-adulation  if  we  be- 
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lieve  that  from  such  combined  effort  good  must  come  to  the 
profession  at  large,  and  necessarily  through  the  profession  to  those 
who  above  all  others  are  interested  in  the  perfection  of  our  knov/1- 
edge  and  skill— our  clients. 

The  activity  of  the  past  decade  has  given  us  so  many  important 
facts  that  it  would  scarcely  be  hyperbole  to  say  that  a  new  prac- 
tice of  obstetrics  and  gynecology  has  been  created  in  that  time. 
But  the  very  fact  that  there  has  been  such  progress,  and  that  so 
much  tbat.but  a  few  years  ago  was  impracticable  or  even  unknown 
is  now  feasible  and  well  known,  only  stimulates  us  to  better  work 
and  further  advance;  and  with  the  vast  range  of  study  and  the 
diversity  of  subjects  now  comprehended  by  the  science  of  med- 
icine, it  is  clear,  beyond  controversy,  that  advance  can  be  made 
only  by  men  directing  their  efforts  to  a  limited  field  of  work.  Such, 
gentlemen,  I  believe,  are  sufficient  reasons  for  our  presence  here 
to-day  as  the  American  Association  of  Obstetricians  and  Gyne- 
cologists. 

While  I  have  felt  the  great  honor  of  my  position,  I  have  also 
realized  the  gi-eat  difficulties  of  bringing  anything  before  you 
worthy  of  your  attention.  A  glance  at  the  programme  laid  before 
you  will  convince  you  that  the  various  practical  topics  which  are 
so  important  are  to  constitute  much  of  the  subject  matter  of  dis- 
cussion here,  and  therefore  it  is  inexpedient  for  me  to  dwell  upon 
them.  The  proper  indications  for  abdominal  section,  the  true 
position  which  electricity  shall  occupy  in  gynecology,  the 
propriety  of  hysterectomy,  the  value  of  Alexander's  operation, 
and  its  newly-devised  congener,  abdominal  fixation  for  retro- 
deviations of  the  uterus,  the  relative  merits  of  craniotomy. 
Cesarean  section  and  induced  labor,  the  best  method  of  dealing 
with  extra-uterine  pregnancy,  the  proper  moans  of  securing  anti- 
sepsis, are  all  questions  fraught  with  great  interest,  and  merit  the 
most  thorough  study,  and  so  confident  am  I  that,  before  this  meet- 
ing closes,  much  light  will  be  shed  upon  many  or  all  of  them  by 
our  deliberations,  I  shall  jiass  them  by  without  further  consider- 
ation. 

An  opinion  has  large  credence  among  the  laity,  and  is  indorsed 
by  some  members  of  our  profession,  that  intentional  abortion  is 
a  common  crime,  and  statisticians  and  social  scientists  see  in  the 
decreasing  fecundity  of  American  women  clear  evidence  of  the 
truth  of  this  charge.  That  some  women  are  guilty  admits  of  no 
doubt,  but  that  it  is  so  universal  an  evil  as  sensational  literature, 
especially  of  non-professional  origin,  would  indicate  I  do  not  be- 
lieve. Permit  me  to  direct  your  attention  to  a  more  demonstrable 
cause  for  diminishing  fertility.  I  need  but  remind  you  of  the 
deleterious  influence  of  social  habits  and  circumstances  over  the 
functions  and  physique  of  women,  and,  consequently,  how  many 
fashionably  educated  girls  are  incapable  of  completing  the  process 
of  maternity.    Those  who  are  fond  of  charging  American  women 
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with  the  crime  referred  to  cite  to  us  the  rich,  the  educated,  the  re- 
fined, as  guilty,  while  their  sisters  who  are  less  favored  finan- 
cially, and  are  humbler  socially,  bear  their  due  propDrtion  of 
children.  Now,  the  first  class  are  the  physically  feeble,  the 
enervated,  and  therefore  incapable  of  carrying  the  process  of  re- 
production to  its  ultimate  perfection.  A  lack  of  fecundity  on  the 
part  of  a  woman  is  often  due  to  endometritis,  and  is  overcome  by 
the  cure  of  the  diseased  condition.  Many  cases  of  sterility  after 
the  birth  of  one  child  are  due  to  inflammatory  processes  of  the 
genitalia.  Accept  these  statements  as  true  and  a  rational  explana- 
tion of  the  asserted  evil  is  found,  and  it  is  at  once  transferred  from 
the  domain  of  ethics  and  morals  to  within  the  pale  of  our  profes- 
sional care,  and  at  the  same  tims  vindicates  tho  jC  whom  we  look 
upon  as  the  purest  and  best,  from  the  indiscriminate  charge  of 
the  murder  of  their  unborn  children. 

I  believe  the  influence  of  the  genitalia  over  the  general  sj-stem, 
especially  in  its  nervous  manifestations,  has  been  exaggerated ; 
that  entirely  too  much  attention  has  been  paid  to  the  genital  or- 
gans in  connection  with  neuroses.  Oar  associate.  Dr.  W.  H. 
Wathen,  has  recently  said:  "  The  removal  of  healthy  ovaries  or 
tubes  to  cure  epilepsy  or  vague  nervous  diseases  not  due  to  irrita- 
tion of  the  pelvic  organs  was  not  mare  consistent  than  the  castra- 
tion of  a  man  for  similar  purposes."  And  our  associate.  Dr.  A. 
Vander  Veer's  experience  regarding  hystero  epilepsy  was,  that  it 
had  not  been  cured  by  removal  of  the  appendages. 

A  subject  of  practical  importance  urgently  demanding  attention 
from  tho  obstetrical  section  of  our  association,  is  the  constantly 
increasing  iuabilitj-  of  women  who  should  be  "  nursing  mothei"s'" 
to  furnish  milk  for  their  infants.  Many  women  who  have  borne 
children  are  incapable  of  nourishing  them;  probably  about  forty 
p2r  cent  with  us,  and,  according  to  Escherich  and  others,  in  Ba- 
varia, fifty-nine  per  cent,  of  mothers  become  incapable  from  phy- 
sical causes  of  nursing  their  children  within  two  months  after 
delivery.  In  a  large  degree  this  is  the  result  of  habits  tending  to 
impair  the  integrity  of  the  mammary  glands. 

Another  topic  well  worthy  of  our  most  careful  thought  is.  what 
can  be  done  to  mitigate  the  pains  of  labor  :  My  impression  is  that, 
with  the  great  majority  of  obstetricians,  but  little  is  done  to  les- 
sen pain  during  a  large  part  of  the  process  of  delivery.  With  the 
abundant  therapeutic  resource  of  the  present  day,  we  ought  surely 
to  divest  this  ordeal  of  the  intensity  of  its  pain.  I  trust  by  an- 
other meeting  to  make  report  upon  experiments  I  am  now  making. 

It  has  been  said,  a.s  civilization  progresses,  the  tendency  of  all 
human  diseases  has  been  to  assume  tlie  neurotic  type,  and  also 
that  disea-ses  become  more  complex  in  their  manifestation.  On 
the  other  hand,  the  recent  advances  in  antisepsis  allow  the  hope 
that  some  day  we  m.ay  eradicate  the  septic  diseases  of  child-birth, 
and  our  grand  advances  in  surgery  shall  (pialify  us  to  cope  sue- 
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cessfully  with  what  a  few  years  ago  would  have  been  considered 
a  helpless  and  hopeless  condition.  Science  knows  no  sentiment, 
and  we  can  cherish  the  achievements  of  the  past  only  so  far  as 
they  aid  us  for  the  future.  Science  almost  every  day  brings  a 
new  surprise,  so  we  may  confidently  anticipate  advances  and  suc- 
cesses which  shall  as  far  surpass  our  pi-esent  attainment  as  these 
do  those  of  the  past  generation,  and  happy  may  we  count  our- 
selves that  this  Association,  so  auspiciously  established,  shall  con- 
tribute to  these  magnificent  and  beneficent  attainments. 

Dr.  a.  Cordes,  of  Geneva,  Switzerland,  sent  two  memoirs, 
which  were  read  by  the  Secretary,  Dr.  W.  W.  Potter.  The  first 
paper,  on  the 

TREATMENT  OF  PUERPERAL  ECLAMPSIA, 

contained  a  report  of  four  cases  treated  by  the  injection  of  bro- 
mide of  potassium  and  chloral  hydrate,  with  abstraction  of  blood 
over  the  mastoid  processes  by  leeches;  advocating  this  treatment 
in  preference  to  general  bleeding,  chloroform,  and  arterial  seda- 
tives. He  also  deprecated  any  interference  with  the  genitalia, 
such  as  digital  examination,  passing  the  catheter,  etc.,  which  he 
thought  were  liable  to  provoke  convulsions. 
The  second  paper, 

THE  TREATMENT  OF  ENDOMETRITIS 

by  injections  of  pure  nitric  acid,  was  illustrated  by  three  cases  in 
which  this  method  was  employed.  The  writer  preferred  this 
method  of  treatment  to  that  by  the  curette,  in  cases  where  there 
were  fungosities  or  other  irregularities  of  the  intrauterine  sur- 
faces. 

Dr.  a.  Lapthorn  Smith  (Montreal). — I  would  like  to  be  per- 
mitted to  say  two  or  three  words  on  this  very  important  subject. 
I  think  we  should  lay  down  three  principles  to  guide  us  in  these 
caises.  Puerperal  convulsions  are  due  to  mechanical  pressure  on 
the  renal  veins.  If  that  remains  too  long,  it  will  bring  on  uremia. 
Uremia  continued  long  enough  produces  permanent  damage  to 
the  brain.  We  should  empty  the  uterus  and  take  the  pressure  off 
the  rtnal  veins  at  the  earliest  moment  we  are  sure  such  a  condi- 
tion is  in  existence.  I  have  acted  myself  two  or  three  years  on 
that  plan,  and  have  had  no  cause  to  regret  it.  The  only  regret  I 
have  is  that  during  five  or  six  years  I  adopted  the  method  of 
waiting.  Although  none  of  the  patients  died,  all  of  the  children 
died,  and  one  of  the  patients  was  in  an  asylum  several  years.  I 
think  if  premature  delivery  is  brought  on  under  antiseptic  precau- 
tions, we  will  in  all  ca,ses  save  the  woman,  and  save  her  brain  in- 
tact, and  occasionally  save  the  child.  But  the  child  is  a  secondary 
consideration. 

Dr.  Byron  Stanton. — I  would  like  to  ask  if  bringing  on  labor 
is  not  adding  fuel  to  the  flame;  if  it  is  not  better  to  defer  as  long 
as  possible  the  production  of  labor,  and  treat  the  renal  condition; 
place  the  patient  in  better  condition  for  dehvery.  We  know  that 
convulsions  do  not  always  cease  at  delivery. 

Dr.  a.  L.  Smith.— I  do  not   think  you  should  wait  until  the 
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woman  has  convulsions.  If  you  know  that  the  ui'ine  is  loaded 
with  albumin,  bring  on  labor  without  delay.  Every  moment  of 
delay  you  increase  the  clanger. 

Dr.  Joseph  Price.— The  gentleman  that  has  just  taken  his  seat 
expresses  a  great  deal  of  wisdom  in  his  remarks.  I  will  simply 
state  one  case  of  quite  a  number  in  my  own  experience.  Mr.  Tait 
calls  attention  to  the  frequency  of  such  troubles  in  elderly  primi- 
parse.  It  is  claimed  that  it  is  exceedingly  common  in  that  class 
of  patients.  I  will  merely  cite  one  case  to  fortify  the  remarks  of 
the  gentleman  from  Montreal.  I  was  summoned  to  Germantown 
to  see  a  patient  30  pears  of  age,  married  two  years.  At  the 
seventh  month  of  pregnancy  she  was  enjoying  excellent  health, 
and  was  watched  by  a  very  careful  practitioner.  There  was  no 
albumin  in  the  urine  or  other  indication  of  approaching  mischief. 
At  the  eighth  month  she  came  to  him  with  edematous  feet,  head- 
aches, puffy  face,  and  disturbed  vision.  He  wrote  me  he  would 
like  me  to  see  a  patient;  that  she  was  pregnant,  and  he  feared 
convxdsions.  Shortly  after  he  telegraphed  me  that  she  had  had  a 
convidsion.  and  to  come  on  the  first  train.  She  had  had  two  con- 
vulsions. Her  urine,  secured  only  by  the  catheter,  was  found  to 
be  solid  with  albumin.  In  the  interest  of  the  mother  and  child 
we  agreed  upon,  with  some  preparation,  induced  labor.  This 
preparation,  it  strikes  me,  is  of  paramount  importance  in  the  ma- 
jority of  these  cases  of  approaching  eclampsia.  We  agreed  upon 
the  use  of  a  hydragogue  cathartic  and  the  use  of  bi-omide  and 
chloral.  Her  brain  and  blood,  and  particularly  her  kidneys, 
were  relieved  of  this  puerperal  poison.  Her  physician  applied  the 
forceps,  and  delivered  the  child.  Her  kidneys  cleared  up  rapidly, 
no  further  brain  symptoms  appeared,  the  edema  disappeared,  and 
he  saved  both  mother  and  child.  I  tell  this  as  simply  a  typical 
case.  I  could  cite  a  number  of  others.  I  wish  to  emphasize  the 
importance  of  this  careful  preparation  and  early  induction  of 
premature  labor  in  cases  due  to  mechanical  pressure. 

Dr.  W.  W.  Potter.— I  had  not  thought  that  I  should  say  a 
word  on  this  subject,  but  Dr.  Price  has  kindly  opened  up  a  chan- 
nel of  thought  which  is  agreeable  to  me  because  he  refers  to  a 
method  that  has  brought  success  in  my  hands.  I  will  very 
briefly  reheai-se  a  recent  case.  On  the  4th  of  June  last,  I  was 
called  to  see  a  woman  who  had  been  in  almost  a  ui-emic  stupor 
for  a  period  of  a  few  days;  not  absolutely  comatose,  but  verging 
toward  it.  She  was  then  about  the  end  of  the  eighth  month  of 
pregnancy.  I  saw  her,  and  induced  labor.  I  delivered  her  on  the 
morning  of  the  5th.  She  was  unconscious  of  her  maternity  for 
some  time.  The  child  weighed  from  three  and  one-half  to  four 
pounds.  For  two  weeks  she  was  in  only  a  semi-conscious  condi- 
tion. She  was  edematous  to  an  extreme  degi-ee.  She  has  fully  re- 
covered, and  tlic  child  is  living,  but  she  never  had  a  drop  of  milk 
from  the  first.  Slie  was  a  well  developed  woman  without  any  ap- 
pearance of  ill-tiealth.  It  was  somethmg  like  a  month  before  she 
was  really  well  so  that  she  could  go  out.  I  mention  this  as  a  par- 
allel to  the  remarks  of  Dr.  Price.  We  preceded  the  work  with  an 
injection  of  a  grain  of  morphia  hypodermically. 

Dr.  Clark.— I  consider  that  emptying  the  uterus  is  one  impor- 
tant thing  in  eclampsia.  Some  three  years  since,  I  was  called  in 
consultation  to  see  a  wonnn  in  convulsions  about  the  seventh 
month  of  pregnancy.  We  decided  that  it  wtis  necessary  to  dilate 
the  uterus  and  deliver  the  woman.     Previous  to  this  we  used  the 
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subcutaneous  injection  of  morphia,  one-half  graia,  which  was  re- 
peated some  time  after  the  woman  was  delivered.  What  seemed 
to  relieve  her  a  great  deal  was  one-sixteenth  of  a  grain  of  pilocar- 
pine. It  was  a  long  time  before  she  recovered  her  sight.  The  next 
time  she  was  pregnant  I  commenced  treatment  early  using  saline 
laxatives.     She  went  on  well  with  scarcely  any  albumin. 

THE  INDICATIONS   FOR  DRAINAGE  IN  ABDOMINAL  SURGERY. 

By  Dr.  Joseph  Price,  of  Philadelphia. — He  said  the  object  of  this 
paper  was  to  point  out  the  indications  for  drainage  in  abdominal 
surgery.  At  the  present  time  there  is  the  greatest  variance  in  the 
opinions  and  practice  of  surgeons  upon  this  point,  and  some  fixed 
rules,  such  as  are  laid  down  in  other  departments  of  operative  sur- 
gery, are  needed. 

First :  is  thei-e  danger  from  the  retention  of  fluids  in  the  peritoneal 
cavity  ?  Second  :  is  the  drainage-tube  a  safe  means  of  obviating 
this  danger  '.  Third  :  if  the  tube  involves  danger,  what  are  the 
comparative  risks  from  its  employment  or  omission  ?  That  the 
peritoneum  wOl  relieve  itself  of  exuded  fluids  is  well  known  ;  and 
it  is  also  an  established  fact  that  the  free  use  of  saline  cathartics 
will  often  arrest  acute  peritonitis.  Experience  has  also  shown 
that  these  resources  often  fail,  and  it  is  n:^cessary  to  reopen  the 
abdomen,  irrigate  the  peritoneum  and  insert  a  tube  ;  this  too  in 
cases  where  no  pus  is  found.  It  is  a  fallacy  to  believe  that  exten- 
sive adhesions  are  alone  an  essential  indication  for  drainage,  since 
free  exudation  can  arise  from  severing  slight  adhesions,  and  ex- 
tensive bleeding  follow  slight  oozing  after  the  patient  reacts.  This 
latter  fact  was  illustrated  in  a  recent  case  in  which  bloody  exuda- 
tion, which  seemed  almost  nothing  at  the  close  of  the  operation, 
flowed  freely  through  the  tube  for  ten  days  afterward.  A  great 
difficulty  is  presented  in  deciding  a  case  to  be  simple,  particularly 
in  cases  of  inflammation  of  the  tubes  and  ovaries.  Indeed,  no  one 
can  decide  during  an  operation  whether  the  inflammation  is  simple, 
purulent,  or  specific.  Herein  is  an  additional  indication  for  the 
cautery  used  by  Keith.  Drainage  removes  the  pabulum  of  infec- 
tion. In  case  of  very  extensive  adhesions  and  positive  hemor- 
rhage, the  value  of  the  tube  cannot  be  questioned. 

The  danger  involved  in  inserting  a  simple  glass  tube  in  the  ab- 
domen is  very  small  indeed.  The  involvement  of  the  peritoneum 
in  the  perforations  of  the  Bantock  tube  has  been  urged  as  an  oli- 
jection  to  its  frequent  use.  This  danger  may  be  entirely  obviated 
by  carefully  packing  the  tube  lightly  with  absorbent  cotton,  which 
also  by  capillarity  facihtates  drainage.  The  tube  should  be  ro- 
tated occasionally  and  slightly  elevated.  When  kept  clean  by 
frequently  changing  the  cotton,  with  careful  attention  to  that  part 
of  the  incision  through  which  it  is  introduced,  there  is  no  appre- 
ciable danger  of  infection.  1  have  reached  this  conclusion  after 
using  it  in  the  most  extreme  cases  of  pelvic  adhesions,  extra-ute- 
rine pregnancy,  hysterectomy,  pus  tubes,  and  so-called  simple  ope- 
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rations.  I  have  never  had  a  single  fatal  result  which  could  be 
attributed  to  the  use  of  the  drainage  tube,  and  iu  numerous  cases 
I  have  .seen  serious  trouble  relieved  by  its  introduction. 

Irrigation  is  an  important  adjunct  to  drainage  in  abdominal 
work.  It  is  of  the  utmost  value  in  removing  debris,  clots,  and 
shreds.  Poiu"ing  water  through  the  incision  is  not  so  etficacious 
as  its  introduction  by  a  syringe  which  makes  an  uninterrupted 
current.  I  place  the  nozzle  of  the  syringe  through  the  lower  angle 
of  the  incision,  and  with  two  fingers  retract  the  intestines,  thus 
giving  free  exit  to  the  current.  In  this  way  the  entire  abdominal 
ca^^ty  can  be  thoroughly  washed  out.  I  cannot  see  any  advan- 
tage in  Prof.  Martin's  method  of  drainage  through  the  vagina.  To 
close  the  ventral  incision  to  make  one  in  the  vagina  seems  to  me 
unnecessary  and  illogical.  If  drainage  be  decided  upon,  the  site 
of  the  incision  offers  every  requisite. 

In  this  connection,  I  will  say  that  all  chemical  solutions  are  un- 
necessary and  positively  harmful.  Such  agents  introduced  into 
the  peritoneum  have  done  much  mischief.  The  intestinal  pain  so 
often  following  operations  in  which  solutions  were  applied  is,  in 
many  cases,  due  to  the  adhesions  formed  in  consequence  of  their 
use. 

In  deciding  the  important  question,  when  shall  the  tube  be  re- 
moved ;■  we  should  look  to  the  character  and  quantity  of  the  dis- 
charge. When  this  is  clear  and  sweet  and  scant,  the  tube  should 
be  removed.  It  has  been  urged  that  the  tube  delays  union  and 
thereby  increases  the  danger  of  ventral  hernia.  This  I  do  not  be- 
lieve. A  very  long  incision,  getting  up  too  soon,  and  discarding 
the  bandage  too  early,  are  the  most  potent  causes  of  this  accident. 
Indeed,  I  believe  the  objections  urged  against  the  use  of  the  drain- 
age-tube are  theoretical  and  deserve  no  considei-ation,  in  view  of 
the  important  and  serious  perils  eliminated  by  its  use,  viz.,  pro- 
tection of  the  peritoneum  from  infection.  The  faith  I  have  placed 
in  it  has  been  fully  justified  by  the  results  attained. 

A  CONTRIBUTION  TO  THE  STUDY  OF  PELVIC  ABSCESS. 

By  Clinton  Ccshing,  M.D.,  of  San  Francisco. — He  defined  a 
pelvic  abscess  to  be  any  collection  of  pus  in  the  cavity  of  the  pelvis 
which  exists  in  the  tissues  outside  of  the  cavity  of  the  hollow 
organs,  such  as  the  bladder,  uterus.  Fallopian  tubes,  and  the  rec- 
tum. He  was  becoming  more  and  more  convinced  each  year  of 
the  truth  of  the  statement  made  bj-  Noeggerath,  that  uncured 
gonorrliea  in  the  male  is  a  very  frequent  cause  of  salpingitis.  A 
recent  ca.se  had  come  under  his  observation  in  which  this  theory 
was  verified  in  every  particular.  A  woman,  27  years  old,  had  been 
seduced  nine  years  before;  since  which  time  she  had  apparently 
led  a  moral  life  but  had  suffered  from  chronic  pelvic  abscess,  re- 
sulting in  repeated  attacks  of  pelvic  intlanunation.  She  liad  lately 
married,  inunediately  following  which  all  her  symptoms  became 
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very  much  aggravated ;  while  the  husband  himself  contracted  a 
severe  urethritis,  which  resulted  in  perineal  abscess.  Her  case 
becoming  serious,  he  saw  her  and  diagnosticated  a  probable  pelvic 
abscess.  Upon  opening  the  abdomen,  the  right  Fallopian  tube  was 
found  distended  with  pus  at  its  larger  extremity,  and  a  pelvic 
abscess  containing  several  ounces  of  pus.  He  removed  both  tubes 
and  ovaries.  A  microscopic  examination  showed  micrococci  pres- 
ent in  both  tubes,  mingled  with  the  pus.  The  secretion  of  the 
urethra  of  the  husband  also  contained  gonococci.  This  case  would 
seem  to  demonstrate  that  the  woman  had  been  infected  with  the 
gonorrhea  nine  years  before,  that  its  specific  character  remained 
in  the  Fallopian  tubes,  causing  frequent  attacks  of  pelvic  inflam- 
mation; that  the  husband  had  contracted  the  disease  of  the 
•woman;  that  the  sexual  relations  had  aggravated  the  already  ex- 
isting disease  of  the  woman,  resulting  in  the  formation  of  the 
pelvic  abscess,  which  necessitated  operation.  She  recovered  with- 
out a  bad  symptom. 

In  another  case,  he  opened  the  abdomen  and  found  that  a  por- 
tion of  the  abdominal  cavity  below  the  umbilicus  was  an  immense 
sac  of  pus,  containing  at  least  a  gallon.  A  counter-opening  through 
Douglas'  pouch  was  made,  and  a  drainage  tube  drawn  through 
the  abdominal  opening  into  the  vagina.  On  the  second  day  the 
bladder  sloughed,  the  urine  escaping  into  the  pus  cavity.  An 
artificial  vesico-vaginal  fistula  was  formed,  that  the  urine  might 
drain  from  below,  and  thus  enable  the  piis  cavity  to  heal.  At  the 
end  of  the  year  the  cavity  was  healed,  the  abdominal  wound  was 
closed,  the  vesicovaginal  fistula  was  repaired,  and  the  patient 
restoi-ed  to  health. 

He  presented  a  dilating  trocar  which  he  used  in  operating  in 
such  cases  where  it  was  necessary  to  puncture  through  the  vagina. 
He  also  presented  a  self-retaining  drainage  tube  of  T  shape,  made 
of  a  piece  of  rubber  tubing  of  suitable  size,  the  cross-section  fast- 
ened in  place  with  a  strand  of  silk,  introduced  by  pressing  the  end 
of  the  cross-section  within  the  giasp  of  a  pair  of  forceps,  carrying 
it  into  the  pus  cavity  and  liberating  the  T.  The  dilating  trocar 
had  proven  in  his  hands  a  most  satisfactory  instrument,  enabling 
him  to  aflford  speedy  relief  in  many  cases,  where,  without  it,  pro- 
crastination would  have  been  necessary,  and  much  valuable  time 
lost. 

Dr.  W.  VV.  Potter  (Buffalo.— I  wish  to  introduce  to  the  notice 
of  the  Fellows  of  this  Association  what  I  think  is  possibly  a  drain- 
age tube  of  a  little  greater  advantage  than  the  one  Dr.  Cushing 
has  presented.  Its  head  is  continuous,  is  a  part  of  the  tube  itself, 
and  will  keep  the  lumen  of  the  tube  open. 

Dr.  Joseph  Eastman  (Indianapolis;.— I  have  one  remark  to 
make  with  referenc^e  to  the  drainage  tube  and  dilating  trocar. 
Prof.  Martin,  of  Berlin,  has  been  using  the  ordinary  dressing  for- 
ceps, forcing  it  through  the  vault  of  the  vagina,  seizing  the  drain- 
age tube,  and  drawing  it  up  in  that  manner.     I  have  in  that  way 
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been  using  the  Bozeman  dressing  forceps,  simply  sharpening  their 
points. 

I  was  much  interested  in  the  paper  of  Dr.  Price.  I  believe  in  a 
publication  of  mine  I  made  the  statement  that  I  would  drain  on 
the  .slightest  excuse:  that  I  stUl  hold  to.  Now  as  to  the  question 
of  permanent  di-ainage.  Dr.  Wylie,  of  New  York,  speaks  of  estab- 
lishing permanent  drainage.  I  do  not  know  how  that  is  to  be 
done.  In  my  experience,  and  that  of  others,  I  find  that,  in  at 
most  a  week,  nature  has  covered  in  the  tube  with  plastic  material. 
In  the  first  ovai'iotomy  by  Dr.  McDowell,  he  allowed  the  ligatures 
to  hang  out  of  the  abdominal  wounds.  I  am  not  sure  but  that  is 
about  as  good  drainage  as  we  ever  had  or  will  have.  It  is  good 
capillary  drainage.  In  fifty-one  cases,  I  have  not  had  a  hernia 
except  in  one  case.  That  was  where  I  had  to  leave  the  drainage 
tube  in  over  a  week.  It  seems  to  me  the  entire  key  to  the  situa- 
tion is  in  bringing  the  abdominal  layers  into  exact  apposition.  I 
am  satisfied  thac  we  must  not  decide  for  vaginal  di-ainage  or  ab- 
dominal drainage,  one  against  the  other. 

Dr.  E.  E.  Montgojiery  (Philadelphia). — The  members  of  the 
Association  are  greatly  indebted  to  Drs.  Price  and  Gushing  for 
their  practical  papei-s  on  a  subject  of  the  greatest  importance  to 
those  practising  abdominal  surgery.  I  take  it,  in  the  practice  of 
this  department,  we  are  desirous  of  using  no  measures  unneces- 
sarily, and  on  che  other  hand  of  leaving  vmdone  nothing  that  is 
important  for  the  relief  and  for  the  salvation  of  our  patients. 
With  this  in  view,  it  seems  to  me  it  is  exceedinglj'  important  that 
practical  indications  should  be  laid  down  for  the  treatment  of  such 
cases,  to  make  sure  the  class  of  cases  in  which  drainage  is  indi- 
cated and  necessary,  and  outline  those  in  which  it  is  not  indicated. 
In  many  cases  the  necessity  of  drainage  may  be  obviated  by  the 
subsequent  care  of  the  patient.  If  we  place  the  patient  on  a  re- 
stricted diet,  or  diminish  the  amount  of  liquid,  so  that  the  pressure 
in  the  vessels  will  be  decreased,  and  the  vessels,  instead  of  throw- 
ing out  liquid,  will  take  it  up,  there  will  be  less  danger  of  peritoneal 
effusion.  In  the  applications  of  the  dressings,  where  we  have 
reason  to  expect  peritoneal  effusion,  if  we  apply  pressure,  we  will 
find  the  danger  of  effusion  is  lessened.  Another  important  thing 
is  the  care  of  the  drainage  tube,  so  that  the  secretions  are  not  al- 
lowed to  (lc(()ni|i(isc'  in  tlie  |)eritoneal  cavity.  By  the  application 
around  the  drainage  tube  of  the  rubber  dam  such  as  is  used  by 
the  dentists,  making  acomplete  covering  over  the  di-essings,  we 
can  wash  out  the  cavity  without  soiling  the  dressings  at  all.  The 
drainage  tube  is  objectionable  where  it  is  unnecessary,  for  the  rea- 
son that  it  lessens  the  strength  of  the  union  in  the  wound.  It  also 
increases  the  difficulty  of  keeping  the  cavity  pure  and  sweet. 
There  are  eases,  I  think,  in  which  vaginal  drainage  is  preferable  to 
that  from  above. 

Dr.  H.  O.  Marcy,  Boston. — There  are  two  or  three  points  in 
which  I  shall  take  exceptions  in  the  matter  of  detail  ti  >  the  gentle- 
man who  read  the  paper.  We  certainly  all  understand  that  we 
want  to  get  rid  of  deleterious,  effete,  poisonous;  material.  The 
first  question  the  ojx'rator  places  before  himself  is,  that  he  does  it 
by  operative  measures.  If  he  is  sure  he  does  it,  it  is  a  gratuity 
to  add  the  danger  of  the  introduction  of  a  tube  which  itself  may 
carry  in  infection.  If  it  is  removed,  I  an\  sure  he  would  agree  witli 
me  that  we  have  nothing  to  drain,  because  we  have  a  healthy 
non-infective  cavity.    The  question  comes.  Can  we  do  thisr    If  we 
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are  in  doubt,  can  drainage  accomplish  that  which  you  desire? 
Unfortunately,  we  all  have  to  answer  that  many  times  it  signally 
fails  when  we  have  trusted  to  it.  If  we  had  an  infectious  tube, 
•we  would  destroy  the  point  of  infection  before  we  closed  the 
wound.  There  is  nothing  better  than  to  be  certam  that  you  fol- 
low back  the  infection  to  its  very  source.  If  you  have  a  doubt 
about  the  aseptic  properties  of  the  cavity,  wash  it  freely  with 
aseptic  water.  If  you  have  not  removed  this,  the  next  question 
you  ask  is,  Does  the  drainage  tube  make  your  patient  safer?  The 
drainage  tube  often  fails.  When  the  drainage  tube  fails,  then  the 
only  safety  to  your  patient  is  a  reopening  of  the  cavity.  I  believe 
that,  if  we  have  to  use  drainage,  we  should  drain  in  the  direction, 
of  gravity  and  not  against  it ;  that  is  what  drainage  means  if  we 
understand  it.  I  am  strongly  inclined  to  think  favorably  of  vagi- 
nal drainage.  I  have  designed  a  drainage  tube  which  I  will  be 
glad  to  present  this  afternoon,  two  tubes  lying  in  conjunction, 
with  a  diaphrfigm  ;  then  you  can  wash  in  either  way,  which  I  be- 
lieve is  of  advantage. 

Dr.  Albert  Vander  Veer. — I  scarcely  think  there  will  be  pre- 
sented to  us  any  subject  of  so  much  importance  as  this  of  drain- 
age in  the  pelvic  cavity.  It  is  with  pleasure  I  refer  to  one  man 
in  this  country,  one  working  in  the  direction  of  drainage  in  pelvic 
abscess.  Had  he  lived  he  would  undoubtedly  have  carried  the 
subject  much  further  along  and  to  a  greater  degree  of  perfection 
than  has  been  done  since  his  death.  I  refer  to  Dr.  E.  R.  Peaslee. 
At  one  time  his  percentage  of  recoveries  was  greater  than  any 
other  man.  He  excelled  Sir  Spencer  Wells  in  his  percentage  of 
recoveries.  His  theory  was  to  drain  in  the  direction,  that  is  the 
natural  direction,  for  the  fluid  to  flow.  In  introducing  the  di*ain- 
age  tube  at  the  lower  end  of  the  abdominal  wound,  I  believe  it  is 
well  to  put  in  yoiu-  suture  in  such  a  way  that  it  can  be  tightened 
as  soon  as  the  tube  is  removed.  I  can  only  call  to  mind  two  cases 
in  seventy  operations  where  I  had  hernia  occurring.  One  was 
because  the  patient  got  up  too  soon.  In  closing  up  the  wound, 
bring  peritoneum  in  connection  with  peritoneum,  fascia  with  fascia, 
skin  with  skin.  They  must  be  brought  together  carefully.  Wo 
must  select  according  to  the  cases  the  form  of  drainage  to  make 
use  of. 

Dr.  Joseph  Price. — In  conclusion,  I  meant  to  discuss  actual  dis- 
ease. I  was  not  simply  dealing  with  cases.  I  have  studied  most 
carefully  the  works  of  Dr.  Martin,  Tait,  and  others.  When  I  con- 
sider the  mortality  of  twelve  in  seventy-two  for  pelvic  surgery,  I 
must  say  that  I  do  think  Dr.  Martin  needs  a  little  further  expe- 
rience in  pelvic  drainage.  If  you  refer  to  Bantock  and  compare 
his  mortaUty  record,  I  think  you  will  consider  that  it  is  wise  to 
practise  the  drainage  of  Bantock,  of  Tait,  and  Keith,  and  not  that 
of  Martin. 

In  regard  to  hernias,  you  can  pick  out  the  hernias  from  a  class 
of  operators  that  make  long  incisions.  An  incision  that  is  long 
enough  to  admit  two  fingers  is  nuite  sufficient.  You  can  do  any- 
thing in  the  pelvis  with  two  fingers  that  you  can  do  with  the 
whole  hand.  The  capillary  drain  I  do  not  look  upon  as  of  very 
great  importance.  The  frequency  of  cleaning  the  tube  is  of 
paramount  importance.  You  cannot  get  along  without  a  nurse 
with  special  training.  A  word  with  regard  to  the  aspirator.  I 
used  it  few  years  ago,  I  have  no  need  for  it  now.  It  is  a  very 
easy  matter  to  keep  a  tube  clean,  sweet,  and  dry.  I  would  call 
08 
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attention  to  eighty-four  cases  done  in  the  alleys  and  courts,  with- 
out carbolic  acid  or  bichloride  of  mercury,  with  one  death  in 
eighty-four.  I  simply  chaUenge  the  world  to  beat  it.  The  nurses 
were  all  trained  to  clean  those  tubes.  I  have  had  no  experience 
■with  vaginal  drainage,  the  other  has  served  me  well.  The  tube 
is  a  little  sentinel  to  show  when  hemorrhage  occurs. 

Dr.  William  H.  Meyers,  Fort  Wayne,  Ind.,  presented  a  paper 
on  the 

TREATMENT  OF  SUPPURATIVE  PERITONITIS, 

in  which  he  asserted  that  he  knew  of  no  reason  why  the  same 
general  principles  should  not  be  applied  to  the  largest  serous  sac 
of  the  body,  where  life  is  endangered  from  the  irritant  nature  of 
its  inflammatory  contents,  as  holds  good  when  pus  has  formed  in 
the  brain,  in  the  pleural  cavities,  joints,  or  cellular  tissue;  namely, 
that  all  these  conditions  are  amenable  to  surgical  interference  at 
the  earliest  possible  moment  when  we  have  arrived  at  an  exact 
diagnosis.  He  distinctly  emphasized  that  he  did  not  believe  that 
peritonitis  was  ever  idiopathic  or  spontaneous  in  its  origin ;  nor 
that  the  peritoneum  was  ever  the  seat  of  independent  inflamma- 
tion, but  that  it  was  peculiarly  liable  to  inflammation  of  a  sec- 
ondary character,  the  ii-ritant  proceeding  from  without,  as  in 
wounds,  or  from  one  of  the  organs  lying  underneath  the  mem- 
brane, or  from  injuries  to  the  peritoneal  apparatus,  rupture  of 
hydatid,  ovarian  or  other  cysts,  the  bursting  of  an  abscess,  per- 
foration from  disease  of  the  hi)llow  viscera — these  being  the  most 
common  causes.  Regarding  ovariotomy  as  the  parent  of  perito- 
neal surgery,  he  presented,  a  resume  of  a  few  cases  in  support  of 
the  idea  advanced  by  Dr.  Barker,  where  ovariotomy  was  per- 
foimed  during  the  progress  of  acute  peritonitis,  and  quoted  Dr. 
Wiltshire  as  saying  that  he  was  able  to  show,  many  years  ago, 
that  the  presence  of  peritonitis  is  not  always  a  bar  to  operation. 
On  the  contrary,  it  might  be  the  chief  indication  of  the  necessity 
for  operation,  being  itself  due  to  acute  cystic  changes,  and  subsid- 
ing only  on  their  removal.  Accepting  this  principle,  he  believed 
that  attempts  at  radical  cure  might  justifiably  be  made  in  proper 
cases,  even  in  the  presence  of  peritonitis.  Referring  to  the  treat- 
ment by  the  trocar  and  aspirator,  he  quoted  the  followuig  letter 
from  Prof.  Thomas  Anandale,  which  is  believed  to  be  an  account 
of  the  first  authenticated  case  where  the  trocar  and  washing  out 
of  the  abdominal  cavity  was  resorted  to  as  a  curative  measure  in 
suppurative  peritonitis. 

"  Edinburgh,  August  16th,  1888. 
"  Dear  Dr.  Meyers: — In  the  year  1800,  when  House  Surgeon  in 
the  old  Royal  Infirmary  of  Edinburgh,  I  was  asked  by  the  lato 
Prof.  Hughes  Bennett  to  treat  a  case  of  suppurative  peritonitis  in 
a  man  aged  about  .">(•.  Prof.  Bennett  desired  me  to  place  the  man 
in  a  hot  oath,  fo  tap  the  abdomen  under  water,  to  drain  off  all  the 
pus,  and  then  to  pump  hot  water  into  the  peritoneal  cavity  until 
the  water  came  out  clear.  I  carried  out  the  proceeding  exact!  v  as 
he  wished  me.    The  patient  died  several  hours  afterward.    "But 
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this  is  certainly  one  of  the  first,  if  not  the  first  instance  of  opera- 
tive treatment  in  this  disease;  and  Prof.  Bennett  appears,  there- 
fore, to  have  anticipated  what  is  now  a  recognized  procedure." 

After  summarizing  four  other  cases,  treated  after  a  similar 
method,  he  proceeded  to  consider  the  treatment  of  imrulent  peri- 
tonitis by  incision.  Treves  says.  True  has  collected  ninety-seven 
cases  of  surgical  interference  with  the  peritoneum,  and  this  numer- 
ical statement  alone  suffices  to  show  the  rapidity  with  which  the 
treatment  has  spread.  To  the  above  list  he  would  add  the  follow- 
ing reported  cases.  Two  by  Thoroughgood  in  1885 ;  one  by  Clark 
in  1887 ;  two  by  Oberst ;  one  by  Studensky ;  one  by  Robertson ;  one 
by  Halliday  Groom,  and  finally  to  this  list  he  added  one  of  his 
own  cases,  in  which  he  made  laparotomy  for  wandering  spleen 
lying  in  a  peritoneal  abscess;  the  spleen  removed,  drainage  cavity 
washed  out  with  carbolized  water  daily,  recovered.  To  this  list 
might  be  added  ten  cases  of  laparotomy  for  chronic  and  acute  pe- 
ritonitis reported  by  Lawson  Tait  in  his  work  on  Pathology  and 
Treatment  of  the  Diseases  of  the  Ovaries,  1873.  He  asserted  that 
by  far  the  most  frequent  cause  of  suppurative  peritonitis  was  per- 
foration of  the  vermiform  appendix.  Whei'e  it  occurs,  the  only 
chance  of  life  lies  in  opening  the  peritoneal  cavity  early  and  thor- 
oughly washing  out  and  draining.  This  is  the  treatment  whether 
the  peritonitis  be  general  or  local.  Considering  the  method  of 
operating,  he  thought  no  definite  time  could  be  fixed.  The  urgency 
of  the  symptoms  alone  was  to  be  considered.  Shall  the  median 
incision  be  made,  or  shall  it  be  made  immediately  over  the  cecum  ? 
Marcus  Beck  believed  the  incision  should  be  over  the  outer  part 
of  Poupart's  ligament,  and  should  be  three  inches  in  length,  which 
would  enable  the  surgeon  to  reach  the  point  more  rapidly,  particu- 
larly if  deep  seated  and  low  down  in  the  cavity.  After  thoroughly 
cleansing  the  abdominal  cavity  and  inserting  a  large-sized  drain- 
age tube,  the  treatment  is  complete.  He  closed  his  paper  by  two 
quotations;  the  first,  from  Lawson  Tait  in  his  address  before  the 
Grynecological  Society  of  Great  Britain  upon  the  question  of  ope- 
rative treatment  in  puerperal  as  in  other  forms  of  peritonitis, 
where  he  says,  "I  have  now  come  to  the  deliberate  conclusion 
that  it  is  an  act  of  almost  criminal  omission  to  allow  a  case  of  pe- 
ritonitis to  die  without  the  abdominal  section."  Again  in  a  letter 
of  recent  date  from  Mr.  Greig  Smith  of  Bristol,  "  That  in  cases  of 
suppurative  peritonitis  the  peritoneum  should  be  treated  for  a  few 
days  in  a  hot,  aseptic  solution,  by  keeping  the  intestines  bathed  in 
an  innocuous  or  mildly  antiseptic  fluid.  Peritoneal  adhesions  are 
thereby  prevented." 

It  might  seem  to  us  that  we  had  arrived  at  ultimate  truth,  but 
let  us  not  forget  that  the  facts  of  to-day  may  be  revolutionized  to- 
morrow by  some  new  appliances  for  research,  or  some  fresh  ex- 
periments. 


1076  American  Association  of 

Afternoon  Session. 
Dr.  E.  E.  Montgomery,  of  Philadelphia,  read  a  paper  on 

LAPAROTOMY  IN  PERITONITIS, 

in  which  he  said:  The  dread  of  disturbing  the  peritoneal  cavity 
has  been  so  great  as  to  well  justify  the  assertion  of  "Wagner  that 
he  and  his  contemporaries  had  been  nurtured  in  the  fear  of  the 
Lord  and  the  peritoneum.  Peritonitis  varies  in  its  phenomena 
according  to  the  condition  producing  it.  It  is  recognized  that  the 
disease,  in  the  idiopathic  form,  can  arise  from  exposure  to  cold 
and  dampness,  in  which  the  exudation  is  Umited  and  likely  to 
be  serous.  In  other  forms,  exudation  is  more  likely  to  become 
purulent,  or  there  is  an  early  secretion  of  pus.  The  pus  may  be- 
free  or  become  encysted. 

The  largest  collections  are  more  likely  to  occur  in  the  acute  dis- 
ease, and  especially  in  the  puerperal  and  metastatic  forms.  Ac- 
cording to  Bamberger,  the  exudation,  in  its  beginning,  is  fibrinous, 
but  it  is  evident  that  there  is  a  primary  pus  formation,  as  the 
cases  quoted  by  Abercombie  and  Kaiser  show  where  pus  was  found 
after  thirty-six  to  forty-eight  hours  of  inflammation.  The  re- 
moval of  pus  is  as  imperatively  indicated  as  when  it  occurs  in 
pleural  or  articular  cavities. 

The  presence  of  pus  is  indicated  by  fluctuation,  dull  percussion, 
attacks  of  chills,  hectic,  cessation  of  spontaneous  pain,  sensitive- 
ness upon  contact  and  movement.  The  diagnosis  may  be  con- 
firmed by  puncture  with  hypodermic  or  small  aspirator  needle. 
Fain  is  not  always  present  in  peritonitis,  though  pus  may  be 
present  in  large  quantities.  Non-purulent  effusion  may  be  re- 
moved by  puncture,  but  suppui'ation  positively  indicates  lapa- 
rotomy, as  it  allows  of  thorough  evacuation  of  the  pus,  complete 
cleansing  of  the  abdominal  cavity,  separation  of  adhesions,  the 
removal  of  exudation,  and  perfect  drainage.  It  also  permits  of 
thorough  examination  and  may  enable  us  to  discover  and  remove 
the  cause  of  the  inflammation. 

In  perforative  peritonitis,  the  operation  should  be  done  in  all 
cases  in  which  collapse  has  not  already  taken  place,  though  the 
result  wiU  be  more  favorable  in  the  cases  of  traumatic  origin.  In 
these,  the  patient  is  usually  healthy,  tissues  of  the  viscus  are  in 
good  condition,  and  sutures  are  readily  borne,  should  resection  be 
required. 

The  class  of  cases  demanding  eai-ly  attention  are  those  occurring 
about  the  region  of  the  cecum.  These  cases  arise  generally  from 
perforation  of  the  appendix.  Fitz  says  that  thirty-four  per  cent 
die  within  three  days.  In  severe  cases,  laparotomy  should  be 
performed  at  once ;  and  when  gangrenous  or  perforated,  the  ap- 
pendix should  be  amputated  and  the  stump  sutured.  The  lateral 
incision  is  preferable  to  the  median. 

In  no  form  of  peritonitis  has  laparotomy  proven  more  valuable 
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than  in  the  tubercular.  Its  value  was  discovered  by  accident,  the 
operation  being  done  under  mistaken  diagnosis.  The  favorable 
II 'suit  is  attributed  to  the  removal  of  the  serum  which  serves  as 
•ulture  fluid  for  the  multiplication  of  the  bacilli. 

Incision,  in  these  cases,  is  preferable  to  puncture,  as  ascites  does 
not  recur  after  the  former,  while  it  rapidly  accumulates  after  the 
latter. 

In  conclusion,  peritonitis  should  be  regarded  as  a  positive  in- 
ilieation  rather  than  a  contra-indication  to  opsration. 

Death,  in  the  cases  of  which  we  have  spoken,  is  certain:  we 
liave  seen  that  the  operation  may  save  the  patient.  Why  hesitate 
ti  >  give  the  latter  some  chance  of  recovery  ? 

Dr.  Henry  O.  Marcy.— I  consider  it  a  privilege  to  rise  and  ex- 
press my  thanks  to  Dr.  Montgomery.  It  is  now  nearly  two  years 
ago  since  I  opened  the  abdomen  in  one  case  for  exploration,  be- 
cause of  a  considerable  thickened  mass  post  uterine.  The  patient 
had  been  six  months  under  observation  and  gradually  became 
worse.  The  diagnosis  had  not  by  any  means  been  certain.  I  do 
not  suppose  it  had  occurred  to  any  of  us  that  she  had  tuberculosis, 
but  the  exploration  showed  that  the  whole  peritoneum  was  studded 
with  these  little  masses  which  are  so  familiar  to  yon  all.  There 
was  in  this  instance  no  especial  amount  of  serum.  The  abdominal 
cavity  was  a  little  carefully  washed  out  with  a  sublimate  solution. 
Before  closing  the  cavity,  I  cut  off  a  little  portion  and  submitted  it 
to  Dr.  Nelson,  who  made  not  only  a  careful  microscopic  study,  but 
cultivated  the  bacilli  by  artificial  proLjess  so  that  there  was  no 
doubt  about  the  condition.  But  strange  to  me  and  to  you,  the  pa- 
tient from  that  moment  began  to  improve  and  is  now  compara- 
tively well. 

Dr.  Clark. — Dr.  Marcy  invited  me  to  see  a  case  in  which  ex- 
ploratory incision  was  done  very  late.  Had  it  been  done  earlier  I 
think  it  "would  have  been  successful.  I  have  had  an  opportunity 
of  seeing  a  good  many  such  cases  since,  and  I  hope  and  have  en- 
couragement to  believe  that  it  is  a  feasible  operation.  Not  long 
since,  I  saw  a  young  girl  who  had  evidence  of  phthisis  and  bacilli 
of  the  intestine  who,  altera  very  small  exploratory  incision,  drain- 
ing orf  all  the  serum,  seemed  to  get  well  in  a  short  time.  There 
was  considerable  serum  in  the  case. 

Dr.  Kicketts  (Cincinnati,).— The  discussion  of  the  treatment  of 
peritonitis  by  abdominal  section  has  not  taken  the  stand  here  that  I 
hoped  for.  It  is  a  very  important  subject,  and  I  feel  that  the 
death  rate  of  peritonitis  is  going  to  be  greatly  lessened  in  the  next 
few  years  by  abdominal  section.  The  trouble  in  these  cases  is  to 
have  the  general  practitioner  understand  the  gravity  of  these  cases 
early  enough.  It  is  not  alwaj's  the  abdominal  sui'geon  who  sees 
the  case  in  the  beginning.  Many  times  a  bad  result  is  coimted 
against  the  surgeon,  not  for  any  failure  on  his  part,  but  by  failure 
of  the  case  being  recognized  at  the  proper  time.  I  feel  that  it  is 
the  duty  of  every  abdominal  surgeon  to  do  what  he  can  in  order  to 
get  the  general  practitioner  to  understand  when  to  call  assistance 
in  these  cases.  I  think  it  is  our  duty  to  give  them  to  understand 
in  every  way  possible  the  importance  of  early  interference  in  these 
•cases. 

Dr.  Thomas  Opie  (Baltimore).— A  remark  has  brought  to  my  re- 


1078  American  Association  of 

membrance  a  case,  a  single  one  in  my  experience,  in  which  I  was 
called  in  by  two  physicians,  I  think  on  the  foiu-th  day  alter  labor. 
The  patient  was  then  in  a  very  bad  condition,  in  a  verj'  critical 
state.  I  asked  immediately  if  there  were  not  some  traumatic  origin 
of  the  difficulty.  They  insisted  that,  so  far  as  they  were  able  to 
judge,  there  was  none.  I  insisted  on  digital  examination  and  found 
there  was  a  rent  in  the  right  side  of  the  cervix  in  which,  by  some 
very  remarkable  accident — possibly  one  of  the  blades  of  the  forceps 
was  not  introduced  into  the  os— the  uterus  %vas  torn  very  severely. 
Four  fingers  of  my  hand  would  go  into  a  deep  rent.  I  said  to  the 
gentlemen  that  I  thought  she  was  almost  moribund,  but  something 
was  left  and  that  was  laparotomy.  Appreciating  the  gravity  of 
the  situation,  it  was  insisted  by  the  friends  that  we  should  give 
this  one  chance.  I  opened  the  abdominal  cavity  and  found  a 
large  quantity  of  serum  and  many  adhesions.  The  patient  died 
ten  or  twelve  hours  after  the  operation.  I  mention  the  case  be- 
cause it  was  one  in  which  1  thiiik  it  was  right  to  give  her  one 
chance  out  of  a  hundred. 

THE  RELATION   OF    THE   ABDOMIN.\L    SURGEON    TO    THE  OBSTETRICIAN 
AND   GYNECOLOGIST. 

Dr.  a.  Vander  Veer,  .:Vlbany,  N.  Y.— He  said  that  in  studying 
the  constitution,  by-laws,  and  make-up  of  this  Society,  he  observed 
that  there  were  brought  together  elements  which,  if  properly  har- 
monized and  "  the  principle  of  unity  and  research  "'  preserved,  can- 
not fail  to  benefit  ourselves  as  individual  members;  and  also  that 
the  influence  which  will  go  out  will  be  for  good  to  the  profession 
throughout  this  broad  land.  He  would  endeavor  to  bring  out  the 
points  of  the  speciality  which  he  represented  in  such  a  manner  as 
might  result  in  mutual  good  to  us  all.  He  had  been  led  to  ask 
the  question,  Is  there  such  a  department  as  abdominal  surgery  in 
our  profession  ?  That  was  a  grand  union  when  surgery,  freed 
from  its  barbarism  and  ignorances,  and  no  longer  associating  with 
or  being  part  of  the  "  barberous  company,"  imited  in  honorable 
wedlock  with  medicine,  to  establish  that  household  in  the  heal- 
ing art  from  which  many  of  us  who  are  here  to-day  have  seen 
springing  and  going  out  the  most  of  the  grand  specialties  that  have 
done  so  much  for  suffering  himianity.  Prof.  Virchow  said,  "with- 
in twenty-five  years  the  great  host  of  specialties  has  developed ; 
and  it  would  be  vain,  anyhow  fruitless,  to  oppose  this  tendency; 
but  I  think  I  ought  to  mention  it  here,  and  hope  that  I  shall  be 
certain  of  approval  ^rhen  I  say  that  no  specialty  can  flourish 
which  separates  itself  entirely  from  the  common  course  of  science; 
if  it  do  not  take  the  other  specialties  into  account,  and  if  all  the 
specialties  do  not  mutually  assist  one  another."  All  of  this  posi- 
tive and  signal  advance  has  been  made,  not  in  a  spirit  of  hostility 
to  general  medicine,  but  to  render  aid  to  one  another,  as  we  work 
against  disease.  Surgery  has  not  accomplished  it  entirely  jvlone; 
.she  has  had  the  assistance  of  true  medicine,  but  in  doing  what  she 
has  don»,  she  has  undoubtedly  advanced  medicine  in  a  verj'  great 
degree.     Of  those  who  remember  the  crusade  which  was  early 
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made  against  ovariotoniy,  which  was  but  the  beginning  of  abdom- 
inal surgery,  and  who  cherished  the  belief  that  the  latter  is  not 
yet  a  distinct  part  of  general  surgery,  the  question  is  asked,  Why 
i>^  it  that  special  works  are  being  published  on  abdominal  surgery 
alone  and  meeting  with  ready  acceptance  by  the  profession  >.  Ab- 
■lominal  surgery  may  be  said  now  to  be  a  part  of  the  specialties 
I  if  obstetrics  and  gynecology.  Has  not  the  work  of  such  men  as 
the  late  Prof.  S.  D.  Gross,  Tait,  Parkes,  Sands,  Weir,  Senn,  Greig 
Smith,  Bull,  and  a  host  of  others  now  living,  demonstrated  the 
fact  that  abdominal  surgery  has  become  a  specialty  ?  If  we  in- 
quire into  the  manner  of  its  development,  we  find  that  it  has  been 
the  outgrowth  of  work  dpne  by  the  general  practitioner.  The 
elder  Gross  once  stated  that  his  experience  and  observation  had 
taught  him  that  they  made  the  best  specialists  who,  having  en- 
gaged for  a  number  of  years  in  general  practice,  finally  confined 
themselves  to  that  special  department  for  which  their  studies, 
inclinations,  and  clinical  observations  and  e-xperiences  had  best 
fitted  them.  These  words  apply  with  peculiar  reference  and  force 
to  him  who  attempts  to  practise  as  an  abdominal  surgeon.  The 
operation  for  removal  of  a  simple  uncomplicated  ovarian  cyst  is 
probably  the  easiest  operation  that  occurs  in  all  the  range  of  the 
major  operations  in  surgery,  but  when  we  come  to  the  operation, 
embarrassed  as  it  may  be  by  all  the  complications  now  known  to 
us,  it  becomes  one  of  the  most  difficult  of  all  opei-ations.  Notwith- 
standing all  that  has  been  done  within  a  short  time  by  obstetri- 
cians, gynecologists,  or  abdominal  surgeons  to  advance  abdominal 
surgery,  we  are  yet  at  the  half-way  house  on  the  road  leading  to 
complete  success,  for  not  yet  is  made  clear  the  best  manner  of 
operating,  the  best  place  for  the  operation,  the  best  way  of  dealing 
with  all  the  various  complications.  Our  entire  profession  must 
yet  be  taught  much  that  pertains  to  abdominal  surgery,  and  it 
must  to  a  great  extent  be  done  by  men  of  creative  genius.  What 
we  need  is  not  the  elaborate  presentation  of  theories,  but  the  oflfer- 
ing  of  practical  papers  that  will  give  facts  and  the  accumulated 
wisdom  and  experience  of  honest  workers. 

Specialism  in  society  work  and  in  journalism  should  be  encoiu-- 
aged  by  the  profession  at  large.  As  abdominal  surgeons  we 
should  move  carefully,  but  at  the  present  time  we  must  be  active 
and  on  the  alert  to  make  use  of  the  constantly  increasing  material 
that  presents  and  from  which  to  draw  our  practical  deductions. 
In  this  new  Society  we  have  formed  a  combination  that  illustrates 
well  that  trite  but  true  saying,  that  ia  union  there  is  strength. 
The  work  of  the  obstetrician  is  the  most  arduous,  important,  and 
responsible  of  any  part  of  our  profession.  The  obstetrician  and 
abdominal  surgeon  should  work  in  perfect  hannony.  The  latter 
beare  to  the  former  much  the  same  relation  that  the  general  sur- 
geon does  to  the  neurologist  in  his  brain  surgei'y .  The  obstetrician, 
like  the  neurologist,  will  make  his  diagnosis,  but  the  surgeon  will 
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often  be  called  upon  to  do  the  operation.  The  work  of  the  abdom- 
inal surgeon  will  necessarily  lead  him  into  the  field  of  gynecological 
practice;  that  is,  the  major  portion,  not  the  minor  part,  of  gyne- 
cology. There  are  many  good  gynecologists  who  are  successful  in 
everything  that  pertains  to  their  specialty  aside  from  domg  an 
abdominal  section,  and  this  they  assign  to  some  one  else.  I  believe 
it  requires  years  of  the  hardest  study  and  effort  to  become  a 
thorough  abdominal  surgeon ;  the  number  must  ever  be  somewhat 
limited. 

Finally,  is  it  not  a  fact  that  there  is  some  danger  that  abdominal 
section  may  be  carried  too  far  if  made  too  much  of  a  specialty  ? 
Have  we  not  in  this  Association  the  consei-vative  combination  ? 
That  our  new  Association  is  moving  in  the  right  direction,  witness 
the  new  obstetrical  and  gynecological  society  that  has  just  been 
organized  in  Vienna,  and  of  which  Prof.  Breisky  has  been  elected 
president. 

Dr.  S.  C.  Gordon,  of  Portland.— I  hardly  know  how  we  can  dis- 
cuss a  paper  like  this  except  to  assent  to  what  has  been  said.  The 
paper  has  certainly  covered  the  ground.  A  discussion  in  order  to 
be  interesting  must  take  a  departure  from  the  subject  discussed. 
Abdominal  surgery  in  my  opmion  is  now  taking  quite  a  different 
turn  from  what  it  formerly  did.  Formerly  we  believed  that 
everything  must  be  done;  that  we  must  have  a  special  hospital 
and  special  accommodations.  My  own  experience  justifies  me  in 
saying  this  that,  while  we  must  take  every  possible  precaution, 
■we  must  not  allow  a  patient  to  die  because  v/e  cannot  remove 
them  to  a  special  hospital.  The  question  of  special  hospitals  is 
no  longer  a  sine  qua  non. 

THE  SURGICAL  TREATMENT  FOR  LACERATIONS  OF  THE  PERINEUX 
AND  THE  PELVIC  FLOOR. 

By  W.  H.  Wathen,  M.D.,  of  Louisville. — He  spoke  especially  of 
the  surgical  treatment  of  lacerations  or  injuries  of  the  muscular 
and  aponeurotic  structures  that  form  the  floor  or  the  diaphragm 
of  the  pelvis.  He  said  there  is  probably  no  other  subject  in  gyne- 
cology about  which  so  much  has  been  written  that  is  of  no  i"eal 
value,  and  that  a  relatively  simple  operation  had  been  made  to  ap- 
pear so  complicated  that  it  is  seldom  correctly  performed.  He 
passed  by  much  of  the  immensity  of  pseudo-scientific  rubbish,  and 
took  a  practical  view  of  the  subject. 

He  said  that  the  muscles  and  the  fascia  in  the  perineum  give  it 
strength,  and  when  they  are  lacerated,  no  operation  that  does  not 
primarily  tend  to  reunite  the  torn  ends  is  logical,  or  will  be  fol- 
lowed by  permanent  good  results.  We  may  have  prolapsus  of  the 
uterus,  with  rectoccle  and  cystocele,  resulting  from  subcutaneous 
rapture  of  these  structures  with  no  laceration  or  injury  of  the 
mucous  membrane  or  other  parts  of  the  perineum.  This  condition 
is  usually  not  diagnosticated  by  the  atten<ling  physicians,  and  the 
woman  is  subjected  to  various  plans  of  treatment  to  hold  the  parts 
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In  position  and  relieve  the  annoyance  from  pressure,  weight,  etc., 
all  of  which  give  but  little  relief;  nor  can  we  cure  her  except  by 
an  operation  to  bring  together  and  reunite  the  torn  ends  of  the 
muscles  and  fascia . 

He  said  that  when  any  or  all  of  the  perineal  union  of  the  mus- 
cles, or  of  the  fascia,  is  lacerated,  unless  at  once  united  and  held 
together,  the  muscular  contractions  continue  to  widen  the  distance 
between  the  torn  ends,  so  that  the  vulva  gradually  becomes  en- 
larged laterally.  The  extent  of  this  lateral  separation  is  governed 
by  the  degree  of  laceration  and  the  length  of  time  since  it  occurred. 
If  the  above  is  correct,  then  no  operation  will  succeed  that  fails  to 
bring  these  torn  ends  together  so  as  to  reunite  them.  This  is  a 
simple  question  that  holds  good  in  all  operations  to  restore  the 
perineum  in  complete  or  incomplete  ruptures,  and  if  we  are  con- 
trolled by  it,  and  ire  familiar  with  the  technique  of  the  operation, 
success  will  nearly  always  crown  our  efforts. 

He  did  not  know  of  any  operation  that  is  not  faulty  in  this  par- 
ticular, but  the  operations  that  accomplish  this  purpose  best  are 
performed  by  Tait,  Duncan,  Simpson,  Langenbeck,  Saenger,  Hart, 
and  Barbour;  but  if  he  understood  their  methods  correctly,  they 
do  not  fully  appreciate  the  importance  of  dissecting  up  and  uniting 
the  muscles  and  fascia.  This  cannot  be  done  by  the  usual  method 
of  denudation,  but  is  accomplished  by  a  splitting  process.  The 
incisions  should  go  deep  near  the  anus  on  the  lateral  borders  of 
the  vulva,  and  the  recto-vaginal  septvim  shovdd  be  split  through 
the  connective  tissue  between  the  vaginal  and  rectal  layers,  so 
that  the  vaginal  flap  may  be  thick  enough  to  prevent  sloughing. 

He  did  not  think  it  necessary  to  give  the  reasons  why  the  pri- 
mary operation  should  be  performed,  as  there  are  now  but  few 
men  of  re?ognized  ability  in  obstetrics  or  gynecology  who  are  op- 
posed to  it,  and  we  are  not  a  little  surprised  to  find  in  this  list  the 
name  of  the  distinguished  professor  A.  Charpentier,  of  Paris. 
His  objections  are  illogical,  and  are  not  sustained  in  actual  prac- 
tice when  the  operation  is  correctly  done.  He  bad  done  the  pri- 
mary opei'ation  often  without  a  faihire;  in  fact,  he  thought  the 
success  is  usually  more  perfect  than  in  the  secondary  operation. 
The  torn  ends  of  the  muscles  and  fascia  are  now  easily  held  in  appo- 
sition, and  unite  within  a  few  days.     He  reported  a  typical  case 

in  which  he  had  operated  a  few  weeks  ago  for  his  friend.  Dr. . 

The  woman  was  delivered  of  a  large  child  when  sixteen  years  old, 
and  was  torn  through  into  the  rectum  for  over  an  inch,  and  the 
vaginal  wall  and  the  connective  tissue  were  torn  two  inches  fur- 
ther up.  The  operation  was  done  about  one  and  one-half  hours 
after  delivery.  He  used  fifteen  sutures  in  the  vagina  and  the 
perineum.  The  vaginal  tear  was  united  by  silk  sutures,  and  the 
perineal  by  silver  wire  and  silk  worm-gut,  using  only  one  silver 
>vire  as  a  base  suture  to  hold  together  the  ends  of  the  sphincter 
muscle.    The  sanitary  and  hygienic  surroundings  were  not  good. 
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and  she  had  but  little  after-attention.  She  passed  her  urine,  the 
vagina  was  washed  out  but  a  few  times,  and  her  bowels  moved 
daily  after  the  second  day.  At  no  time  was  there  any  pus,  and 
the  entire  laceration  healed  by  first  intention. 

If  the  operation  is  well  done,  he  doubts  the  necessity  of  drawing 
the  water  or  tying  the  legs.  Nor  is  it  necessary  to  wash  out  the 
vagina  often.  The  urine  and  the  lochia  are  not  poisonous,  espe- 
cially after  the  second  day,  if  strict  asepsis  has  been  observed  in 
the  operation.  Where  any  form  of  an  aseptic  animal  suture  is 
used,  the  needle  should  be  introduced  and  brought  out  just  within 
the  lower  or  external  edges  of  the  raw  surfaces,  so  that  when  they 
are  united  the  suture  will  be  concealed  or  buried  in  the  tissue. 
Sometimes  a  few  superficial  sutures  will  be  required.  The  suture 
should  be  so  introduced  as  to  be  entirely  covered  by  the  tissues, 
and  to  bring  the  surfaces  into  even  and  exact  apposition.  If  the 
sphincter  ani  is  ruptured,  he  always  uses  the  base  suture,  after  the 
fashion  of  Emmet. 

He  does  not  destroy  any  tissue  except  jagged  edges  in  some 
complete  ruptures;  the  dissected  part  assists  in  protecting  the 
wounded  surface  against  the  dangers  of  infection  from  the  uterine 
or  vaginal  secretions,  and  also  increases  the  thickness  of  the  peri- 
neum. He  had  never  had  a  recto-vaginal  fistula  after  an  opera- 
tion for  complete  ruptures,  nor  did  he  believe  it  will  often  occur, 
if  the  operation  is  correctly  done,  after  his  method. 

Dr.  Marcy  read  a  paper  upon 

THE    PERINEUM,    ITS  ANATO.MY,    PHYSIOLOGY,    AND    ITS    RESTORATIOII 
AFTER  INJURY. 

He  reviewed  carefully  the  teachings  of  the  text-books  and  the 
Anews  held  by  various  authors  whose  writings  are  found  scattered 
through  the  medical  journals.  These  he  supplemented  by  a  series 
of  photographs  of  dissections  of  his  own  works,  from  which  he 
verified,  in  large  mensure,  the  teachings  of  Savage.  He  especially 
emphasized  the  importance  of  a  better  general  knowledge  of  the 
anatomy  of  the  pelvic  structures  and  pointed  out  where  the 
teachings  of  many  of  the  text-books  are  in  error  in  important 
particulars. 

Dr.  Marcy  considers  the  floor  of  the  pelvis,  in  its  normal  rela- 
tions, as  greatly  strengthened  by  the  transversus  perinei  which 
not  only  aids  the  levator  ani  in  all  its  functions,  of  which,  indeed, 
it  may  be  considered  a  part,  but  that  it  holds  in  a  fixed  rela- 
tion the  pubo-coccygeus — the  muscular  loop  which  extends  from 
the  pubes  and  grasps,  so  to  speak,  the  anal  opening,  crowding  it 
forward  upon  the  vulvar  outlet  and  this  in  turn  upon  the  urethra. 
This  preserves  the  anterior  forward  curve  of  the  vagina,  and  upon 
it  depends  the  intra-folding  of  the  vaginal  muscle,  making  the 
letter  H  in  section. 

Dr.  Marcy  claims  that  this  peculiar  di8po.?ition  of  the  lateral 
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intra- folding;  of  the  vaginal  canal  is  the  chief  factor  which  gives  to 
it  the  elastic  support,  quite  sufficient  to  retain  the  cervix  in  nor- 
mal position.  The  transversi  perinei  sundered  and  retracted 
towards  their  origin,  the  plane  of  the  constrictor  gi-oup  is  so 
elevated  that  the  vulvar  opening  is  drawn  backward ;  eversion  of 
the  posterior  wall  now  ensues,  with  its  more  or  less  complicated 
train  of  nervous  and  pathological  complications.  The  injuries  of 
the  fasciae  were  also  carefully  considered,  but  relegated  to  a  posi- 
tion of  importance  quite  secondary  to  that  of  the  muscular 
groupings. 

For  the  better  understanding  of  the  various  methods  re- 
commended for  the  restoration  of  the  pelvic  floor,  Dr.  Marcy 
projected  upon  the  screen  a  large  series  of  illustrations  and 
analyzed  them,  thus  pointing  out  the  modifying  influences  which 
have  led  up  to  the  later  modes  of  operation.  Although  the  deep 
muscular  floor  of  the  pelvis  is  the  avowed  object  in  restoration, 
the  methods,  almost  without  exception,  are  confined  to  a  dis- 
section of  the  mucous  membrane  covering  the  original  muscle 
and  a  refreshing  of  the  vulvar  cicatrix.  This,  for  the  cm'e  of 
rectocele,  produces  a  folding  in  of  the  vaginal  muscle  in  varying 
pattern,  and  by  deep  stitches,  taken  almost  at  random,  there  is 
brought  together  in  the  median  line  the  connective-tissue  raphe. 
While  it  is  not  denied  that  this  may  sometimes  give  good  results, 
as  a  rule  the  cure  is  not  complete  and  is  faulty,  in  that  the  recon- 
struction is  defective. 

The  object  clearly  should  be,  a  restoration  to  former  condition, 
and  this  means  a  reunion  of  the  sundered  muscles  and  fasciae, 
instead  of  puckering  the  deformed  sheaths  of  thfe  vagina,  at  most 
an  easily  distensible  canal.  To  accomplish  this,  Dr.  Marcy  devised 
his  operation,  which  surely  is  to  be  commended  for  simplicity  and 
effectiveness.  With  two  fingere  in  the  rectum  to  put  the  parts 
on  tension,  he  detaches  the  vagina  in  its  posterior  third  from 
the  vulvar  outlet  and  carries  up  the  separation  in  the  recto- 
vaginal space  as  far  as  the  upper  border  of  the  rectocele  and 
laterally  into  the  sulci.  The  flap  thus  made  is  lifted  by  an  assist- 
ant, then  the  surgeon  carries  a  large  curved  needle  deeply  into 
the  posterior  fasciae  laterally  and  in  a  continuous  stitch  (quite 
unlike  the  over-and-over  stitch),  with  animal  suture,  he  closes, 
from  side  to  side,  posterior  to  the  vagina,  the  stretched  fasciae. 
Having  in  this  way  remedied  the  rectocele,  the  sundered,  sepa- 
rated ends  of  the  muscular  group  are  approximated  by  a  con- 
tinuation of  the  •  deep-buried  suture.  The  external  wound  is 
coapted  by  a  fine  continuous  suture  taken  as  a  "blind  stitch," 
which  is  also  a  buried  suture,  and  the  surface  is  covered  with 
iodoform  collodion. 

Dr.  Marcy  prefers  to  use  the  deep  continued  stitch  by  means  of 
threading  the  suture  through  the  eye  near  the  point.  The  needle 
is  then  introduced  thus  threaded,  is  carried  through,  the  suture 
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Tinthreaded,  the  opposite  end  of  the  suture  threaded,  and  the 
needle  withdrawn,  carrying  with  it  the  suture.  This  makes  an 
even,  double,  continuous  stitch  and  secures  a  much  better  closure 
of  the  separated  parts.  If  the  parts  seem  tense,  which  is  rarely 
the  case,  a  double  pin  is  placed  outside  the  sutured  structures 
(formerly  described  by  Dr.  M.)  to  hold  the  parts,  without  strain, 
at  rest. 

When  the  laceration  is  complete.  Dr.  Marcy  divides  the  rent 
laterally  and,  in  the  manner  alreadj'  described,  coapts  with  a 
fine,  buried,  continuous  animal  suture  the  rectal  and  vaginal  sides 
and  then  proceeds  to  bury  his  deep  sutures  as  in  incomplete 
lacerations.  He  showed,  by  quotations  from  his  previous  publica- 
tions upon  the  subject,  that  he  was  the  first  to  practise  and  recom- 
mend the  use  of  the  deep-buried  animal  suture  in  perineorrhaphy, 
published  by  him  in  1883,  although  this  practice  has  been  at- 
tributed to  Schroeder,  who  first  published  his  method  in  1885. 
Dr.  Marcy  uses  tendon  from  the  kangaroo  as  quite  superiorto  cat- 
gut ;  this  is  prepared  so  as  to  be  entirely  trustworthy,  but  em- 
phasis is  made  upon  spacial  caution  to  render  the  operation  aseptic, 
in  this  portion  of  the  body  especially  difficult,  and  without  which 
the  operation  will  be  quite  likely  to  fail  of  cure.  He  always  prac- 
tises the  greatest  precaution  and  has  had  most  excellent  results. 

Second  Day. — Morning  Session. 

DOUBLE  OVARIOTOMY  DURING   PREGNANCY.' 

By  Dr.  W.  W.  Potter. 

Dr.  Vander  Veer. — Mr.  President,  Dr.  Potter  has  presented 
just  that  kind  and  class  of  cases  we  ought  to  have  given  us.  This 
is  an  exceedingly  rare  case.  I  have  looked  up  the  subject  some- 
what hastily  and  find  ninety-si.ic  cases  reported  where  operation 
has  been  done  during  pregnancy — not  double  ovariotomy.  It  is 
an  operation  perfectly  justifiable.  The  condition  of  pregnancy 
does  not  seem  to  interfere  very  much  with  abdominal  operations. 
The  case  he  referred  to  I  operated  on  about  three  months  ago.  I 
had  a  letter  from  the  physician  in  charge  sajing  that  she  is  pro- 
gressing nicely,  but  I  do  not  care  to  have  my  case  go  on  record  yet. 

Dr.  E.  E.  MoNTciOMERY.— I  was  very  much  interested  in  this  case 
of  Dr.  Potier's.  Two  years  ago  I  read  a  paper  on  ovariotomy  dur- 
ing pregnancy.  I  was  able  to  find  a  record  of  si.\ty  cases,  and 
showed  that  pregnancy  had  very  little  influence  upon  the  mor- 
tality of  the  operation.  In  all  those,  there  was  not  one  in  which 
the  operation  was  done  upon  both  ovaries.  In  the  report  of 
Dr.  Munde,  I  think,  it  was  claimed  that  the  woman  was  not  likely 
to  go  through  gestation  with  both  ovaries  removed.  This  paper 
of  Dr.  Potter  shows  that  this  theory  is  not  true.  I  had  thought, 
until  Dr.  Potter  made  this  report,  that  my  case  was  the  first.  I 
performed  an  operation  last  November,  removing  both  ovaries  at 
about  the  third  month  of  pregnancy.  The  patient  was  confined  at 
full  term,  the  child  weighing  eight  pounds.  There  wove  no  un- 
favorable symptoms  whatever.    The  theory  of  Tyler  Smith  was 

'  See  Original  Articles  in  this  number. 
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that  the  ovaries  directed  the  contractions  of  the  uterus  in  labor. 
These  two  cases  having  gone  through  the  full  term,  and  having, 
at  the  completion  of  gestation,  the  labor  entered  upon  and  con- 
ducted iu  its  normal  manner,  indicates  that  this  theory  is  not  per- 
fectly correct.  We  must  look  for  some  other  cause  for  the  induc- 
tion of  uterine  contractions  at  this  time. 

Dr.  Maxwell,  of  Keokuk.— There  is  one  other  point  that  is 
interesting,  that  is,  that  the  patient  operated  upon  nursed  her  child 
after  gestation  had  been  completed — another  fact  that  lactation  is 
not  a  substitute  for  menstruation. 

Dr.  Byron  Stanton,  of  Cincinnati,  read  a  paper  on  the  sub- 
ject of 

INDUCED  PREMATURE  LABOR. 

He  referred  to  the  arguments  which  have  been  urged  against  this 
procedure,  based  upon  the  ground  of  its  morality  and  usefulness — 
arguments  that  would  apply  with  equal  force  against  all  obstetric 
operations.  He  thought  that,  like  the  obstetric  forceps  and  ver- 
sion, it  will  do  much  to  do  away  with  craniotomy  and  Cesarean 
section.  He  thought  that  the  arguments  that  the  mother  is  ex- 
posed to  some  risks  that  she  does  not  encounter  at  term,  such  as 
imperfect  development  of  uterus,  incompleteness  of  the  changes 
which  Nature  effects  in  the  maternal  passages  during  pregnancy, 
the  frequently  delayed  detachment  of  the  placenta,  more  frequent 
malpresentations,  etc.,  were  more  than  met  by  the  advantages 
gained  by  the  smaller  size  of  the  cliild,  and  more  yielding  and  com- 
pressible head,  and  consequently  shorter  and  safer  delivery.  He 
also  referred  to  the  arguments  against  induction  of  labor,  on  ac- 
count of  the  great  infant  mortality,  some  recent  writers  being 
quoted  as  holding  that  such  intervention  is  so  dangerous  that  the 
operation  should  give  place  to  Cesarean  section — an  operation  that 
has  rapidly  reduced  its  mortality.  He  thought  the  conclusion  not 
justified  by  statistics. 

The  points  involved  in  determining  the  question  as  to  the  i-esort 
to  the  operation  are  : 

1st.  Whether  the  case  is  one  in  which  delivery  at  term  will  in- 
volve the  death  of  the  infant,  and  subject  the  mother  to  much 
dangers  and  suffering,  and  yet  permit  dehvery  at  seven  or  eight 
months. 

3d.  Whether  the  conditions  are  such  that  the  life  of  the  mother 
will  be  imperilled  by  continuance  of  pregnancy  to  full  period  of 
gestation,  by  hemorrhage,  or  some  intercurrent  disease,  or  by  ag- 
gravation of  some  chronic  ailment  which  can  be  averted  or  re- 
moved by  earlier  delivery ;  and 

3d.  Whether  there  is  a  history  of  infant  fatality  in  several  suc- 
cessive pregnancies  at  some  regular  time  after  the  age  of  viability. 

Dr.  S.  considered  the  different  conditions  which  might  call  for 
interference,  contracted  or  deformed  pelvis,  unavoidable  hemor- 
rhage, eclampsia,  persistent  vomiting  of  pregnancy,  etc.  He  re- 
ferred to  the  difficulty  of  fi.ving  extremes  of  measurement  that 
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would  limit  the  operation.  Absolute  limits  cannot  be  fixed,  the 
propriety  of  the  operation  being  determined  as  much  by  the  size 
of  the  fetus  as  the  contraction  of  the  pslvis.  The  difficulties  of 
labor  depend  to  some  extent  upon  the  character  and  losation  of 
the  deformity.  Delivery  is  more  easily  effected  through  a  flat 
pelvis  than  through  a  generally  contracted  pelvis,  with  the  conju- 
gate of  the  same  mea-surement.  DeUveries  are  easier,  other  things 
being  equal,  when  the  contraction  is  at  the  superior  strait  than  at 
the  inferior  strait.  If  both  straits  are  contracted,  the  difficulties 
are  much  increased,  for  uterine  action  might  overcome  resistance 
at  one  strait,  but  be  unable  to  overcome  resistance  at  both  ex- 
tremities. 

There  are  two  difficulties  in  these  cases,  one  is  in  determining 
the  period  of  gestation,  but  he  thought,  counting  from  the  last 
menstruation,  and  the  period  of  quickening  taken  in  connection 
with  the  size  of  the  uterus,  will  give  a  sutiiciently  accurate  esti- 
mate in  nearly,  if  not  quite  all  cases.  Another  difficulty  is  the  de- 
termination of  the  diameters  of  the  pelvis  in  living  subjects.  Pel- 
vimetry is  not  an  exact  science,  and  the  instruments  devised  for 
measurements  of  the  pelvis  do  not  give  exact  diameters  ;  he 
thought  a  well-practised  finger  as  good  as  instruments,  and  would 
give  sufficiently  accurate  measurements. 

Reference  was  made  in  the  paper  to  the  differences  of  opinion 
among  obstetric  writers,  in  regard  to  induction  of  labor  in  puer- 
peral convulsions,  persistent  albuminuria,  placenta  previa,  ob- 
stinate vomiting  of  pregnancy,  etc.  He  thought  it  not  necessary 
to  consider  at  full  length  all  of  the  conditions  which  might  call  for 
the  operation,  but  gave  the  general  statement  that  whenever  the 
condition  of  the  mother  or  child  renders  the  continuance  of  preg- 
nancy to  full  term  dangerous  to  both  or  either  of  them,  and  the 
danger  can  be  removed  by  delivery  in  the  seventh  or  eighth 
month  without  the  substitution  of  a  greater  danger,  the  induction 
of  labor  is  not  only  justifiable,  but  is  a  duty  of  the  physician.  If 
it  is  not  indicated  to  save  the  life  of  mother  or  child  it  is  criminal. 

He  next  considered  the  methods  of  inducing  labor,  of  which 
there  are  many. 

Medicines  acting  through  the  general  system  were  condemned. 
All  oxytocics  are  unsafe  for  inducing  labor,  so  also  are  those 
methods  that  act  by  reflex  irritation.  Some  method  acting  di- 
rectly on  the  uterus  is  to  be  preferred,  and  only  those  are  to  be 
thought  of  that  respect  the  integrity  of  the  membranes.  Electric- 
ity in  its  various  fornis  has  proved  disappointing.  The  hopes 
that  were  at  one  time  entertained  have  not  been  borne  out  by  ex- 
perience. 

Kiwisch's,  Kluge"s.  Cohen's,  Hamilton's,  Lehman's,  Schiele's, 
Krause's,  and  other  methods  were  described,  preference  being 
expressed  for  Krause's  method — the  introduction  and  retention  of  a 
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flexible  bougie  between  tbe  membranes  ani  uterine  walls  until 
uterine  action  is  excited. 

In  placenta  pi-evia  he  would  use  tampon  in  vagina,  or  a  Barnes" 
dilator  in  the  cervix.  untU  sufficient  dilatation  is  effected  to  per- 
mit version. 

All  methods  that  bring  on  uterine  action  by  evacuation  of  the 
liquor  amnii  are  to  be  avoided. 

After  labor,  the  child  demands  especial  attention.  It  must  be 
kept  continuously  warm  by  artificial  warmth.  The  bath  usually 
given  to  the  new-born  munt  be  omitted.  Early  feeding  must  be 
resorted  to. 

Dr.  Thomas  Opie.— I  think  the  attention  of  physicians  ought  to 
be  called  to  the  importance  of  the  principle  of  taking  advantage 
©f  that  period  of  intra-uterine  life  in  which  the  sutures  are  yet 
wide  and  the  bones  not  well  developed,  and  in  which  we  can  have 
this  very  desirable  condition  of  moulding  as  the  head  is  passing 
through  the  canal.  It  is  remarkable  the  ingenuity  with  which 
nature  moulds  the  descending  head  to  conform  to  the  channel 
through  which  it  must  pass,  but  this  is  a  process  which  requires  an 
amount  of  time  proportionate  to  the  difficulties  to  be  overcome. 
If  the  contraction  is  great,  the  time  must  be  lengthened.  If  the 
contraction  is  too  great,  then  delivery  must  be  impossible  if  the 
patient  has  gone  on  to  full  term.  I  wish  to  speak  of  the  gi-eat  im- 
portance of  taking  advantage  of  the  undeveloped  condition  of  the 
head  of  the  child.  We  will  find  the  shape  of  the  head  indicating 
the  direction  of  the  force,  and  so  distinctly  pointing  out  what  has 
been  the  difficulty  and  cause  of  delay.  We  have  to  deal  with  two 
distinct  classes  of  cases.  In  one  class,  after  inducing  labor,  we 
can  wait  for  Nature  to  carry  it  through,  but  in  cases  of  eclampsia 
and  placenta  previa  delivery  must  be  accomplished  at  once.  Still 
■we  should  take  advantage  of  the  condition  of  the  head,  for,  with 
the  forceps  upon  it,  we  find  it  still  qualified  to  adapt  itself  to  the 
canal,  but  in  a  better  way  than  at  full  term.  In  cases  of  eclamp- 
sia, I  think  many  lives  are  lost  on  account  of  delay.  It  has  not 
been  my  experience  that  the  operation  of  dilating  the  uterus  is 
either  difficult  or  dangerous.  The  introduction  of  hard-rubber  di- 
lators will  give  you  the  beginnings.  You  will  soon  find  that,  after 
introducing  one  after  the  other,  the  contractions  begin,  whereas, 
with  the  bougie,  it  might  be  delayed  two  or  three  days.  1  merely 
introduce  these  as  a  fox'erunner  of  Moles  worth's  or  Barnes'  dilator, 
until  I  can  get  in  two  fingers;  and  then  I  am  able  to  introduce 
Taylors  narrow-blade  forceps,  and  with  these  dilate  the  os  suffi- 
ciently to  apply  the  Tamier  forceps. 

I  would  emphasize  what  the  doctor  has  said  with  reference  to 
the  question  of  ergot.  There  is  one  point  about  ergot  which  should 
be  thoroughly  establLshed  in  the  minds  of  the  whole  profession— 
that  there  is  great  danger  to  the  child  from  its  tonic  action,  and 
as  far  as  the  mother  is  concerned,  we  start  a  force  which  we  can- 
not control. 

Dr.  a.  L.  Smith,  of  Montreal. — I  wish  to  urge  the  induction  of 
premature  labor  in  bad  cases  of  vomiting  in  pregnancy.  I  have  a 
record  of  eighty  cases  of  death  in  this  comparatively  simple  con- 
dition. I  know  of  one  large  family  of  beautiful  girls  in  Montreal, 
every  one  of  whom  w-as  bom  at  seven  months. 
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Thomas  Opie,  M.D.,  of  Baltimore; 

IS  THE  FREQUENT  USE  OF  FORCEPS  ABUSIVE  '. 

There  is  a  remarkable  unanimity  of  opinion  in  the  teaching  of 
recent  text-books,  medical  journals,  and  medical  societies  on  this 
subject. 

They  favor  the  more  frequent  use  of  forceps,  and  condemn  the 
so-called  expectant  management  of  labor.  The  axiom  "'meddle- 
some midwifery  "  has  beaten  a  retreat  before  the  clamor  for  the 
forceps. 

The  name  of  forceps  points  to  its  most  striking  charactei'istic, 
its  prehensile  power.  Three  distinct  eras  may  be  traced  in  this 
branch  of  medicine,  having  their  pivotal  influence  in  the  forceps. 

1st.  The  introduction  of  the  origmal  forceps  in  1700 ;  2d.  The  im- 
portant invention  by  Levret  of  the  pelvic  curve  in  1747;  and  3d, 
when  in  our  own  times,  1877,  Tarnier  invented  the  traction-rod 
attachments  to  the  forceps. 

Baudelocque  arranged  methodically  the  pelvic  positions  and 
presentations  in  1791.  Prior  to  that  time  the  sovereign  powers  of 
the  forceps  were  greatly  abused.  Their  introduction  was  a  matter 
of  haphazard  and  convenience.  Even  in  the  days  of  Ramsbothani 
there  was  a  bitter  controversy  as  to  which  was  preferable,  forceps 
or  craniotomy. 

A  recent  writer  says  "the  forceps  are  simple  in  their  construc- 
tion, easy  of  application,  wonderful  in  power." 

The  successive  stages  of  their  development  have,  on  the  con- 
trary, made  them  far  less  simple  in  construction;  they  have  a 
wider  range  of  application  and  wonderful  powere  for  life  destroy- 
ing, as  well  as  life  saving. 

All  surgical  operations  are  dangerous ;  it  is  equally  true  that 
elements  of  danger  lurk  about  all  cases  of  artificial  labor. 

To  substitute  traction  for  contraction,  to  introduce  and  use  in- 
struments in  the  genital  tract,  indeed  to  substitute  art  for  natui-e's 
peculiar  and  inimitable  methods  is  always  dangerous. 

The  most  unanswerable  argument  against  frequent  use  of  forceps 
comes  from  the  gynecologists.  Good  surgeons  are  relatively  few, 
and  delicate  and  dangerous  operations  in  that  branch  are  relegated 
to  specialists  among  them,  but  most  practitioners  think  themselves 
able  to  cope  with  any  forceps  case.  If  skill  in  the  use  of  forceps 
did  not  exist  prior  to  Baudelocque's  classification,  how  can  we 
accord  this  virtue  to  operatoi"s  with  the  forceps  in  these  days,  who 
are  ignorant  of  the  fundamental  principles  and  admirable  system 
upon  which  the  present  science  of  obstetrics  rests? 

The  opportunities  for  the  student  of  obstetrics  are  meagre ;  and 
grantmg  he  is  thorough  in  the  theory  of  this  department,  he  for- 
gets it  before  he  is  intrusted  with  a  practice.  No  wonder  if  he 
makes  a  medium-rate  obstetrician,  and  sneers  at  the  mechauisiu 
of  labor. 
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To  determine  between  the  high  forceps  operation  and  version,  to 
diagnose  or  rectify  position  above  or  at  the  brim,  to  apply  the  for- 
ceps accm-ately  and  conduct  safely  the  little  passenger  through 
the  passage  way,  are  among  the  great  achievements  of  medical 
science. 

The  high  forceps  operation  is  a  critical  one,  and  the  operator 
should  be  chosen  with  as  much  care  as  for  an  ovariotomy. 

The  low  operation  is  not  so  simple  as  to  be  left  to  "  any  tyro." 

For  practical  purposes,  it  answers  to  designate  all  kinds  of  for- 
ceps in  the  order  of  their  seniority  of  invention,  as  follows:  the 
straight  (Chamberlyn),  curved  (Levret),  and  traction-rod  (Tarnier). 

It  is  high  time  to  turn  a  deaf  ear  to  the  many  names  of  indi- 
viduals attached  to  forceps,  because  of  various  modifications  of 
lock,  blades,  or  handles.  They  obscure  the  horizon  of  the  subject ; 
they  distract  attention  and  confuse  the  object,  which,  like  that  of 
the  practice  of  medicine  in  all  its  departments,  is  life  saving,  cure. 

There  is  but  little  need  for  straight  forceps.  The  traction-rod 
forceps  alone  serve  our  purposes  with  satisfaction,  at  and  above 
the  superior  strait. 

The  welding  and  unification  of  the  traction-rod  and  curved  for- 
ceps in  Tarnier's  latest  style  well-nigh  disarms  criticism.  It  is  a 
great  achievement;  one  on  which  we  may  congratulate  this  age. 

Think  of  the  .struggle,  and  pity  the  sufferings  of  the  man, 
woman,  and  child  as  the  operator  toils  away  with  the  straight 
forceps  at  the  inlet.  The  pelvic  curve  added  would  only  qualify, 
not  remedy  the  situation. 

Still  another  modification,  and  science  has  triumphed.  The 
traction-rods,  with  relative  ease  and  far  less  force,  pilot  the  head 
through  the  upper  narrows,  and  thence  into  the  safer  region  of  the 
low  operation. 

If  we  could  only  persuade  operators  of  the  salvation  of  traction- 
rods  covering  all  the  indications  for  traction  at  the  superior  strait ; 
of  making  traction  during  the  pains,  rhythmical,  direct,  slow ;  of 
supplementing,  not  superseding  natui-e;  of  utilizing  all  the  vis-a- 
tergo  and  only  just  enough  of  his  power  to  bring  the  combined 
forces  to  the  normal,  and  that  all  above  that  is  abuse. 

If  we  could  get  them  to  be  careful,  to  halt,  prospect  and  protect 
the  sphincters  of  the  uterus  and  vagina,  and  to  beware  of  rapidly 
unloading  the  organ,  we  would  have  a  reform  that  would  be  as 
life-saving  stations  all  along  the  passage  way. 

I  am  fully  convinced  of  the  ability  of  the  forceps  to  help.     I 
protest  that  they  should  not  be  used  regardless  of  the  factors  of 
delay. 
I  plead  for  their  judicious  use. 

As  to  the  indication  that  the  os  should  always  be  dilated  or  dila- 
table, judgment  often  goes  to  protest. 

About  two  years  ago,  I  was  in  attendance  upon  a  most  tedious, 
nervous,  and  impatient  primipara,  in  whom  the  os  was  only  three. 
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quarters  dilated ;  after  a  boisterous  struggle  of  two  nights  and  two 
days,  slowly,  almost  imperceptibly,  the  dilatation  increased.  The 
patient's  qualifications  for  abuse,  however,  grew  more  rapidly ;  I 
came  in  for  a  large  share  of  it.  She  demanded  chloroform  and 
instrumental  aid;  the  husband  seconded  her  claim.  The  traction- 
rod  forceps  were  applied ;  she  was  delivered  in  two  hours  under 
chloroform.  A  febrile  trouble  and  tardy  convalescence  ensued ; 
some  months  afterwards  she  became  the  patient  of  a  clever  gyne- 
cologist. His  operation  told  the  tale  of  the  "blundering  obstetri- 
cian." I  have  never  had  an  opportunity  since  to  call  the  patient 
to  an  account. 

One  of  the  most  important  requisites  for  a  good  obstetrician  is 
"to  know  how  to  wait  and  do  nothing."  In  the  first  stage,  he 
must  wait  a  long  time,  especially  in  primiparge,  before  using  for- 
ceps; indeed,  he  is  not  warranted  in  resorting  to  it,  except  the 
mother  or  child  is  in  jeopardy. 

Far  the  most  frequent  use  of  forceps  is  in  the  second  stage,  and 
we  are  told  "any  tyro"  can  perform  this  operation.  Nature  can 
generally  do  it  better  and  safer,  if  not  so  quickly.  Time  and 
patience  cannot  be  too  much  extolled  as  virtues  during  the  whole 
of  labor. 

Let  the  attendant  occupy  the  position  of  "  watchful  expectancy." 
Remove  reflex  disturbance,  sustain  by  proper  food,  guard  against 
fatigue,  secure  rest,  assure  and  cheer,  utilize  the  simpler  methods 
of  assistance ;  let  nature  do  all  she  can  before  we  resort  to  forcible 
measures.  I  have  lately  limited  the  number  of  my  forceps  appli- 
cation by  manual  pressure,  according  to  the  plan  advised  by  Kris- 
teller,  of  Berlin. 

This  and  other  manual  helps  are  more  in  accord  with  nature's 
laws,  and  should  be  made  use  of.  Instead  of  using  forceps  to  cur- 
tail the  sufferings  of  labor,  we  had  better  consider  the  very  great 
efficacy  of  morphia,  chloroform,  and  chloral. 

As  an  isolated  indication,  it  is  doubtful  whether  pain  ever  war- 
rants forceps  use,  nor  would  such  cases  necessarily  end  with  less 
suffering  after  immediate  delivery. 

It  is  a  common  occurrence  for  women  to  demand  that  the 
accoucheur  shall  do  something  to  help  the  physiological  phe- 
nomena of  labor.  Dr.  Robert  Barnes  denounced  this  as  an  old 
and  bad  practice. 

Anesthesia  is  the  best  treatment  for  cases  of  excessive  nervous- 
ness and  emotionalism  in  labor,  not  the  forceps,  as  has  been  ad- 
vised. Chloroform  during  the  pains  often  makes  labor  of  this  sort 
more  normal. 

The  nervous  element  is  often  misleading ;  it  is  not  always  the 
patient  who  is  most  noisy  who  suffers  most,  nor  is  it  safe  to  be  in- 
fluenced by  her  cries  for  more  chloroform  or  the  forceps. 

The  loss  of  time  by  an  accoucheur  is  not  to  be  accepted  as  a  war- 
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rant  for  resorting  to  iiistrurnental  delivery.  We  fear  in  these 
times  of  go-ahead-a-tiveness  this  is  a  common  source  of  abuse. 

The  forceps  is  a  life-saving  instrument  for  both  mother  and 
child,  whether  we  are  dealing  with  the  first  or  second  stage  of 
labor,  provided  they  are  used  judiciously  and  skDfuUy. 

There  is  much  difficulty  in  obtaining  exact  statistics  as  to  the 
frequency  with  which  the  forceps  are  used.  The  figures  vary  with 
the  country  and  with  the  operator.  Ploss'  tables  show  a  wide  dif- 
ference in  frequency  of  application  in  German,  Swiss,  and  Rus- 
sian maternities.  In  an  aggregate  of  333,054  labors,  the  forceps 
were  applied  1,975  times,  or  1  in  30  applications. 

Ploss'  tables  for  England  make  the  least  number  of  appUcations 
for  any  operator,  as  1  in  3,878.  The  operator  with  the  greatest 
relative  number  was  1  in  7.8.  Jacquemier's  tables  give  20,517 
labors  and  96  forceps  cases,  or  1  in  214. 

These  tables  embrace  a  period  from  1792  to  1862.  Those  were 
the  days  of  the  swaddling  infancj"  of  obstetric  knowledge,  when 
method  was  just  inaugurated  by  Baudelocque.  Still  they  are  use- 
ful in  the  light  of  history,  in  setting  forth  the  wide  range  of 
opinion  as  to  the  frequent  use  of  the  forceps  in  those  days. 

Galabin  says  no  one  would  now  recommend  so  sparingly  a  use 
of  forceps  as  1  in  200.  He  says  that  the  statistics  of  St.  Thomas' 
Lying-in  Charity  appear  to  show  that  a  forceps  rate  of  1  in  16  to 
1  in  18  deliveries  does  not  endanger  the  mothers;  but  wider  sta- 
tistics are  desired. 

The  Maternity  Hospital,  Philadelphia,  shows  the  number  of  for- 
ceps applications  in  1886  to  have  been  about  1  in  8. 

The  Columbia  Hospital,  Washington,  D.  C,  has  had  an  average 
of  about  1  in  20.  At  the  Maryland  Maternity  Hospital,  Balti- 
more, we  have  used  forceps  142  times  in  1,495  deliveries,  or  1 
in  9.4. 

The  number  of  forceps  applications  at  Vienna  Lying-in  Asylum 
during  the  past  year  was  2%. 

Iji  my  private  practice,  including  consultation  work,  the  aver- 
age has  been  1  in  10.5.  I  have  found  by  inquiry  of  many  prac- 
titioners that  their  average  in  private  practice  ranges  from  1  in  4 
deliveries  to  1  in  25. 

It  is  to  be  deprecated  that  there  is  not  a  greater  tendency  to 
specialism  in  obstetrics.  No  man,  ignorant  of  the  mechanism  of 
labor,  and  who  does  not  know  the  rules  for  using  the  forceps, 
should  ever  undertake  a  high  forceps  operation.  That  clumsy, 
untutored,  and  unskilled  hands  do  harm  with  the  forceps  even  at 
the  lower  strait  cannot  be  denied.  As  long  as  this  unfitness  and 
want  of  training  for  obstetric  operations  exists,  it  will  be  humane 
to  withhold  our  advocacy  of  a  still  more  frequent  use  of  forceps. 

Nature  has  been  defined  a.s  ' '  the  good- will  of  God  expressed  in 
facts."    We  should  crave  her  facts  and  imitate  her.    We  wiU  be 
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adverse  to  substituting  art  for  nature,  so  long  as  man  is  inferior 
to  his  Maker,  except  we  act  because  of  danger  to  mother  or  child. 

We  will  not  detain  you  with  the  enumeration  of  the  many  acci- 
dents and  injuries  which  befall  the  mother  and  child  at  the  hands 
of  the  forceps.  Suffice  it  to  say  they  embrace  a  large  part  of  every 
recent  work  on  gynecology. 

We  sadly  need  statistics  to  settle  the  wide  difference.^  among 
obstetric  operators  with  the  forceps  as  to  the  frequency  with 
which  they  may  be  used.  Our  judgment  is  that  the  average  of 
one  in  fifteen  or  sixteen  applications  of  forceps  as  suggested  bj- 
Dr.  Galabin  is  a  fair  one.  The  pendulum,  having  properly  left  the 
position  of  too  great  infrequency,  has  gone  to  an  unwarranted  ex- 
treme in  point  of  frequency. 

The  obstetrician  would  do  well  to  be  foimd  in  the  good  company 
of  the  physician  in  the  prevention  of  disease,  the  surgeon  in  his 
conservatism,  and  in  line  with  the  modern  sanitarian. 

DISCUSSION. 

Dr.  Joseph  Price,  of  Philadelphia. — For  years  I  condemned  the 
use  of  forceps  in  unqualified  language.  During  my  hospital  expe- 
rience, I  singled  out  three  hundred  cases  of  labor,  in  twenty-five 
of  which  forceps  had  been  used  in  previous  labors.  In  none  of  the 
twenty-five  cases  could  I  find  the  slightest  indication  for  the  use 
of  forceps.  I  know  that  in  skilled,  trained  hands,  it  is  a  valuable 
instrument.  I  am  glad  the  author  has  advocated  the  Tarnier  for- 
ceps, and  has  called  attention  to  the  Taylor  narrow-blade  forceps. 
In  one  case — a  very  ugly  patient — in  five  successive  labors,  evis- 
ceration had  been  performed.  She  finally  agreed  to  submit  to  in- 
duced labor,  and  thereafter  three  living  children  were  delivered, 
with  the  traction  rod  and  Sims'  forceps.  The  Sims'  forceps  have 
a  great  advantage  in  tlic  greater  diameter  of  the  blade.  I  have 
gone  to  three  times  one  hundred  case;s  without  taking  my  forceps 
out  of  the  bag.  In  a  discussion  on  tlie  use  and  abuse  of  t lie  for- 
ceps in  our  Obstetrical  Society,  one  man  admitted  that  he  could 
not  afford  to  attend  poor  women  for  five  or  ten  dollars,  and  not  to 
use  forceps.  It  was  five  or  six  months  before  he  came  back  to  the 
Society,  so  thoroughly  was  he  rebuked. 

Dr.  Townsend,  Albany. ^It  is  important  to  bear  in  mind  that 
in  labor  the  first  stage  is  governed  by  the  sympathetic  nervous 
system  ;  in  the  second  stage,  by  tl\e  cerebral  spinal  system.  I  do 
not  believe  the  second  stage  should  be  allowed  to  continue  longer 
than  four  hours.  The  exhaustion  due  to  the  strain  on  the  cerebro- 
spinal nen'ous  system  is  such  tis  to  warrant  a  speedy  termination 
of  labor. 

Th  inl  Day. 
AN   UNUSUAL  CASE  OF  SUBSEROUS  UTERINE  FIBROID. 

By  Hampton  E.  Hill,  of  Saco,  Maine.— Miss  U.  H..  American, 
age  40  years;  height,  four  feet  eleven  inches;  much  emaciated; 
abdominal  wall  and  lower  extremities  edematous.  The  ribs  pro- 
jected outwards;  the  tumor  was  very  large  for  so  small  a  woman. 
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The  abdomen  had  a  very  firm  feehng,  the  uterus  was  about  the 
normal  size,  and  sHghtly  movable.  There  was  a  soft,  fluctuating 
mass  to  the  left  of  the  uterus,  and  to  the  right  a  firmer  feeling 
mass  by  vaginal  examination.  The  general  impression  given  by 
the  examination  led  to  the  diagnosis  of  an  ovarian  fibrocyst.  The 
operation  was  made  on  January  3d,  1888,  with  the  assistance  of 
Drs.  J.  E.  Kimball  and  F.  E.  Maxcey,  of  Saco,  Me.,  and  Dr.  M.  C. 
Lathrop,  of  Dover,  N.  H.  All  aseptic  and  antiseptic  precautions 
were  observed.  Upon  making  the  abdominal  incision,  the  tissues 
were  very  vascular.  When  the  tumor  was  exposed,  it  was  found 
to  be  a  solid  fibroid.  The  tumor  was  firmly  adherent  to  most  of 
the  abdominal  wall,  and  the  adhesions  were  a  network  of  blood- 
vessels. The  hemorrhage  was  unusually  severe.  Twelve  pairs  of 
hemostatic  forceps  were  in  use  before  the  operation  was  fairly 
begun;  then  the  vessels  were  secured  by  ligation  and  torsion  as 
fast  as  they  were  divided.  Many  ligatures  were  left  on  the  ab- 
dominal wall. 

The  omentum  was  adherent  in  a  vascular  mass  over  the  upper 
part  of  the  tumor.  The  pedicle  was  secured  by  passing  an  eci-a- 
seur  chain  underneath  the  tumor  and  around  the  pedicle,  and  the 
tumor  cut  away  from  the  pedicle.  The  lower  end  of  the  tumor 
was  then  raised  and  drawn  downward,  and  then  a  broad  mass 
of  vessels  running  into  the  back  of  the  tumor  from  the  mesentery 
was  secured  by  long  clamp  forceps,  and  the  tumor  divided  from 
it.  It  was  then  removed  from  the  abdomen,  and  the  mesenteric 
vessels  secured  in  three  ligatures. 

The  pedicle  wa?  ligated  with  strong  .silk.  A  cyst  of  the  left 
ovary,  the  size  of  an  orange,  was  then  tied  and  cut  oflf,  the  abdomen 
cleansed  with  hot  water,  a  drainage-tube  left  in,  and  the  wound 
closed,  dressed,  and  the  patient  placed  in  bed,  in  a  collapsed  con- 
dition. Brandy  had  been  used  fi-eely  under  the  skin  during  the 
operation.  Drainage  was  very  free  during  five  days.  Tube  re- 
moved in  six  days.  There  was  an  accumulation  of  fluid  after- 
wards. Forty  ounces  were  removed  on  the  eighteenth  day,  after 
which  the  patient  improved  rapidly,  and  made  a  good  recovery. 
The  tumor  measured  in  length  sixteen  inches;  in  width,  fifteen 
inches;  in  thickness,  ten  and  one-half  inches.  The  weight  was 
forty -seven  pounds.  The  abdominal  incision  was  extended  from 
near  the  pubes  to  the  ensiform  cartilage. 

Dr.  Edward  J.  Ill,  of  Newark,  N.  .1.,  read  a  paper  on 

DESMOID   (FIBROID)    TUMORS  OF  THE  ABDOMINAL  WALLS. 

He  cited  two  cases,  ia  one  of  which  one  hundred  square  centi- 
metres of  peritoneum  was  removed.  In  both  cases  the  perito- 
neal cavity  was  opened.  One  case  was  operated  upon  by  the 
method  of  Saenger.  Both  cases  recovered.  The  writer  then  spoke 
at  length  on  the  anatomy,  pathology,  etiology,  symptomatology, 
diagnosis,  and  treatment  of  these  rare  forms  of  tumors.     He  drew 
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especial  attention  to  the  symptoms  produced  by  the  contraction  of 
the  abdominal  muscles  on  the  tumors.  He  dwelt  at  length  upon 
the  differential  diagnosis  between  this  form  of  tumor  and  enlarged 
spleen,  enlarged  kidney,  subcutaneous  or  subperitoneal  tumors, 
uterine  fibroids,  solid  tumors  of  the  ovarj'  and  roimd  ligament, 
adherent  displaced  kidney,  cyst  of  the  urachus,  dermoids  of  the 
abdominal  walls,  etc. 

The  prognosis  of  true  desmoid  is  good.  He  has  collected  twelve 
cases  of  this  form  of  tumor  occurring  in  the  United  States.  Ten 
of  these  occurred  in  females  between  the  ages  of  twenty-three  and 
forty-one  years.  In  five  of  these  cases,  the  origin  of  the  tumor 
was  given  as  the  fascia  transversalis.  In  six  cases,  the  tumor  was 
so  closely  adherent  to  the  peritoneum  that  it  became  necessary  to 
open  the  peritoneal  cavity  in  removing  them.  In  two  of  these, 
excision  of  a  large  portion  of  the  peritoneum  became  a  necessity. 

Dr.  George  H.  Rohe,  of  Baltimore,  by  invitation,  read  a  paper 
on 

DISEASES  OF    THE   SKIN   ASSOCIATED  WITH  SEXUAL  DISORDERS  IN 
THE   FEMALE. 

The  various  dermal  lesions  found  in  connection  with  sexual  dis- 
orders in  women  maybe  divided  into  six  classes,  as  follows:  1, 
angioneuroses ;  2,  disorders  of  the  glands;  3,  inflammations;  4, 
pigmentary  hypertrophies;  5,  neuroses;  6,  vascular  dystrophies. 

In  a  paper  by  Prof.  Ernst  Bonier,  published  as  one  of  the  cur- 
rent series  of  Volkmarnrs  Klinische  Vorfrage,  neurotic  tumefac- 
tions as  accompanying  phenomena  of  menstruation  and  the  cli- 
macteric are  treated  at  some  length.  A  considerable  number  of 
.cases  are  related  in  which  swellings  of  the  lips,  cheeks,  eyelids,  feet, 
hands,  and  other  portions  of  the  body  occurred  contemporaneously 
with  the  menstrual  periods,  or  were  troublesome  during  the  dis- 
turbances classed  under  the  designation  "  the  change  of  life."  In 
many  of  these  cases,  there  were  other  neurotic  symptoms,  such  as 
headache,  neuralgia,  etc.  The  relation  between  the  swellings  and 
the  menstrual  periods  is  very  clearly  shown  by  Borner.  In  the 
experience  of  Dr.  Rohe,  moderate  doses  of  tincture  of  iron  will 
usually  cause  prompt  disappearance  of  the  tumefactions. 

Sometimes  the  swelling  is  accompanied  by  looal  heat,  redness, 
tingling,  burning,  or  itching,  and  slight  febrile  disturbance.  All 
of  the  various  forms  of  polymorphous  erytliema  may  be  assumed, 
from  the  fugacious,  flat,  red  spots,  unaccompanied  by  subjective 
sensations,  to  the  large  painful  bosses  which  characterize  erythema 
nodosum.  A  case  was  referred  to  in  wiiicli  distinct  exacerbations 
occurred  coincidently  with  tiie  beginning  of  menstruation. 

Urticaria  is  not  infrequently  connected  witb  uterine  disturb- 
ances. The  aggravating  itching  is  extremely  resistant  to  local 
medication. 

Lawson  Tait  has  recently  drawn  attention  to  the  rather  frequent 
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occurrence  of  generalized  urticai-ia  after  abdominal  section.  Mr. 
Tait  states  that  this  eruption  occurs  in  about  seven  per  cent  of  all 
cases  of  laparotomy. 

Among  the  disorders  of  the  glands  associated  with  sexual 
troubles,  hyperidrosis,  bromidrosis,  and  acne  are  most  frequent. 
The  hyperidroses,  both  general  and  local,  attending  the  critical 
period  are  well  known,  and  every  gynecologist  must  be  aware  of 
the  strongly  odorous  perspiration  which  is  so  often  an  accompani- 
ment of  menstrual  irregularities.  A  powder  of  salicylic  acid  and 
precipitated  chalk  (1:10)  is  usually  an  excellent  palliative,  not 
only  diminishing  the  perspiration,  but  removing  the  offensive 
odor  frequently  present. 

Acne  in  young  women  is  notoriously  closely  related,  if  not  ab- 
solutely dependent,  upon  menstruation  in  many  cases.  There  is 
one  form  of  this  eruption  which  may  be  described  as  "  menstrual 
acne."  The  papules  and  pustules  are  not  connected  with  come- 
dones apparently,  but  the  folliculitis  seems  dependent  upon  some 
internal  cause.  Arsenic  in  doses  of  one-one-hundredtb  grain  three 
times  a  day  may  be  regarded  as  almost  a  specific  in  these  cases. 

At  the  menopause,  acne  rosacea  not  rarely  begins,  or  if  al- 
ready present,  becomes  greatly  aggravated.  In  eczema,  a  con- 
nection of  the  eruption  with  some  derangement  of  the  sexual 
apparatus  can  often  be  traced. 

Dr.  Rohe  has  seen  a  violent,  acute,  generalized  dermatitis,  ac- 
companied by  vesiculation,  intense  itching,  fever,  and  subsequent 
exfoliation  of  the  epidermis  in  several  oases  of  laceration  of  the 
cervix.  Trachelorrhaphy  seemed  to  modify,  but  did  not  entirely 
prevent  subsequent  attacks. 

Recurrent  herpes  of  the  genitals  is  probably  sometimes  due  to 
intrapelvic  lesions  involving  the  cutaneous  nerve  supply. 

The  remarkable  disease  fir.st  described  by  Hebra  and  termed  by 
him  impetigo  herpetiformis  is  nearly  in  all  cases  associated  with 
pregnancy  or  the  puerperal  condition.  Dermatologists  on  both 
sides  of  the  Atlantic  are  now  earnestly  studying  this  remarkable 
disease,  and  it  is  hoped  that  we  may  soon  discover  its  causes  and 
pathogeny. 

Pemphigus,  furunculosis,  and  erysipelas  are  sometimes  as- 
sociated with  and  apparently  dependent  upon  uterine  disorders. 
The  septic  scarlet  rash  of  puerperal  fever  is  probably  not  different 
from  the  so-called  "surgical  scarlatina." 

One  of  the  most  annoying  cutaneous  affections  depending  upon 
derangements  or  lesions  of  the  sexual  apparatus  in  women  is 
chloasma  or  "moth  patches"  of  the  face,  so  often  coincident  with 
pregnancy,  menstrual  disturbances,  or  uterine  diseases.  Fortu- 
nately, we  can  always  remove  the  disfigurement,  although  the 
condition  upon  which  it  depends  may  not  be  amenable  to  treat- 
ment. An  efficient  means  to  remove  the  yellowish-brown  spots  is 
an  ointment  containing  one  drachm  each  of  subnitrate  of  bis- 
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muth  and  ammoniated  mercury  to  an  ounce  of  cold  cream  or 
vaseline.  This  is  applied  in  a  thin  layer  to  the  discolored  surface 
every  night.  In  two  or  three  weeks,  the  skin  becomes  whiter  and 
gradually  the  normal  tint  oi-  an  approach  to  it  is  restored.  Should 
this  application  produce  irritation  of  the  skin,  its  use  should  be 
intermitted  for  one  or  two  nights,  or  the  strength  somewhat 
diminished.  Salicylic  acid  in  alcohol  solution  (1-2  :  100;  is  also 
efficient. 

Pruritus  of  the  genitals,  anus,  or  the  general  surface  is  very 
frequently  due  to  some  uterine  derangement.  Where  palliative 
treatment  is  indicated,  as  it  is  in  nearly  all  cases,  an  ointment  of 
cocaine  and  salicylic  acid,  ten  to  twenty  grains  of  each  to  the 
ounce,  is  often  effective  in  relieving  the  itching. 

Purpura  occurs  in  a  considerable  number  of  cases  of  menstrual 
derangement.  An  attack  of  purpura  sometimes  takes  the  place 
of  a  menstrual  period.  These  cases  are  not  rarely  diagnosed  as 
vicarious  menstruation. 

DISCUSSION  ON  EXTRA-UTERINE  PREGNANCY. 

Its  Pathology. 

By  Franklin  Townsend,  M.D.,  Albany,  N.  Y. — Much  of  interest 
has  been  already  published  upon  the  subject  of  e.vtra-uterine  preg- 
nancy, both  of  a  theoretical  as  well  as  of  a  practical  nature,  but 
reference  to  results  from  broad  studies,  in  comparative  anatomy, 
is  but  scanty.  In  tracing  out  pathological  conditions,  we  should 
of  necessity  refer  to  histology  and  physiology,  for  without  these 
scientific  aids  to  our  study,  we  lose  sight  of  the  finer  shades  of 
beginning  morbid  processes  from  absolutely  normal  ones.  We 
should  begin  our  study  of  the  pathology  of  ectopic  gestation  by 
comprehending  the  physiological  functions  of  the  organs  most  in- 
timately involved.  The  pathological  processes  following  may 
then,  I  think,  be  more  distinctly  and  definitely  traced.  Most  au- 
thorities are  agreed  that  the  functions  of  the  P''allopian  tubes  are, 
first,  to  transmit  the  ovum  from  the  ovary  to  the  uterus,  and  sec- 
ond, to  permit  the  passage  of  the  spermatozoa  from  the  uterus  in 
the  direction  of  the  ovary.  There  are  a  few,  and  the  best  of  au- 
thorities, who  differ  from  this  view. 

Physiology  of  impregnation  of  the  ovum. — The  seat  of  contact 
between  ovum  and  spermatozoon  has  not  as  yet  been  determined 
•with  absolute  certainty.  Many  of  the  best  authorities  differ  in 
their  conclusions  upon  this  subject.  Coste's  observations  seem 
to  prove  that  fecundation  is  almost  always  effected,  either  upon 
the  ovary  or  in  the  part  of  the  tube  nearest  the  fimbriated  extrem- 
ity, inasmuch  as  he  maintains  that  the  ovule  spoils  very  quick- 
ly when  it  enters  the  tube  without  previous  fecundation.  Re- 
garding the  functions  of  the  tube  and  ovaries,  Mr.  Tait  has 
proven,  conclusively  to  my  mind,  that  ovulation  can  and  does 
take  place  before,  during,  and  even  after  menstruation  ceases; 
also,    that  the  changes    in   the    ovary  at   puberty    are    simply 
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vascular,  and  that  those  in  the  tubes  at  this  period  are  vascu- 
lar, muscular  and  epithelial,  aud  that  the  change  of  greatest 
importance  is  in  the  functional  movement  of  those  accessory 
organs.  Ovulation,  then,  and  menstruation  are  necessarily  coinci- 
dent. If,  then,  ovulation  continues  intermenstrually  when  the 
tubes  are  quiescent,  what  becomes  of  the  ovum  when  the  ovisac 
ruptures  ?  Mr.  Tait  says,  "  I  believe  that  the  ovum  falls  into  and 
perishes  in  the  peritoneal  cavity  in  by  far  the  greater  number  of 
cases,  and  that  the  passage  of  it  into  the  uterus  occurs  only  in  a 
small  minority  of  the  ova  produced." 

Accepting,  then,  the  views  of  the  majority  of  the  authorities, 
that  fecundation  usually  takes  place  either  in  the  tubes  or  on  the 
surface  of  the  ovary,  or  even  in  the  Graafian  follicle,  or  possibly, 
as  has  been  intimated  by  Parry,  in  the  peritoneal  cavity,  and 
granting  the  admirable  stand  taken  by  Tait,  it  seems  to  me  that, 
first,  fecundation  of  the  ovum  takes  place  more  fi-equently  than  is 
supposed.  Second,  that  this  being  the  fact,  many  sterile  women, 
that  is  objectively  sterile,  who  never  complain  of  pain  or  ache, 
who  ovulate  and  menstruate  with  greatest  nicety  and  regularity, 
and  whose  general  health  is  perfect,  may  frequently  have  fecun- 
dated ova,  which,  like  non-fecundated  ova,  may  drop  into  the 
peritoneal  cavity  and  perish,  because  the  soil  there  is  unpropitious 
for  their  development.  Third,  that  occasionally  but  rarely,  I  will 
admit,  this  same  peritoneal  soil,  if  I  may  be  permitted  to  use  such 
a  term,  does  present  a  favorable  site  for  the  development  of  the 
fecundated  ovum,  and  what  is  called  "primary  abdominal  preg- 
nancy ■'  results.  Fourth,  this  propitious  site  may  be  due  to  old 
peritoneal  inflammatory  troubles,  which  may  be  so  slight  indeed 
as  to  have  never  given  rise  to  suspicion  of  their  existence.  Such 
nesting  spots  in  the  peritoneum  for  the  development  of  the  young 
fecundated  ovum,  though  occurring  not  so  frequently  as  those  in- 
flammatory changes  in  the  tubes,  causing  desquamation  of  the 
ciliated  epithelium,  and  thereby  tubal  pregnancy,  as  Mr.  Tait  so 
ably  advocates,  are,  nevertheless,  a  factor  of  causation  of  the  so- 
called  "  primary  abdominal  pregnancy." 

From  the  physiological  proofs,  as  already  cited,  I  am  convinced 
that  extra-uterine  fetation  can  and  does  occur  either  in  the  Fallo- 
pian tubes,  by  far  the  most  frequent  form,  in  the  ovary  or  upon  it, 
and  even  in  the  peritoneal  cavity,  and  I  must  truthfully  say  that, 
in  the  study  of  any  given  case  of  misplaced  conception,  one  of  the 
most  perplexing  questions  to  decide  is  as  to  which  class  it  properly 
belongs:  whether  tubal,  ovarian,  or  abdominal.  By  far  the  most 
frequent  form  is  tubal  ectopic  gestation,  ascribed  usually  to  a 
number  of  causes,  as  catarrh  of  the  mucous  membrane,  flexions 
of  the  tubes,  dilatations  with  hernial  pouches,  or  constriction 
from  inflammatory  changes.  Naturally,  the  pathological  changes 
taking  place  will  vary  according  to  the  duration  and  behavior  of 
the  pregnancy.     As  the  growth  of  the  ovum  continues,  the  mu- 
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cous  membrane  of  the  tube  thickens,  the  tubes  themselves  gradu- 
ally distend,  the  villi  enter  into  the  mucous  membrane,  and,  ac- 
cording to  Bandl,  the  two  poles  of  the  decidua-like  covering  are 
closed,  though  sometimes  the  uterine  end  remains  open  and  in 
continuity  with  the  mucous  membrane  of  the  tube  and  the  decidua 
of  the  uterine  cavity.  The  vascularity  of  the  vessels  of  the  tubes 
and  those  of  the  broad  ligament  in  which  they  lie  is  greatly  in- 
creased, the  muscular  fibres  of  the  tube,  enlarging  at  first,  subse- 
quently become  markedly  thin  by  stretching  from  the  continued 
and  increasing  pressure  due  to  the  growth  of  the  ovum  which 
finally  ruptures  the  tube,  usually  between  the  second  and  third 
months.  As  a  result  of  such  tubal  ruptures,  the  placenta  is  fz-e- 
quently  lacerated,  and  the  hemorrhage  e.vcessive,  which  pours 
into  the  peritoneal  cavity,  death  being  frequently  due  to  shock, 
hemorrhage,  or  if  not  from  either  of  these,  purulent  peritonitis  is 
apt  to  develop.  Associated  with  the  rupture  in  the  wall  of  the 
tube  may  be  that  of  the  ovum,  with  the  escape  of  the  fetus  into 
the  peritoneal  cavity,  or  it  may  be  that  the  ovum  remains  whole 
and  in  such  condition  falls  into  the  abdominal  cavity.  Fatal  as 
this  form  of  ectopic  gestation  usually  is,  recovery  may  occur  in 
case  of  premature  death  of  the  fetus  before  the  tube  gives  way, 
and  even  after  rupture  has  taken  place  recovery  is  possible,  owing 
to  the  formation  of  inflammatory  false  membranes  around  the 
embryo  of  the  entire  ovum. 

Ovarian  Pregnancy. — So  long  ago  as  the  latter  part  of  the 
seventeenth  century,  St.  Maurice  demonstrated  a  case  of  ovarian 
pregnancy.  A  number  of  cases  of  this  very  rare  condition  are 
now  on  record.  Rupture  of  the  sac  takes  place  early,  though 
when  the  sac  walls  are  reinforced  by  inflammatory  adhesions  to 
the  peritoneal  coverings  of  adjacent  viscera,  gestation  at  full  term 
may  be  reached. 

Abdominal  pregnancy.— As  has  been  shown,  fecundated  ova  fre- 
quently drop  into  the  abdominal  cavity  and  perish.  Occasionally 
it  happens  that  their  growth  may  continue  for  an  indefinite  period. 
The  pathological  changes  occurring  in  this  form  of  primary  ab- 
dominal pregnancy  must  be  distinguished  from  those  that  take 
place  in  what  is  termed  "secondary.'"  In  the  one  instance  we 
have  so  minute,  soft,  fragile,  and  delicate  a  corpuscle  deposited  in 
the  peritoneal  cavity  that  one  could  not  well  imagine  any  grave 
inflammatory  results  accruing  from  its  immediate  presence.  This 
being  the  case,  then  the  contiguous  abdominal  organs  will  not  be 
injured  by  its  ulterior  development.  On  the  other  hand,  in  the 
secondary  form  of  intraperitoneal  pregn-.mcy,  we  have  a  volumi- 
nous product  of  conception  suddenly  thrust  upon  the  peritoneum, 
accompanied  by  large  quantities  of  blood.  Here  the  ovum  acts 
the  part  of  a  foreign  body,  soon  determining  an  acute  intlanuna- 
tory  process  about  it  which  possibly  may  form  a  cyst-wall  made 
uj)  ahniist  wholly  of  iilastic  lymph,  which  com|>lftely   isolates  it 
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from  the  rest  of  the  peritoneal  cavity.  If  the  fetal  cyst  ruptures, 
and  the  contents  escape  from  the  amniotic  cavity  into  the  midst 
of  the  intestinal  mass,  a  renewal  of  the  inflammation  occurs  and 
the  cyst  just  described  forms  around  it.  As  a  rule,  the  fetus 
perishes  at  or  soon  after  the  time  of  ruptin-e.  With  the  death  of 
the  child,  it  maj-  he  converted  into  a  lithopedion  or,  through  the 
blood  supply  of  the  connective  tissue,  it  may  be  preserved  for 
years  in  its  soft  integrity. 

In  all  forms  of  ectopic  gestation,  the  connection  between  the 
ovum  and  the  abnonnal  surface  upon  which  it  is  engrafted  is  es- 
tablished by  a  vital  adhesion  between  the  chorionic  villi  and  the 
tissues  with  which  they  come  in  contact. 

The  uterus  in  ectopic  gestation. — From  researches  made  by 
Clark,  Oldham,  Virchow  and  others,  it  would  seem  fair  to  conclude 
that  the  uterus  is  enlarged  even  in  the  early  stages  of  ectopic  ges- 
tation. A  decidua  forms  in  its  cavity  which  is  usually  expelled 
during  the  early  stages  of  gestation  en  masse,  with  pain  and  symp- 
toms of  abortion,  or  it  may  be  discharged  in  shreds  and  pieces 
without  symptom. 

Its  Diagnosis. 

By  Dr.  Joseph  Price,  of  Philadelphia.— For  the  sake  of  brevity, 
all  allusions  to  the  literature  of  the  subject  have  been  omitted  and 
the  facts  generalized.  The  literature  of  extra-uteriue  pregnancy 
is  scattered  through  a  vast  number  of  periodicals  and  consists  for 
the  most  part  of  descriptions  of  cases  occurring  in  the  practice  of 
the  writers.  The  mo.st  valuable  works  are  those  of  Mr.  Lawson 
Tait  and  Dr.  John  S.  Parry.  Mr.  Tait  is  undoubtedly  correct  in  his 
proposition  that  all  extra-uterine  pregnancies  ai-e  primarily  tubal 
and  that  all  the  so-called  varieties  depend  upon  the  location  of  the 
ovum  in  the  tube,  and  the  location  of  the  point  of  rupture  of  the 
tube.  The  subject  may  be  divided  into  three  classes:  first,  extra- 
uterine pregnancy  before  the  rupture  of  the  tube;  second,  at  the 
time  of  rupture  of  the  tube,  and  third,  after  the  rupture  of  the  tube. 
Rupture  of  the  tube  is  not  synonymous  with  rupture  of  the  fetal 
sac,  though  they  generally  occur  at  the  same  time.  The  diagnosis 
of  extra-uterine  pregnancy  before  rupture  of  the  tube  is  rarely 
made,  and  when  it  is  male  is  of  necessity  not  positive,  because  the 
same  set  of  symptoms  may  arise  from  a  number  of  pathological 
conditions.  The  symptoms  they  present  are  as  foUows:  First, 
partial  or  complete  cessation  of  menstruation  for  one  or  more  pe- 
riods, generally  accompanied  by  other  rational  symptoms  of  preg- 
nancy; second,  pain  which  is  peculiar,  being  generally  severe, 
paroxysmal,  and  long  continued  ;  a  sickening  pelvic  pain  which  is 
neither  cramp-like  nor  colicky.  These  pains,  probably  caused  by 
the  distention  of  the  tube,  are  likely  to  subside  for  a  time  only  to  re- 
turn. Third,  the  appearance  of  uterine  hemorrhage  which  is  again 
peculiar  in  that  it  is  usually  irregular  both  as  to  time  and  quantity; 
generally  lighter  in  color  than  the  normal  discharge  and  contain- 


1100  Amenvan  Association  of 

ing  shreds  of  tissue,  which  are  portions  of  the  decidua  vera.  The 
general  condition  of  the  vagina  and  cervix  may  or  may  not  corre- 
spond to  normal  pregnancy.  The  uterus  is  generally  enlarged  and 
pushed  out  of  place  by  a  tender  or  exceedingly  painful  cystic  mass, 
occupying  the  position  of  one  or  the  other  of  the  tubes  and  freely 
movable.  A  differential  diagnosis  is  extremelj-  uncertedn.  Care 
must  be  taken  not  to  hastily  exclude  pregnancy  because  of  the  ap- 
parent return  of  the  catamenia.  nor  to  conclude  that  miscarriage 
has  taken  place  on  account  of  the  presence  of  tissue  in  the  dis- 
charge. When  the  fetus  and  placenta  die  before  the  rupture  of 
the  tube,  the  difficulty  of  diagnosis  is  practically  insurmountable. 
These  symptoms  continue  as  the  pregnancy  advances.  The  tumor, 
as  it  increases  in  size,  causes  additional  symptoms  by  pressure  on 
the  bladder  and  rectum.  Rupture  takes  place  almost  always  be- 
tween the  eighth  and  fourteenth  week  of  pregnancy,  in  a  majority 
of  cases  before  the  twelfth  week.  Now  the  symptoms  vary  some- 
what, according  to  the  point  of  rupture  in  the  tube,  whether  into 
the  peritoneal  cavity  or  below  it.  If  into  the  peritoneal  cavity,  as  it 
is  prone  to  do  in  a  lai-ge  majority  of  cases,  the  symptoms  suddenly 
become  most  alarming.  The  patient  is  seized  with  agonizing  pel- 
vic pain,  shows  all  the  sj'mptoms  of  internal  hemorrhage  and 
shock,  goes  into  syncope,  coUapse,  and  death.  Dr.  Formad,  of 
Philadelphia,  states  that  within  a  very  sliort  period  lie  had  found 
in  his  pust-mortem  work  eighteen  deaths  due  to  ruptured  tubal 
pregnancy.  These  deaths  all  occurred  before  the  twelfth  week  of 
pregnancy.  Where  death  does  not  immediately  supervene,  the 
recovery  from  shock  is  gradual ;  uterine  hemorrhage  generally 
occurs,  symptoms  of  peritonitis  make  theu*  appearance,  and  the 
patient  slowly  recovers  onlj'  to  undergo  another  attack  of  the 
.same  kind.  Physical  examination  now  may  or  may  not  present 
characteristic  lesions.  If  the  patient  survives  thus  far,  the  symp- 
toms of  purulent  peritonitis  or  septicemia  set  in.  and  finally  death 
relieves  the  suffering  woman.  When  rupture  occurs  below  the 
peritoneum,  the  symptoms  are  rarely  so  severe  and  may  indeed  be 
scarcely  noticed  by  the  patient.  The  hemorrhage  is  rarely  or 
never  fatal  at  the  time  of  rupture. 

Here,  again,  recurrent  attacks  mark  the  progi-ess  of  the  case, 
and  the  ultimate  outcome  depends  on  whether  the  fetal  sac  is  rup- 
tured or  not.  Examination  of  this  point  will  reveal  a  sensation  of 
bogginess  and  distention  in  the  pelvis.  The  symptoms  of  perito- 
nitis are  wanting  generally.  If  the  fetal  sac  has  ruptured,  the  fetus 
dies,  and  if  the  condition  is  not  recognized  and  relieved  by  opera- 
tive measures,  the  patient  goes  into  a  state  of  chronic  invalidism, 
though  sometimes  they  recover  fair  health  and  comfort.  In  a 
small  minority  of  cases,  the  fetal  sac  is  not  ruptured,  and  now  the 
progress  of  gestation  is  similar  to  the  normal  until  full  term,  pro- 
viding a  secondary  rupture  into  the  peritoneal  e.ivity  does  not 
occur.  After  quickening,  the  doubts  of  pregnancy  are  settled  and 
the  question  is  the  location  of  the  fetus,  whether  witliin  or  without 
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the  aterus.  The  severe,  paroxysmal  pelvic  paiiii  may  be  very 
infrequent  or  cease  altogether.  The  mammary  changes  are  as  in 
normal  pregnancy.  As  the  fetal  sac  enlarges,  it  produces  unusu- 
ally distressing  pressui-e  syn>ptoms  on  rectum,  bladder,  and  blood- 
vessels. Physical  examination  is  the  only  mode  of  determining 
the  diagnosis.  The  fetal  sac  is  generally  less  movable  than  the 
gravid  uterus.  A'aginal  examination  shows  the  uterus  enlarged, 
but  not  in  proportion  to  the  duration  of  pregnancy,  generally  dis- 
placed to  one  side,  in  front  or  beneath  the  tumor.  If  the  patient 
carries  the  extra-uterine  gestation  to  term,  spurious  labor  will  take 
place.  It  is  accompanied  by  metrorrhagia.  After  this  spurious 
labor,  the  fetus  dies  and  is  disposed  of  in  a  variety  of  -ways  by  na- 
ture. 

Its  Treatment. 

Dr.  E.  Montgomery,  of  Philadelphia. — He  said  that,  when  asked 
to  take  part  in  this  discussion,  he  chose  the  subject  of  the  surgical 
treatment.  While  his  subsequent  study  had  not  induced  him  to 
depreciate  the  value  of  surgery,  it  had  led  him  to  appreciate  more 
highly  than  before  the  possibilities  of  treatment  by  electricity. 

Treatment  must  depend  upon  the  form  with  which  we  are  con- 
fronted. 

Electricitj-  affords  an  agent  which  can  be  relied  upon  for  the  de- 
struction of  fetal  life.  I  am  aware  that  its  efficacy  is  questioned, 
but  we  cannot  accept  the  dicta  of  men  who  are  ignorant  of  the 
manner  in  which  it  is  used,  or  of  those  who  condenui  it  without  a 
trial.  An  agent  which  is  capable  of  destroying  the  life  of  mice 
and  insects  by  passing  a  current  through  a  vessel  of  water  in 
which  they  are  placed,  should  be  effective  in  destro.ying  life  when 
brought  in  close  contact  with  the  fetal  envelope  through  vagina 
or  rectiun,  as  may  be  most  convenient.  Its  method  of  action  is 
not  electrolytic,  the  proper  method  of  use  is  not  by  puncture. 
Those  doubting  its  efficacy  question  the  diagnosis ;  but  it  is  improb- 
able that  all  of  the  cases  quoted  are  cases  of  mistaken  diagnosis. 
An  agent  that  will  dispel  conditions  affording  the  subjective  and 
objective  symptoms  of  ectopic  gestation  is  worthy  of  further  con- 
sideration. 

In  conclusion,  he  recommended  the  following  plans  of  procedure : 

1.  In  every  form  of  ectopic  gestation,  prior  to  the  fourth  month, 
the  destruction  of  life  by  electricity  (faradic  current). 

2.  Between  the  fourth  and  sixth  months,  destruction  of  life  by 
electricity,  and  some  weeks  later  laparotomy. 

3.  In  rupture,  immediate  laparotomy,  with  removal  of  sac,  con- 
tents, and  the  effused  blood. 

4.  In  cases  that  have  passed  the  sixth  month,  wait  until  viabil- 
ity is  well  established,  and  perform  laparotomy,  observing  every 
precaution  that  separation  of  the  placenta  does  not  occur,  close 
the  sac  above,  and  drain  through  the  vagina. 

5.  In  case  of  death  of  fetus,  it  should  be  removed  by  laparotomy 
a  few  weeks  later. 
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6.  Where  the  fetus  has  become  macerated  and  abscess  has 
formed,  its  sinus  should  be  enlarged  and  the  fetal  residue  removed. 

Dr.  a.  Yander  Veer  (Albany,  N.  Y.). — Continuing  the  dis- 
cussion of  the  surgical  treatment,  he  paid :  Much  of  the  literature 
upon  ectopic  gestation  is  very  vague.  The  monograph  of  Sir  Spencer 
Wells  on  • '  Abdominal  Tumors  "  is  especially  valuable  for  its  clear 
history  of  cases,  and  the  concise,  yet  minute,  description  of  the 
surgical  devices  employed. 

The  abdominal  surgeon  needs  to  be  perfectly  familiar  with  the 
points  of  diagnosis,  especially  in  the  early  stages. 

There  is  a  class  of  cases  in  which  a  diagnosis  can  be  made  before 
rupture,  and  by  the  tenth  week.  Another  class  gives  rise  to  no 
symptoms  other  than  those  of  normal  pregnancy  before  the  rup- 
ture takes  place.  Witness  the  thirty-five  cases  of  Tait  and  the 
eighteen  cases  found  post  mortem  by  Formad,  of  Philadelphia. 
The  first  class  are  such  patients  as  have  been  under  the  eye  of  the 
gynecologist,  perhaps  for  years.  He  will  be  convei-sant  with  the 
pelvic  conditions  and  relations.  In  such  cases,  there  will  be  the 
onset  of  menstrual  disorders  altogether  new,  severe  recurrent  at- 
tacks of  pelvic  pain,  mammary  and  gastric  disturbance,  perhaps 
the  expulsion  of  shreds  of  membrane.  These  symptoms,  taken 
with  the  "  wine  cast "  vaginal  hue,  are  valuable  in  mnuj'  cases  as 
early  as  the  second  month.  Then  with  the  uterus  displaced  lat- 
terally  or  forward,  a  soft  cervix,  patulous  os,  uterus  enlarged,  and 
a  new  growth  behind  or  at  one  side,  globular,  and  semi-fluctuant, 
gives  a  strong  presumption  of  ectopic  gestation.  The  use  of  elec- 
tricity as  a  feticidal  agent  is  largely  an  American  method  of  treat- 
ment. The  strongest  objection  to  its  use  seems  to  be  that  unto- 
ward results  foUow  the  operation.  The  operation  for  the  removal 
of  the  product  of  an  ectopic  gestation  before  rupture  ha«  taken 
place  is  to  the  surgeon  an  ideal  method.  There  remains  no  foreign 
body  to  be  disposed  of  and  no  serious  after-effects  are  to  be  feared. 
Veit  records  seven  successful  cases  with  no  failures.  When  the 
Symptoms  show  that  rupture  has  taken  place,  no  doubt  an  im- 
mediate abdominal  section  is  the  only  proper  thing  to  do. 

When  ectopic  gestation  goes  safely  beyond  the  fourth  mouth, 
danger  of  rupture  is  small. 

The  general  tendency  of  operators  is,  then,  to  await  spurious 
labor.  Then  should  we  try  to  remove  a  living  child,  or  wait  until 
the  placental  circulation  has  ceased  ?  Tlie  tendency  of  operators 
is  growing  more  and  more  toward  primary  laparotomy.  lu  view 
of  our  improved  technique  in  doing  the  operation,  I  believe  weai'e 
justified  in  urging  primary  laparotomy.  In  primary  laparotomy, 
the  placenta  ought  to  be  reaioved  either  by  ligation  or  exsection. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  presented  a  paper  on 

FIBROID  TUMORS  OP  THE  ABDOMIXAL    WALL. 

He  commenced  by  referring  to  the  dearth  of  American  and  Eng- 
lish literature  on  tumors  of  this  character.    After  accumulating 
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the  data,  however,  it  became  apparent  that  to  dispose  of  the  en- 
tire topic  it  would  be  necessary  to  discuss  (a)  fibromata ;  (6)  lipo- 
mata;  (c)  myxo-lipomata;  (d)  cysto-carcinomata;  (e)  neuromata ; 
and  (/)  hyatid  cysts. 

A  discussion  of  these  sub-topics,  however  cursory,  would  result 
in  the  production  of  an  essay  too  voluminous  for  this  occasion. 
As  a  consequence,  and  in  consideration  of  the  fact  that  his  own 
observations  had  been  limited  to  five  cases  of  tumor  of  the  ab- 
dominal wall,  all  of  them  fibroids,  he  considered  it  expedient  to 
restrict  his  paper  to  a  discussion  of  that  variety. 

He  considered  the  subject  under  the  following  heads:  History, 
etiology,  pathological  anatomy,  symptoms,  development,  influ- 
ence of  pregnancy  upon  the  nutricion  of  these  growths,  duration, 
prognosis,  diagnosis,  and  treatment.  He  presented  the  subject 
of  treatment  under  tliree  heads:  Exploratory  incision,  total  ex- 
tirpation, and  electrolysis,  reporting  his  five  cases  in  detail. 

The  conclusions  to  which  he  had  been  forced  by  a  study  of  fibroids 
of  the  abdominal  wall,  and  by  his  experience  in  their  treatment, 
were  as  follows:  First.  Fibroids  of  the  abdominal  wall,  however 
small,  benign,  or  indolent,  are  liable  to  take  on  active  growth. 
Second.  When  small,  their  integumentary  relations  are  unimpor- 
tant, and  their  extirpation  can  be  accomplished  without  serious 
risk  to  the  patient,  and  should  be  advised.  Third.  When  permit- 
ted to  grow  large,  their  integumentary  I'elations  become  very 
important,  and  their  extirpation  can  be  accomplished  but  with 
hazard  to  the  patient.  Fourth.  When  in  case  of  a  large  tumor, 
extirpation  should  be  undertaken  only  where  exploratory  incision 
demonstrated  its  feasibility.  Fifth.  There  should  be  no  hesitancy 
in  abandoning  an  operation  when  exploratory  incision  has  shown 
it  to  be  dangerous,  because  the  primary  incision  may  be  of  benefit 
to  the  tumor.  Sixth.  In  cases  of  manifestly  deep-seated  tumors, 
with  extensive  peritoneal  attachment,  electro-puncture  should  be 
tried  before  extirpation  is  undertaken. 

Dr.  a.  Lapthorn  S.mith,  of  Montreal,  by  invitation,  read  a  pa- 
per on  •'  Some  Minute  but  Important  Details  in  the  Management 
of  the  Continuous  Current  in  Gynecology." 

The  following  officers  were  elected  for  the  ensuing  year: 

President. — Dr.  William  H.  Taylor,  Cincinnati. 

Vice-Presidents. — E.  E.  Montgomery,  Philadelphia;  J.  Henry 
Cai-stens,  Detroit. 

Secretary. — William  Warren  Potter,  Buffalo. 

Trea.swrer.— Xavier  Oswald  Wei-der,  Pittsburgh. 

Executive  Council. — Thomas  Opie,  Baltimore;  Wm.  H.  Wa- 
then,  Louisville;  Clinton  Gushing,  San  Francisco;  Melancton 
Storrs,  Hartford;  Byron  Stanton,  Cincinnati. 

Next  place  of  meeting,  Cincinnati.  Date  to  be  fixed  bj^  the  Ex- 
ecutive Council. 
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MEETING  OF  THE  GERMAN  GYNE- 

COLOGICAL    ASSOCIATION. 


Held  at  Halle,  May  24th.  25th,  and  26th, 


CFrom  the  Centralblatt  fiir  Gi/ndkologie.) 


(Concluded  from  p.  lOOT.) 


PLACENTA    PREVIA. 

AH^FELD  (Marburg)  showed  a  rare  specimen,  being  a  section, 
hardened  in  Miiller's  fluid,  representing  the  natural  relations  of  a 
uterus  with  placenta  previa.  The  specimen  was  from  a  rachitic 
woman  who  had  died  soon  after  a  profuse  hemorrhage  for  which 
no  assistance  had  been  rendered.  The  placenta  was  attached  low 
down,  somewhat  laterally  to  the  internal  os,  above  which  was  a 
layer  of  decidua  set  with  degenerated  villi ;  closely  adjoining 
could  be  seen  a  laceration,  one  centimetre  in  length,  which  com- 
municated with  a  larger  vascular  sinus  whence  the  profuse  hem- 
orrhage had  ensued.  With  reference  to  the  etiology  of  placenta 
previa,  A.  believed  that  great  importance  attached  to  the  condition 
found,  which  he  had  met  with,  moreover,  seven  times  in  nine 
.similar  cases  (since  he  had  followed  the  expectant  plan  in  the 
third  stage  of  labor),  viz..  the  margin  of  the  placenta  was  firmly 
adherent  to  the  underlying  tissue  in  the  region  of  the  internal  os. 

PLACENTA  PREVIA  WITH  TWIN  PREGNANCY. 

HoFMEiER  (Giessen)  exhibited  a  hardened  uterus,  opened  in  its 
anterior  wall,  from  the  fifth  month  of  pregnancy,  which  presented 
many  features  of  interest:  twins  not  separated  by  membranes 
and  surrounded  with  blood  (H.  held  that  the  membranes  between 
the  fetuses  were  torn  by  the  effused  blood  and  had  retracted) ;  and 
a  fused  placenta  previa.  After  i-emoval  of  the  blood,  the  speaker 
found  the  cavity  clothed  with  a  largely  developed  decidual  layer. 
In  view  of  the  fact  that  a  strongly  developed  plethoric  decidua 
refle.va  could  be  demonstrated  in  several  preceding  cases  of  pla- 
centa previa,  the  speaker  was  inclined  to  assume  that  this  condi- 
tion was  liable  to  occur  when  the  placenta  became  inserted  at  the 
decidua  reflexa. 

DoHRN  confirmed  Ahfeld's  view,  according  to  which  the  margin 
of  the  placenta  is  more  firmly  adherent  to  the  underlying  tissue. 
When  seated  low  down  the  form  of  the  placenta  is  uncommonly 
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flat  and  bare,  having  spots  devoid  of  villi.  The  ovum,  when  it 
reaches  the  uterus,  is  completely  surrounded  with  villi.  Finally, 
D.  added  that  placenta  pi-evia  was  a  frequent  cause' of  abortion 
and  premature  labor. 

K^LTENBACH  corroborated  Dohrn's  remark  that  abortions  were 
of  fre<iueat  occurrence  when  the  placenta  was  seated  low  in  the 
uterus. 

Ahlfeld  could  not  share  Hofmeier's  view  as  to  the  orif^n  of  the 
placenta  pre\na.  In  the  early  months,  the  placenta  is  usually  seated 
so  low  as  to  be  mistaken  for  placenta  previa  lateralis  by  a  person 
of  limited  experience.  More  attention  should  be  devoted  to  abor- 
tions. 

WiNCKEL  had  recently  had  an  opportunity  of  seeing  a  two 
weeks'  o\'um  with  decidua  vera  and  reflexa,  and  had  convinced 
himself  that  the  ovum  was  provided  with  villi  when  it  entered  the 
uterus.  Placenta  previa  would  occur  when  the  allantois  projected 
over  the  place  where  the  ovum  is  seated. 

ScHULTZE  (Jena)  made  a  brief  communication  on 

PESSARIES. 

In  the  successful  treatment  by  pessaries,  the  qualities  of  the 
latter  bear  an  important  part.  The  demands  made  of  a  good 
vaginal  pessary  are  the  following:  smooth,  harmless  material, 
lightness,  and  a  shape  adapted  to  the  individual  requirements. 
The  most  generally  useful  are,  Schultze's  figure-of-eight  pessary, 
and  those  of  Hodge  and  Thomas.  For  some  weeks  past,  S.  has 
used  pessaries  of  celluloid  (of  English  manufacture) ;  they  are 
smooth,  flexible,  very  resistant  to  catarrhal  secretions,  and  cause 
no  irritation ;  in  boiling  water  they  become  pliable,  and  for  this 
reason  S.  gives  the  desired  form  also  to  celluloid  rings  of  varj'ing 
diameter  only  previous  to  their  application.  To  the  general  prac- 
titioner he  recommended  celluloid  wire  rings  which  are  pliable 
without  the  intervention  of  boiling  water. 

EuGE  (Berlin)  read  a  paper  on 

ADENOMA  OF  THE  UTERUS;    ITS  BENIGN  AND  MALIGNANT  FORMS. 

In  glandular  hypertrophic  endometritis,  the  mucosa  is  thick- 
ened, and  excavation  is  effected  by  cellular  proliferation  ;  in 
glandular  hyperplastic  endometritis,  the  mucosa  is  thickened  in 
consequence  of  glandular  new-formation;  in  the  third  form  of 
proliferation,  the  glands  penetrate  into  the  muscular  tissue.  The 
excavated  glands  may  protrude,  forming  papillary  excrescences. 
Gynecologists  give  the  name  of  diffuse  adenoma  to  hyperplastic 
glandular  endometritis,  and  of  circumscribed  adenoma  to  the 
polypi ;  the  name  is  unfortunate,  because  it  implies  a  neoplasm, 
and  an  operation  is  performed  in  consequence,  while  in  the  hyper- 
trophic form  of  endometritis  operation  is  performed  only  for  the 
symptoms,  not  for  the  disease.  Malignant  adenoma  corresponds 
clinically  and  anatomatically  with  carcinoma. 

R.  proposes  to  name  the  so-called  benign  forms  of  adenoma,  as 
70 
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well  as  tfie  polypi  which  are  no  neoplasms,  glandular  hyperplastic 
endometritis,  and  to  term  the  malignant  form  simply  carcinoma. 
Winter  maintained  that  the  microscope  should  be  accorded  a 
greater  importance  in  gynecological  diagnoses. 

Ahlfeld  (Marburg)  read  a  paper  on 

INTRA-CTERINE  MOVEMENTS  OF  THE  FETCS   NOT  HITHERTO 
DESCRIBED. 

He  had  not  succeeded  in  his  attempts  ai  graphic  delineation,  by 
means  of  Marey's  apparatus  applied  to  the  abdominal  walls,  of 
the  beats  of  the  heart  and  the  movements  of  deglutition  of  the 
fetus;  but  he  found  during  these  experiments,  besides  irregular 
curves  (motions  of  the  child  felt  also  by  the  mother),  from  forty- 
two  to  eighty-four  regular  curves  per  minute.  His  attention 
having  been  directed  to  this  phenomenon,  he  could  see  these 
regular  movements  of  the  child  very  plainly  with  the  unaided 
eye.  Judged  by  their  frequency,  they  might  be  motions  of  suck- 
ing or  respiration;  in  order  to  gain  more  positive  information,  he 
put  Marey's  apparatus  on  the  abdomen  near  the  navel  of  new-born 
infants  and  found  the  curves  obtained  to  be  very  regidar.  Accor- 
dingly, A.  interprets  this  phenomenon  as  respiratory  movements 
(motions  of  the  diaphragm),  and  inclines  to  the  opinion  that  the 
child,  even  in  titero,  makes  regular  respiratory  movements,  not 
pei'ceptible  to  the  mother,  which  are  in  addition  to  the  many 
other  movements  performed  during  intra-uterine  life.  By  these 
movements  a  small  portion  of  the  liquor  amnii  might  get  into  the 
trachea,  but  no  farther. 

Wiener  thought  it  improbable  that  these  movements  were  res- 
piratory, for  it  was  impossible  to  maintain  that  liquor  amnii  would 
not  thus  reach  the  lungs. 

ZiKGENSPEC'K  (Muuich)  stated  that  Preyer,  in  1881,  had  demon- 
strated similar  movements  in  frogs  and  insects. 

Ahlfeld,  in  closing  the  discussion,  admitted  the  possibility  of 
the  curves  being  caused  by  contractions  of  the  amnion. 

Leopold  (Dresden)  read  a  paper  on 

THE  TRE.^TMENT  OF  RUPTURE  OF  THE  UTERUS. 

Among  the  6,100  labors  which  had  come  under  observation  at 
the  Dresden  Gynecological  Clinic  during  the  last  five  yeai-s,  five 
were  complicated  with  rupture  of  the  uterus.  In  one  of  these 
cases  the  rupture  was  incomplete,  and  therefore  will  be  left  out  of 
the  present  consideration,  the  other  four  were  complete.  In  the 
first  case,  the  position  of  tlie  fetus  was  transverse  and  labor  had 
been  prolonged;  the  fetal  head  had  escaped  to  the  right.  The 
woman  died  with  symptoms  of  colla|)se  shortly  after  the  manipu- 
lations to  be  described  below.  The  autopsy  showed  that  the  lacera- 
tion had  occurred  in  the  anterior  wall  and  continued  into  the  broad 
ligament;  bladder  and  rectum  were  completely  detached;  uterus 
hanging  free.     After  L.  had  terminated  this  labor  by  eviscera- 
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tion,  he  irrigated  and  tamponed  the  cavity  with  iodoform  gauze. 
On  this  occasion  he  gained  the  impression  that  it  would  have  been 
better  to  liberate  the  points  of  rupture  and  use  drainage. 
Casn  2. — Breech  position;  repeated  attempts  at  delivery  had  been 
made;  complete  rupture  of  the  uterus;  the  laceration  was  to  the 
right  anteriorly  and  extended  into  the  broad  ligament;  bladder 
completely  detached ;  the  placenta  had  to  be  removed  through  the 
laceration.  L.  now  placed  the  uterus  in  anteflexion,  drew 
down  the  upper  lacerated  point  with  a  tenaculum,  gave  an  irriga- 
tion, tamponed  the  lacerated  wound  and  the  vagina  with  iodoform 
gauze,  and  applied  a  pressure  bandage.  After  twelve  days  the 
strip  of  iodoform  gauze  was  changed.  Recovery.  Case  3. — Hy- 
drocephalus ;  forceps.  The  laceration  was  likewise  anterior ;  the 
bladder  was  detached.  Treatment  similar  to  the  preceding  case. 
The  woman  died  a  few  days  later  of  hemorrhage  from  a  round 
gastric  ulcer.  The  autopsy  showed  that  the  adhesion  between  the 
peritoneal  flaps  was  firm.  Case  i. — In  a  woman  intended  for 
Cesarean  section  complete  laceration  ensued  spontaneously ;  the 
pains  ceased  immediately.  The  injury  was  the  most  severe;  the 
right  wall  was  completely  detached;  the  chOd,  now  to  be  con- 
sidered as  dead,  had  escaped  into  the  abdominal  cavity.  Lapar- 
otomy ;  the  placenta  had  to  be  removed  from  the  abdominal  cavity ; 
hemorrhage  from  the  uterine  artery  continued  uninterrupted ;  after 
the  uterus  had  been  depressed  so  as  to  bring  the  wound  sur- 
faces nearer  and  the  hemorrhage  had  been  stilled,  L.  crowded  a 
roll  of  iodoform  gauze  through  the  abdominal  cavity  into  the 
vagina.  The  abdomen  was  closed  up  to  the  point  where  the  gauze 
was  spread.  Recovery  without  fever;  the  roll  of  iodoform  was 
removed  in  the  course  of  the  third  week. 

From  the  cases  related,  L.  draws  the  following  conclusions :  1. 
When  the  child  has  escaped  into  the  abdominal  cavity,  or  when 
the  condition  of  the  patient  is  critical,  hemorrhage,  extensive  in- 
juries, etc.,  are  present,  laparotomy  should  be  done.  2.  Lacera- 
tions of  the  anterior  wall  of  the  uterus  do  not  appear  to  be  so  very 
rare. 

Battlehner  (Karlsruhe)  raised  the  question  what  was  to  be  done 
if  pregnancy  recurs  after  recovery  from  the  rupture.  He  was  well 
aware  of  the  fact  that  Hegar  had  counselled  Cesarean  section ;  still, 
in  a  case  related,  he  decided  on  the  induction  of  premature  labor 
and  was  well  satisfied  with  the  result. 

ScHULTZE  (Jena)  exhibited  several  specimens: 

A  FUSED  PLACENTA  WITH  TWO  CORDS; 

one  of  these  led  to  a  full-term  chUd  which  died  six  hours  after 
birth;  the  other,  to  an  ischiopagus  (common  navel,  one  anus,  two 
heads  and  trimks,  and  four  feet).  The  extraction  of  this  monster 
(footling)  was  effected  without  diSiculty.  One  of  the  children 
lived  for  forty-one,  the  other  for  forty-eight  hours. 
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From  a  full-term  child,  a  placenta  marginata,  to  which  was  at- 
tached by  chorionic  villi  a  pretty  large  ovule.  Its  size  corresponds 
to  the  sixth  week. 'but  the  age  of  this  embryo  may  be  placed  at  four 
months,  from  the  length  of  the  cord  and  the  size  of  the  placenta. 
This,  then,  was  a  rare  instance  of 

UNEQUAL  DEVELOPMENT  OF  TWINS, 

and  good  preservation  of  one  embryo,  but  not  of  superfecunda- 
tion. 
The  specimen  of  a 

FULL-TERM  TUBO-UTERINE  PREGNANCY; 

Cesarean  section  was   performed    on  the  moribund,    eclamptic 
woman. 

Breisky  had  also  observed  an  ovule  from  the  sixth  week  on  a 
placenta  dating  from  the  fifth  month  of  pregnancy;  he  also  re- 
membered .similar  cases  from  the  older  literature. 

Frank  had  seen  a  case  of  malformation,  similar  to  the  one  de- 
scribed by  Schultze,  a  few  days  before. 

Slavjansky  (St.  Petersburg)  had  had  two  cases  of  full-term 
tubouterine  pregnancy  and  in  both  had  performed  Cesarean  sec- 
tion after  the  death  of  the  mother. 

Kaltenbach  exhibited  an  ischiopagus  from  about  the  sixth 
month  of  pregnancy,  belonging  to  the  collection  of  the  clinic. 

ScHUCHARDT  (Halle  a.  S.),  in  connection  with  the  patient  pre- 
sented, read  a  paper  on 

SARCOMA  OF  THE   VAGINA  IN   CHILDHOOD. 

Seven  similar  cases  had  been  hitherto  reported  (Ahlfeld.  Saenger, 
Babes,  Demmel,  Soltmann,  Hauser,  Steinthal);  the  age  of  the  girls 
varied  between  the  second  and  fifth  year;  the  tumor,  usually  grape- 
like  in  form,  was  congenital  in  only  one  case.  The  course  was 
very  malignant  in  all  cases.  S.  related  two  recent  cases  which  had 
come  under  observation  or  operation  in  Volkmann's  clinic;  one  of 
these — a  girl  of  seven  years — died  of  a  recurrence  two  months 
after  the  operation.  The  other  case  occurred  in  the  patient  pre- 
sented, then  five  years  old.  She  began  to  suffer  in  the  spring  of 
1885;  bean-shaped  tumors  projected  from  the  vagina  on  coughing; 
in  September  of  the  same  year,  the  lumor  was  excised  together 
with  a  portion  of  the  vaginal  wall  the  size  of  a  dime.  Six  and  a 
half  months  later,  the  tumor  reappeared,  being  about  the  size  of  a 
walnut;  it  was  extirpated  together  with  one-half  of  the  posterior 
vaginal  wall ;  the  remainder  of  the  vaginal  wall  was  drawn  down 
and  fastened  to  the  perineum  at  the  point  where  the  skin  changes 
into  mucosa.  Tlie  wound  healed  by  first  intention ;  since  tlien  the 
child  had  remained  well.  Both  the  excised  tumoi-s  were  jiapillary 
in  character  and  proved  to  be  round-celled  sarcomata  under  the 
microscope.  S.  thought  the  papillary  proliferation  shown  by  the 
mucosa  around  the  tumor  indicated  a  disposition  to  the  formation 
of  sarcomata. 
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Olshausen  (Berlin)  read  a  paper  on 

THE   MECHANISM   OF  LABOR  IN  HEAD   PRESENTATIONS. 

He  maintained  that  the  rotation  of  the  head  is  mainly  caused  by 
the  rotation  of  the  hack:  in  the  expulsive  stage,  the  back,  other- 
wise lateral,  is  situated  anteriorly,  nearly  in  the  median  line.  The 
fact  that  a  pendulous  abdomen  favors  frontal  positions,  and  that 
the  same  accident  is  often  noticed  in  cases  of  kyphotic  pelvis,  can 
be  explained  only  by  his  theory.  In  face  positions  the  forward 
rotation  is  quite  inexplicable  by  the  ordinary  mechanism.  A 
short  time  since,  a  treatise  by  Sutugin  appeared  in  Volkmann's 
"Sammlung,"  in  which  that  author  referred  to  the  trunk  in  a 
similar  manner.  The  question,  "  why  does  the  trunk  rotate 
forward?"  O.  thinks  he  can  answer  as  follows:  1.  Because  of  the 
flattening  of  the  uterus  after  the  esscape  of  the  liquor  amnii. 
2.  Because  of  diminished  latero-version  and  laterotorsion  during 
the  contraction  of  the  uterus. 

Lahs  thought  the  mobility  between  trunk  and  head  was  too 
great  to  be  influenced  the  one  by  the  other;  in  investigating  the 
mechanism  of  labor,  the  expulsive  force  should  be  first  con- 
sidered. 

Olshausen  pointed  out  that  he  had  spoken  only  of  the  rotation 
in  which  the  occiput  is  brought  forward  by  axial  effects,  but  not 
of  the  direction  of  the  pressure. 

Pott  (Halle  a.  S.)  read  a  contribution  to  the  subject  of 

THE   ETIOLOGY  OF  VULVO-VAGINIPIS  IN  CHILDHOOD. 

During  the  last  twelve  years,  P.  had  treated  18,047  children,  of 
these  8,481  were  girls.  Of  vulvo-vaginitis  there  were  86  cases — 56 
from  birth  to  the  fifth  year;  23  from  the  fifth  to  the  tenth  year; 
7  from  the  tenth  to  the  fifteenth  year.  The  cases  were  most  fre- 
quent between  the  second  and  fourth  year.  The  disease  was 
traced  to  both  local  and  constitutional  causes.  According  to  P., 
the  disease  is  a  specific,  infectious  one  (gonorrheal  infection). 
Cseri  and  Israel  found  gonococci  in  the  secretion.  The  etiology 
of  this  disease  is  by  no  means  clear:  stuprum  was  very  rarely  the 
cause  and  even  then  only  when  the  stuprator  was  affected  with 
gonorrhea.    The  infection  is  seldom  caused  during  labor. 

P.  believed,  in  view  of  the  fact  that  children  of  the  poorer  classes 
between  the  second  and  fourth  year  are  most  frequently  suffering 
from  this  disea-se,  and  that  these,  as  is  well  known,  often  sleep  in 
the  same  bed  with  their  parents  who  are  possibly  affected  with 
gonorrhea,  that  the  disease  arises  from  direct  contact  of  the  vagi- 
nal mucosa  with  the  infected  bed-linen.  It  was  of  rarer  occur- 
rence in  boys  because  in  them  the  mucous  surface  is  not  equally 
exposed,  although  they  suffer  often  enough  from  balano-posthitis. 
P.  had  formerly  believed  that  the  vulvo-vaginitis  was  a  symptom 
of  syphilis,  but  he  had  seen  recovery  from  the  latter,  while  the 
former  persisted. 
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Prochovtnik  (Hamburg)  took  the  same  view :  in  21  similar  cases 
he  had  found  the  gonococeus  in  17;  the  parents  of  these  children 
were  not  rarely  affected  with  urethritis. 

Saenger  thought  that  family  epidemics  were  not  rare;  he  knew 
an  instance  where  the  parents,  the  youngest  child,  and  one  of 
three  years  had  the  clap. 

Keil  (Halle  a  S.)  read  a  paper  on 

THE  OPENING   OF  CYSTIC    ABDOMINAL  TUMORS    BY  TWO  OPERATIONS. 

This  procedure  was  first  employed  by  Volkmann ;  Hegar  recom- 
mended it  in  the  treatment  of  pyo-salpinx.  K.  discussed  the 
dangers  associated  with  the  extirpation  of  such  tubal  sacs:  the 
removal  is  not  rarely  rendered  difficult  by  adhesions ;  rupture  of 
the  sac  and  escape  of  the  purulent  fluid  into  the  abdomen  is  not 
a  rare  accident  under  these  circumstances  and  may  prove  very 
serious;  hemorrhages  in  the  depth  of  the  pelvis  are  difficult  to 
master.  Of  31  pus  tubes  which  Gusserow  attempted  to  remove,  18 
ruptured.  The  opening  of  such  tumors  by  two  separate  operations 
excludes  the  dangers  just  enumerated.  Small  tumors  are  not  suited 
to  this  procedure.  Regarding  the  permanent  results  attained, 
but  little  experience  has  thus  far  been  accumulated  ;  at  any  rate, 
the  pressure  symptoms  are  moderated  by  the  collapse  of  the  sac. 
Kaltenbach  had  performed  the  operation  twice  with  success.  A 
Illpara,  aged  46,  had  suffered  for  a  long  time  from  pains  in  the 
left  side  of  the  abdomen;  the  left  vaginal  vault  was  depressed  by 
a  cystic  tumor  (hydro-salpinx)  ;  an  incision  parallel  to  the  left 
Poupart's  ligament  exposed  the  tumor  whoso  wall  was  fastened  to 
the  abdominal  wound ;  the  latter  was  stuffed  with  iodoform  gauze 
and  a  bandage  applied.  A  week  later,  on  removing  the  dressing, 
the  tumor  was  found  adherent  to  the  abdominal  walls  ;  it  was 
opened,  the  fluid  removed,  a  drainage  tube  put  in,  and  bandage 
applied.  The  womid  closed  after  three  or  four  weeks.  In  a 
second  case  the  procedure  was  employed  for  a  cyst  of  the  spleen. 

Werth  objected  to  leaving  the  tubal  walls  behind  in  cases  of 
pyo-salpinx,  because  they  may  be  tuberculous  and  the  real  disease 
thus  fail  of  removal. 

DiEHHssKN  remarked  that,  in  the  majority  of  cases  of  pyo- 
salpinx  (iiHTateii  on  by  Ousserow.  tlu>  tiuuors  were  small  and  im- 
suitalilc  til  the  repeated  operation.  He  reconnnended  the  radical 
removal  of  the  sac,  if  it  were  only  on  account  of  the  perimetric 
attacks. 

WiEDOW  thought  the  operation  justified  in  difficult  cases;  tuber- 
culosis of  the  tubes  can  be  clearly  established  by  bimanual  exami- 
nation. 

Skutsch  thought  the  nodules  on  the  tubes  were  not  a  certain 
sign  of  tuberculosis. 

Kaltenbach  said  he  appreciated  the  value  of  extirpation,  and 
onlv  in  exceptional  cases,  where  the  diagnosis  caimot  be  made 
with  certainty,  he  resorted  to  the  milder  procedure,  the  repeated 
operation. 

Keil  believed  that,  in  cases  of  tuberculosis,  the  sac  could  be 
thoroughly  irrigated  or  treated  with  iodine  injections. 
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Frommel  (Erlangen)  read  a  paper  on 

THE  DEVELOPMENT  OF  THE  PLACENTA. 

The  development  of  the  placenta  has  not  yet  been  traced  to  its 
source.  The  speaker  had  followed  the  development  of  the  placenta 
in  bats.  When  the  fecundated  ovum  enters  the  uterine  cavity, 
adhesion  takes  place  between  the  blastoderm  and  the  uterine  epi- 
thelium, the  latter  perishing.  The  ovum  forms  a  sort  of  crypt  in 
the  inner  surface  of  the  uterus  ;  the  substance  developing  above 
in  the  crypt  is  placenta.  After  the  fusion  of  the  ovum  with  the 
inner  surface  of  the  uterits,  a  layer  of  protoplasm  forms,  and 
within  this  are  nuclei  in  the  most  varied  stages  of  development ; 
the  uppermost  cell-layer  proliferates  greatly,  and  into  this  "de- 
cidual layer"'  the  chorionic  villi  penetrate.  Close  beneath  the 
point  of  fusion  a  circle  of  fissure-like  vessels  develops — the  arterial 
maternal  supply  of  blood.  (In  the  non-impregnated  uterus  these 
vessels  usually  exist  as  capillaries.)  The  glands  of  the  uterine 
wall  then  perish  throughout  the  space  occupied  by  the  placenta. 
A  downward  proliferation  starts  from  the  chorionic  epithelium  to 
where  the  endochorion — which  develops  from  the  external  layer 
of  the  allantois — forms  ;  the  circle  of  vessels  carries  the  blood 
thither  :  maternal  and  fetal  blood  come  into  intimate  contact. 
Finally,  toward  the  outside,  there  is  formed  a  large  blood  sinus; 
this  lacuna  (Frommel)  is  not  persistent,  but  frona  it  develops  a 
spongy  substance,  in  which  then,  probably,  the  placenta  becomes 
detached. 

Leopold. — With  the  very  first  development  of  the  placenta,  the 
extraordinarily  thickened  superficial  capillary  network  can  be 
recognized ;  the  chorionic  villi  penetrate  into  the  capillaries. 

Ahfeld  stated  that  Lieberkiihn  had  already  demonstrated  this 
vascular  layer,  and  asked  the  author  how  long  it  took  until  the 
umbilication  formed. 

Frommel  replied  that  the  umbilication  formed  very  early. 

Wiener  stated  that  Leopold's  findings  will  soon  be  confirmed 
by  the  labors  of  a  Breslau  physician  (Heinz). 

DoEDERLEiN  (Leipsic)  read  a  paper  on 

AN  INTERNAL  RELAPSE  OF   ERYSIPELAS,  AFTER   MONTHS  OP  LATENCY, 
CONSEQUENT  ON  PREMATURE  LABOR. 

It  is  only  quite  recently  that  voices  of  importance  have  pleaded 
for  the  pcssibiUty  of  auto-infection,  which  should  be  understood 
either  as  infection  by  pathogenetic  bacteria  or  as  infection  of  the 
uterine  cavity.  The  germs  either  have  been  present  before  the 
labor,  or  else  have  gained  access  during  it;  the  latter  possibility  is 
rarer.  The  vagina  always  contains  germs  of  the  most  variable 
nature  (according  to  Winter,  frequently  staphylococci) ;  in  these 
germs  we  must  seek  the  source  of  the  auto-infection,  which  had 
better  be  termed  contact-infection  (from  without).  In  every  case, 
therefore,  the  most  thorough  disinfection  of  the  vagina  should  be 
practised. 
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After  this  brief  introduction,  D.  entered  on  the  history  of  a  very 
interesting  case.  In  December  of  the  preceding  year,  a  woman  of 
37  came  to  the  Leipsic  policlinic  with  the  statement  that  she  had 
been  bleeding  for  two  weeks.  The  history  showed  that  the  woman, 
in  April  of  last  year,  while  pregnant  had  had  an  attack  of  erysipelas 
of  the  skin,  starting  from  a  wound  in  the  finger  :  shortly  after, 
she  aborted,  and  passed  through  an  attack  of  pneumonia  and 
pleurisy.  Examination  disclosed  pregnancy  in  the  sixth  month ; 
the  loss  of  large  quantities  of  blood  indicated  the  induction  of  pre- 
mature labor,  which  accordingly  was  eflfected  under  antiseptic 
precautions.  Before  labor,  the  patient  was  free  from  fever;  im- 
mediately after  delivery,  fever  set  in,  and  did  not  abate  until  the 
death  of  the  patient,  which  occurred  on  the  fifteenth  day  after 
labor.  The  bacteriological  examination  of  the  lochia  proved  the 
presence  of  Streptococcus  erysipelatis  Fehleisen.  Endometritis  or 
perimetritis  could  not  be  demonstrated;  but  the  joints  were 
swollen  and  painful  until  two  days  before  death.  The  autopsy 
confirmed  the  entire  absence  of  septic  phenomena,  both  in  the 
uterus  and  in  the  ovaries  and  peritoneum,  but  demonstrated  a 
recent  leptomeningitis;  in  this  pathological  field  and  in  the  joints 
the  streptococci  of  erysipelas  were  shown  to  be  present.  Unques- 
tionably in  this  case  we  had  to  deal  with  an  internal  erysipelas 
which  had  remained  latent  since  the  preceding  abortion,  and  had 
been  fanned  into  flame  by  the  premature  labor. 

Badmgaertner  (Baden-Baden)  read  a  paper  on 

THE  OPERATION  FOR  CERVICAL  CARCINOMA. 

B.  has  performed  total  vaginal  extirpation  four  times ;  one  of 
these  patients  has  remained  free  from  recurrence  since,  now  three 
years.  With  the  high  excision  of  the  cervix  he  has  not  had  any 
favorable  experience  as  regards  relapses.  Of  late,  in  cases  of 
bleeding  and  offensive  cervical  carcinoma,  where  a  radical  opera- 
tion was  out  of  the  question,  he  had  ligated  both  uterine  arteries. 
The  hemorrhage,  as  well  as  the  ichorous  discharge,  ceased ;  in  one 
case  he  even  observed  retrogression  (fatty  metamorphosis  and 
absorption)  of  the  carcinoma.  B.  recommends  his  method  for 
trial  in  hopeless  cases  of  cervical  carcinoma. 

Lantos  (Budapest)  exhibited 

KfeZMARSZKY'S  DRAWERS  FOR  THE  SUPPORT   OF  THE  ABDOMEN. 

For  the  sujjport  of  the  abdomen  in  cases  of  larger  tumoi-s.  where 
the  abdominal  walls  are  insufficient,  and  after  laparotomies  it  is 
quite  customary  to  use  binders  of  wliose  injurious  effects  many  a 
man  has  certainly  convinced  liiiiiself.  The  clumsy  application  of 
the  girdle,  its  upward  displacement  owing  to  the  stretching  of  the 
thigh  straps,  which  often  cut  into  the  flesh,  and  the  frequent 
occurreoce  of  hernias  during  its  employment,  determined  Prof. 
Von   Kezmiirszky  to  construct  a  short  pair  of  drawere  which 
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obviate  these  drawbacks,  while  they  form  a  suitable  and  simple 
support  for  the  abdomen.  They  have  been  described  in  last  year's 
issue  of  the  Centralhlatt  f.  Gyn.  (1887,  No.  7),  and  I  have  the 
honor  to  demonstrate  them  herewith  on  a  patient  operated  upon 
at  the  clinic  of  Prof.  Kaltenbach. 

Hei'e  foUows  the  description  of  the  drawers,  essentially  as  given 
in  the  first  publication  (1.  c),  with  the  modification  that  the  row 
of  buttons  is  not  applied  in  the  median  line,  but  at  the  right  side. 
The  drawers  have  been  used  since  November,  1886,  in  the  first  ob- 
stetrico-gj'necological  clinic  of  the  University  of  Budapest,  in  the 
affections  above  named,  with  the  best  results;  the  women  do  not 
tire  of  wearing  them  and  they  do  not  attempt — as  is  so  frequently 
the  case  with  the  binders— to  lay  them  aside.  The  drawers  are 
made  bj^  the  firm  of  Altrichter  in  Budapest. 

BuMM  (Wurzburg)  read  a  paper  entitled  : 

EXPERIENCE  WITH  THE  AXIS-TRACTION  FORCEPS. 

B.  has  employed  Tarnier's  forceps  in  more  than  one  hundred 
cases  and  found  it  very  serviceable.  Those  forceps  are  best  in 
which  the  traction  rods  can  be  detached;  disinfection  is  easily 
effected  because  the  axis  traction  is  employed  only  after  the  forceps 
have  been  applied  to  the  head.  In  their  use,  rude  force  can  be 
dispensed  with,  the  operator  need  not  steady  himself  ;  hence  a 
saving  of  strength.  Ajiother  advantage  is  the  free  mobility  of  the 
forceps  when  applied  to  the  head  ;  in  the  ordinary  forceps  the 
mechanism,  as  compared  to  the  pelvis  in  question,  does  not  come 
into  operation,  while  in  Tarnier's  forceps  the  head,  together  with 
the  body  of  the  instrument,  obtains  great  freedom  in  mobility.  B. 
finds  the  reason  for  the  rare  application  of  the  axis-traction  for- 
ceps in  the  fact  that  too  much  is  demanded  of  them ;  they  cannot 
make  the  passage  thi-ough  the  narrow  pelvis  any  easier,  nor  can 
they  make  the  head  smaller. 

NiEBERDiNG  had  modified  Tarnier's  forceps  by  substituting  for 
its  French  lock  that  of  Briininghausen ;  thereby  the  head  is  not 
compressed  any  more  strongly,  but  the  forceps  cannot  glide  off, 
and  thus  the  mechanism  in  question  can  be  more  fully  developed. 

Saenger  spoke  in  favor  of  the  axis-traction  forceps ;  a  good  pull 
depends  on  the  grip  of  the  operator. 

Duehrssen  was  of  the  opinion  that  the  difficulty  of  extraction 
with  Naegele's  forceps  depends  not  only  on  the  narrowness  of  the 
pelvis,  but  often  enough  on  the  rigidity  of  the  os  and  vagina ;  in 
the  latter  case  a  few  incisions  suflfice  to  make  forceps  extraction 
easy. 

WiNCKEL  held  the  same  views,  and  thought  Breuss'  forceps  more 
suitable;  that  of  Tamier  was  too  heavy. 

BuMM  had  not  yet  been  able  to  convince  himself  that  Breuss' 
was  an  axis-traction  forceps,  least  of  all  when  applied  to  a  head 
high  in  the  pelvis. 
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EcKART  (Halle  a.  S.)  read  a  paper  on 

THE  CONDITION  OF  THE    MUCOSA    OF   THE  UTERUS  IN  CARCINOMA  OF 
THE  CERVIX. 

Under  the  above  title  there  appeared  in  the  Archiv  f.  Gyn., 
XXII.,  Hft.  2,  a  paper  by  Dr.  Karl  Abel  of  Landau's  private  clinic; 
in  this  the  author  states  that  in  seven  cases  of  total  extirpation  of 
the  uterus  for  carcinoma  of  the  cervix  he  had  found  the  uterine 
mucosa  in  a  state  of  sarcomatous  degeneration.  E.  examined  the 
mucosa  of  ten  uteri  extirpated  by  Kaltenbach,  but  could  demon- 
strate only  simple  hyperplasia;  the  glandular  proliferation  (en- 
dometritis glandularis)  was  indeed  remarkable,  as  was  the  papil- 
lary proliferation  into  the  cavities  of  the  glands.  E.  is  of  opinion 
that  in  carcinoma  of  the  cervix  the  mucosa  of  the  body  undergoes 
profound  alterations  which,  however,  have  merely  the  importance 
of  a  chronic  inflammatorj'  condition  of  the  glandular  apparatus, 
but  not  that  of  a  sarcoma.  The  hemorrhage  in  cervical  carcinoma 
would,  according  to  E.,  be  derived  only  in  part  from  the  new  for- 
mation, in  part  certainly  it  owes  its  origin  to  the  altered  mucosa 
of  the  body  of  the  uterus.  In  conclusion,  E.  stated  that  among  the 
ten  cases  of  cervical  carcinoma  he  had  found  three  times  small 
myomas  in  the  body  of  the  uterus. 

WiEDOw  (Freiburg  i.  Br. )  read  a  paper  on 

RELAXATION    OF   THE   PERITONEUM. 

The  affection  may  be  divided  into  two  classes: 

1.  In  poor,  weakly,  hard-laboring  women,  there  usually  results 
relaxation  of  the  entire  pelvic  peritoneum  and  the  abdominal 
walls.  They  complain  of  tension  in  the  region  of  the  stomach,  a 
sensation  of  dragging,  symptoms  of  prolapsus,  dyspepsia;  jnen- 
struation  is  profuse,  and  the  intervals  short;  leucorrhea;  the 
uterus  is  often  enlarged,  thickened,  and  rctroverted  or  retro- 
flexed.  In  chlorotic  nuUiparje  who  labor  hard,  similar  symptoms 
are  often  found. 

2.  The  alterations  affect  the  pelvic  peritoneum  and  the  pelvic 
floor ;  as  soon  as  the  pelvic  floor  becomes  insufficient,  the  peri- 
toneum must  bear  the  intra-poritoneal  pressure  which  causes  its 
relaxation  secondarily.  The  intra-abdominal  or  vaginal  pressure, 
in  the  normal  state,  is  compensated  by  tlie  closure  of  the  vagina; 
this  ceases  when  the  perineum  is  lacerated;  the  closure  of  the 
vagina  is  placed  higher  and  is  finallj'  overcome  under  the  in- 
fluence of  the  intra-abdominal  pressure.  The  uterus  descends  in 
retroverted  anteposition. 

ScHWARZ  inquii'ed  of  the  author  whether  he  had  measured  the 
vaginal  pressure  with  a  manometer,  and  was  answered  in  the 
affirmative. 
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Winter  (Berlin'i  exhibted  drawings  of  two 

MEDIAN  FROZEN  SECTIONS 

of  the  entire  trunk,  and  of  the  pelvis  and  uterus,  respectively, 
made  from  the  bodies  of  two  parturients  dead  of  eclampsia. 

Plate  I.  The  thinning  of  the  lower  uterine  segment  is  con- 
siderable, the  ring  of  contraction  not  visible.  The  lower  portion 
of  the  uterus  which  is  not  covered  by  membranes  shows  decidual 
contraction.  The  posterior  lip  is  rolled  up,  the  anterior  not.  Be- 
sides, anteflexion  and  acute  flexure  of  the  cervix  may  be  demon- 
strated. The  placenta  is  seated  low,  the  head  has  entered  the 
pelvis  and  presses  on  the  placenta ;  the  vessels  are  rather  anemic. 

Plate  II.  Primipara,  aet.  27,  attacked  by  eclampsia  eight  weeks 
before  term.  Pains  were  present.  On  the  preparation  and  the 
drawing  may  be  seen  a  double  rupture  of  the  ovisac,  besides 
premature  detachment  of  the  placenta,  with  a  nearly  central, 
typical,  retro-placental  hematoma. 

Fehling  (Basle)  read  a  paper  on 

CASTRATION  IN  OSTEOMALACIA. 

In  the  neighborhood  of  Basle,  cases  of  osteomalacia  are  rela- 
tively frequent.  Examination  of  the  urine,  undertaken  in  con- 
junction vnih.  Bunge.  showed  a  slight  diminution  (by  a  few  milli- 
grams) of  the  calcium  and  the  phosphoric  acid,  but  F.  would  not 
draw  any  conclusions  from  these  findings. 

In  the  literature,  the  author  had  found  mention  of  twelve  cases 
of  osteomalacia  in  which  Cesarean  section  had  been  performed, 
with  only  two  recoveries  (Winckel,  Reuss),  while  of  the  forty-four 
operated  upon  according  to  Porro,  seventeen  died,  three  of  con- 
comitant disease  (phthisis),  and  twenty-four  recovered;  recov- 
ery ensued,  at  the  latest,  in  one-quarter  to  one-half  year, 
according  to  the  information  received  from  the  interrogatory 
blanks  sent  out;  menstruation  ceased  entirely  sooner  or  later. 
(After  thirty-one  Porro  cases  collected  by  Dufour,  menstruation 
is  said  to  have  recurred  more  or  less  regularly;  in  Braun's  case, 
the  woman  subsequently  had  regular  menses.)  F.  had  performed 
the  Porro  operation  in  four  cases  with  very  good  result ;  the  women 
are  well,  but  he  could  learn  nothing  of  their  sexual  capacity; 
coitus  is  rendered  very  difficult  owing  to  the  slight  mobility  of  the 
legs,  but  working  power  is  good.  Tliese  results  led  F.  to  the  idea 
of  doing  Cesarean  section  instead  of  castration.  1.  In  January, 
1887,  he  castrated  in  Stuttgart  a  IVpara;  the  course  of  the  opera- 
tion was  smooth ;  after  six  weeks  the  patient  attempted  to  walk, 
and  now  earns  her  bread  by  washing;  menses  never  recurred. 
2.  A  Vlllpara,  bed-ridden  for  three  months,  and  barely  able  to 
move,  was  received  into  the  Basle  clinic.  Castration;  the  vari- 
cosity of  the  adnexa  was  very  conspicuous;  nothing  of  note  about 
the  ovaries.  Two  days  after  operation,  pains  ceased ;  but  the  im- 
provement was  not  quite  satisfactory,  because  the  use  of  the  legs 
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is  limited.     3.    An  osteomalacic  IVpara;    castration  four  weeks 
before;  adnexa  were  varicose.     Improvement. 

In  view  of  the  facts  cited,  F.  concludes  that,  in  cases  of 
osteomalacia  where  operation  comes  in  question,  Porro's  opera- 
tion appears  to  be  justified. 

WixcKEL,  in  a  case  of  osteomalacia,  found  the  alkalinity  of  the 
blood  diminished,  as  has  been  stated  by  Jaksch.  He  took  the  same 
standpoint  as  Fehling,  only  other  measures  should  also  have  been 
tried ;  W.  had  often  witnessed  improvement,  in  osteomalacic  preg- 
nant and  parturient  women,  from  good,  appropriate  nourishment. 

Battlehner  (Karlsruhe)  exhibited  a  specimen  of 

INVERSION   OF  THE  UTERUS. 

The  inversion  occurred  after  a  labor ;  reinversion  failed  by  any 
of  the  known  methods;  finally,  vaginal  extirpation  of  the  uterus 
was  decided  upon ;  patient  died  a  few  days  later. 

INTESTINAL  OCCLUSION  AFTER  LAPAROTOMIES. 

NiEBERDiNG,  since  his  publication  of  the  first  case,  had  witnessed 
two  similar  instances  (after  a  myomotomy  and  an  ovariotomy). 
If  he  had  used  wet  sublimate  gauze  (Krukenberg),  he  might  pos- 
sibly be  induced  to  ascribe  it  to  that,  but  it  was  dry.  Or  should 
it  be  that  the  hard  gauze  containing  sublimate  and  chloride  of 
sodium  had  scraped  off  the  endothelium  of  the  serosa? 

Kaltenbach  does  not  use  sublimate,  for  it  might  be  that  the 
gauze  wounds  and  excites  inflammation.  Careful  antisepsis  suf- 
fices. Besides,  he  had  been  struck  by  the  fact  that  such  complica- 
tions were  more  frequent  in  the  first  fifty  opei-ations,  that  is  to 
say,  until  the  technique  of  the  operation  has  been  perfected. 

Schwarz  had  observed  in  Olshauscn's  clinic  two  cases  of  in- 
testinal occlusion  after  laparotomy  ;  tlie  intestinal  loops,  in  each 
case,  were  at  the  point  of  the  rubber  Ugatur-es. 

After  Kaltenbach  had  thanked  the  authors  for  the  interesting 
papers  read,  and  Winckel  had  expressed  the  thanks  of  the  Society 
to  the  President  for  the  excellent  way  in  which  he  had  conducted 
the  proceedings,  the  Congress  was  declared  closed. 

The  next  session  will  be  held  in  1889,  in  Freiburg  i.  Br.,  under 
the  presidencj'  of  Prof.  Hegar,  as  the  International  Congress  will 
meet  in  Berlin  in  1890. 
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ABSTRACTS. 


1-  R.  W.  Raudnitz  :    The  Indications  of  Variation  in  Infancy 

(Reprint  from  the  Pragcr  Med.  ]Vorlicii>:chrift,  18SS,  Nos.  16-18).— The 
importance  of  the  morbid  indications  for  tlie  recognition  of  inherited 
variation  lias  been  almost  completely  neglected  in  Germany.  The  fam- 
ily physician  in  particular  has  opportunity  to  recognize  bodily  peculi- 
arities which  cannot  be  called  disease,  but  at  times  closely  approach  its 
borders,  and  play  an  important  part  at  least  among  the  causes  of  disease. 
Such  a  peculiarity  becomes  variation  when  met  with  in  several  mem- 
bers of  a  family  and  transmitted  by  heredity.  The  French  go  too  far  in 
ascribing  every  eruption,  even  if  more  probably  due  to  fungi  taking 
root  on  tlie  softened  epidermis,  to  the  herpetic  diathesis,  and  giving  in- 
ternal medication  instead  of  local  remedies.  In  the  growing  human 
being,  inherited  variation  expresses  itself  more  freely  than  in  the  adult, 
but  becomes  more  rarely  a  cause  of  disease,  and  usually  appears  only  as 
a  morbid  symptom.  The  development  of  persons  with  a  mental  taint 
furnishes  a  good  example. 

The  adult  with  inherited  disease  seeks  our  aid  when  the  affection  is 
full}'  developed,  but  in  the  child,  we  become  acquainted  with  llie  varia- 
tion before  it  has  become  or  given  rise  to  disease,  and  offers  opportu- 
nities for  preventive  medicine.  Much  of  this  subject  is  still  involved  in 
obscurity,  and  requires  observation,  especially  by  the  family  physician. 

Inherited  excessive  or  deficient  bodily  weight  is  usually  hardly  con. 
sidered  as  variation,  but  the  latter,  as  inherited  weakness,  frequently 
comes  under  the  physician's  care.  How  a  variation  which  can  barely  be 
called  morbid  may  become  the  source  of  disease  may  be  learned  from 
such  children.  They  suffer  almost  regularly  from  the  disproportion  be- 
tween the  size  of  their  stomach  and  the  amount  of  milk  given  them ; 
this  leads  to  vomiting,  soon  followed  by  hunger,  irregular  nutrition,  and 
disease  of  the  digestive  tract.  Inherited  strong  development  hardly 
causes  disease,  but  the  children,  being  always  hungry,  are  liable  to  be 
overfed  with  starchy  material.  Excessive  or  defective  length  of  body 
usually  goes  liand  in  hand  with  the  variations  mentioned  ;  the  former 
at  maturity  being  apt  to  cause  morbid  tallness,  wliicli  is  held  to  lead  to 
consumption.  If  this  be  so,  the  growth  might  be  arrested  by  appropri- 
ate nourishment. 

Among  tlie  variations  of  nutrition  may  be  mentioned  lipomatosis, 
diabetes  mellitus,  and  lithemia,  the  latter  being  the  inherited  tendency 
to  gout  or  renal  calculi.  This  is  illustrated  by  an  interesting  case  related 
by  the  author. 

During  dentition,  certain  symptoms  appear  which  older  physicians 
ascribed  solely  to  the  eruption  of  the  teeth,  but  which,  according  to  the 
author,  indicate  inherited  variation,  e.  jr.,  strophulus  (Willan),  which 
does  not  belong  to  the  herpetic  variation  (diathesis),  but  seems  to  the 
author  rather  to  be  due  to  chronic  constipation  of  liereditary  origin. 
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Regarding  the  inherited  tendency  to  the  formation  of  biliary  calculi, 
R.  has  made  no  personal  observations,  but  refers  to  the  literature 
(Alison). 

No  family  physician  will  doubt  that  there  is  a  rheumatic  variation,  by 
which  R.  understands  an  hereditary  tendency  to  diseases  due  to  "catch- 
ing cold."  Whether  this  variation  is  connected  with  the  tendency  to 
pyrexial  movement  is  still  doubtful. 

The  best  studied,  of  course  only  by  alienists,  is  the  nervous  variation, 
the  graver  forms  of  which  belong  to  psychiatry.  But  the  slighter  forms 
also  show  themselves  early,  and  here  the  physician  should  influence  the 
choice  of  vocation. 

The  investigation  of  variation  and  its  indications  opens  up  a  wide  but 
profitable  field. 

[Tlie  author  uses  the  term  "  variation"  (Abartung)  as  the  first  step  of 
"  variety  "  (Abart)  or  of  degeneration  (Eutartung).  according  as  it  is  use- 
ful, indifferent,  or  injurious.  F. 

2  Wiedow:  On  the  Connection  between  Albuminuria  and  Disease 
of  the  Placenta  {Schmidt's  Jahrh.  d.  Mediz.). — Fehling  has  recently 
drawn  attention  to  the  connection  between  nephritis  and  disease  of  the 
placenta,  relative  to  death  of  the  fetus,  and  further  investigations  since 
then  have  confirmed  his  (F.'s*  views.  W.  refers  to  a  series  of  old  pub- 
lished cases  which,  without  having  been  properly  explained  then,  speak 
for  the  relation  of  both  diseases  ;  Simpson,  of  Edinburgh,  regarded  al- 
ready early  in  the  year  1860  albuminuria  as  the  cause  of  disease  of  the 
placenta.  Lately  cases  of  tliis  kind  have  also  been  described  by  Cohn, 
to  which  are  added  in  W.'s  treatise  further  observations  from  the  "  Frei- 
burg Clinic."  Mostly  eclampsia  intra  or  post  partum,  morbid  kidney  of 
pregnancy,  were  in  question  ;  once  the  necropsy  revealed  contracted 
kidneys  ;  dead  or  extremely  insufficiently  nourished  children  and  with 
It  regularly  anatomical  changes  of  the  placenta  were  found.  Microsco- 
pically these  appeared  as  numerous  yellowish. white  nodes,  belonging 
either  to  the  maternal  portion  of  the  placenta,  or  being  found  on  the  sur- 
face. Microscopically,  according  to  W.'s  researches,  tliey  represented  the 
result  of  a  coagulation  and  necrosis  of  the  follicular  epithelium.  That 
there  exists  a  connection  between  albuminuria  and  disease  of  the  pla- 
centa is  scarcely  to  be  doubted  ;  but  difficult  to  answer  is  the  question 
whether  the  change  in  the  placenta  is  the  consequence  or  cause  of  the 
albuminuria.  For  some  cases  the  former  view  will  hold  good,  but  not 
for  all.  Sometimes  normal  placentae  are  found  in  spite  of  nephritis, 
sometimes  the  death  of  the  child  has  already  occurred  before  irritation 
of  the  kidneys  presents  itself,  or  the  changes  in  the  placenta  are  of  an 
earlier  date  than  the  allmmimiria.  Finally  it  is  unexplainable  that,  in 
cases  of  twins,  one  placenta  is  found  diseased  and  the  other  normal. 
The  proper  final  explanation  raises  still  great  difficulties  and  must  bo  re« 
served  for  further  invesiig.ations.  ai.uekt  pick.     f.  i'rttchard. 

3.  Leopold  :  The  Cure  of  Retroflexion  by  Stitching  the  Fundus 
Uteri  to  the  Abdominal  Wall  (Cnitnilliiait  f.  Oi/ndkohxji,',  i^!«. 
No.  XI.). — L.  reports  ihref  cjises  of  excessive  retrofiexion  in  multiparae, 
in  which,  all  other  means  having  failed  to  relieve  the  severe  sacral  pain 
and  dysmpnorrhea,  he  decided  to  open  the  abdominal  cavity  and  stitch 
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the  fundus  to  the  anterior  abdominal  wall.  In  brief  the  opera- 
tion is  as  follows :  Incision  from  umbilicus  to  symphysis.  Uterus 
raised  from  pelvis  (adhesions  dissected  with  finger  tips)  and  held  by 
assistant.  First  suture  through  left  margin  of  incision  and  directly 
through  uterus,  entering  and  emerging  just  below  the  attachment  of  the 
round  ligaments;  thence  out  through  right  margin  of  abdominal  in- 
cision. Second  suture,  one  centimetre  above  first,  enters  uterus  and 
emerges  from  it  just  anterior  to  entrance  of  Fallopian  tubes,  passing 
through  muscular  tissues— a  distance  of  about  two  centimetres  from 
entrance  to  exit.  Third  stitch  the  same,  but  situated  a  little  behind  the 
entrance  of  the  tubes.  The  peritoneal  covering  of  uterus  included  be- 
tween the  stitches  was  then  lightly  scraped  to  denude  of  epithelium, 
and  the  stitches  tightened  and  secured.  The  abdominal  incision  above 
and  below  was  then  closed  by  deep  and  superficial  sutures,  and  a  binder 
applied.  On  the  seventh  day  the  abdominal  stitches  were  removed,  and 
on  the  eleventh  those  holding  the  uterus.  In  the  second  and  third  cases, 
it  was  found  necessary  to  remove  the  ovary  and  tube  of  one  side,  owing 
to  a  salpingitis  and  oophoritis.  In  the  latter  case,  the  presence  of  a  small 
collection  of  pus  necessitated  the  introduction  of  a  drainage  tube.  Con- 
valescence uncomplicated  in  all  three  cases.  An  examination,  attheend 
of  a  year,  shows  fundus  firmly  adherent  to  abdominal  wall;  cervix, 
freely  movable;  a  slight  degree  of  anteflexion;  no  tenderness.  In  two 
cases,  the  symptoms  are  entirely  relieved;^in  the  third,  severe  sacral  pain 
still  remains.  w.  l.  baner. 

4-  Wassily  Sutugin :  Contributions  to  the  Mechanism  of  Labor 
in  Vertex  Presentations  (Saiiinihuiri  Kliuixclwr  Vovtriuje,  No.  310, 
1888). — The  olijpct  of  this  pnper  is  to  strengthen  the  position  taken  by  the 
author  in  his  paper  in  the  St.  Petersburg  Medical  Journal,  1875.  He 
adduces  additional  statistics  and  arguments  to  prove  that,  notwithstand- 
ing the  almost  universal  teaching  to  the  contrary,  the  back  of  the  child, 
in  the  later  months  of  pregnancy,  is,  in  the  great  majority  of  cases, 
directed  backward  and  to  one  or  the  other  (more  frequently  the  left)8ide- 
The  author's  first  statistics  had  given  74.5  per  cent  as  being  the  propor- 
tion of  cases  in  which  the  back  was  posterior.  He  now,  having  become 
more  expert  in  palpation,  says  that  the  back  can  hardly  ever  be  made  out 
anteriorly. 

In  support  of  his  statements,  the  author  gives  the  statistics  of  his  own 
cases.  His  examinations,  he  says,  have  been  made  in  the  most  careful 
manner,  frequently  conjointly  with  an  assistant  who  held  the  head  per 
vaginavi,  and  steadied  the  breech  externally.  All  cases  in  which  the  ab- 
dominal wall  was  too  tense  to  permit  of  accurate  palpation  were  re- 
jected. He  also  quotes  the  experiments  of  Prof.  Kehrer  in  ruminants. 
In  cows,  where  there  is  more  reason  for  the  back  being  anterior,  owing 
to  the  position  of  the  body,  it  is  in  reality  normally  posterior.  The  sen- 
sations of  the  mother  are  also  adduced  as  corroborating  his  views,  the 
movements  of  the  child  being  almost  always  felt  anteriorly.  He  rejects 
the  suggestion  of  Hennig  that  this  is  due  to  the  unreliability  of  patients 
in  locating  peripheral  impressions.  Great  stress  is  laid  upon  the  spiral 
position  assumed  by  the  body  of  the  child  during  labor.  Suppose  the 
head  engaged  L.  O.  A.,  the  thoracic  part  of  the  child's  back  would  look 
to  the  left  of  the  mother;  the  lumbar  and  sacral  part  would  look  to  the 


1120  Items. 

left  and  posterior.  This  twisting  on  the  long  axis  has  been  measured  by 
Schatz,  who  gives  one  degree  for  every  centimetre  in  length.  There  is 
also  a  twisting  of  the  uterus  which  is  about  two-thirds  that  of  the  fetus. 
The  author  does  not  attempt  to  explain  this  twisting,  but  refers  to 
Fischer's  researches  regarding  the  spiral  law  of  growth  in  plants  and  ani- 
mals as  a  possible  solution.  w.  i,.  b.\neb. 

5.  Zinnstag:  A  Case  of  Conception  with  Occluded  Hymen  (Sc/twidfs 

Jahrbiicher  der  Med.). — In  a  primipara  39  years  old,  menstruating  regu- 
larly since  her  sixteenth  year,  the  vaginal  orifice  was  found  closed  by  a 
bluish  membrane  one-half  centimetre  thick,  traversed  by  large  veins, 
which  extended  from  the  urethral  orifice  to  the  frenulum  vulvje  and  in 
which  not  the  finest  opening  was  to  be  discovered.  The  urethra  on  the 
other  hand  was  so  dilated  that  in  the  examination  it  was  at  first  taken  to 
be  the  narrowed  vagina.  Z.  assumes  that  the  semen  found  its  way 
through  a,  in  any  case  very  small,  opening  in  the  liymen,  which  only  was 
closed  during  pregnancy  by  inflammation  ;  for  copulation  later  the  ure- 
thra served  exclusively.  After  cutting  through  the  closing  membrane, 
the  woman  was  easily  delivered.  albert  pick,     f.  pritchard. 
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1.  Professor  vox  Scaxzoni  has  retired  from  tlie  cliair  of 
Obstetrics  and  Gynecology  at  the  University  of  Wiirzluirg,  which 
he  occupied  for  nearly  thirty  years,  and  in  honor  of  the  occasion 
was  made  an  honorary  citizen  of  Wiirzburg. 

2.  The  chair  vacated  by  Scanzoni  was  first  offered  to  Professor 
Fritsch,  of  Breslau,  who  declined  ;  then  to  Prof.  Kaltenbach, 
of  Halle,  who  also  declined  ;  and  finally  to  Prof.  Hofmeier,  of 
Giessen,  Schroeder's  assistant  and  son-in-law,  who  accepted. 
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THE   VALUE   OF    ALEXANDER'S   OPERATION    FOR  SHORTEN- 
ING THE   ROUND    LIGAMENTS. 
ESTIMATED    FROM  THE  RESULTS   OF  TWENTY-THREE  CASES. 


PAUL  F.  MUNDE,   M.D.. 

Profeiisor  of  Gynec-oloEC}'  at  the  New  York  Polvflinio  ;  Gynecologist  to 
Mt.  Sinai  Hospital. 

So  mucli  has  been  written  of  late  abont  this  operation  that  I, 
who,  so  far  as  I  am  aware,  was  the  first  to  perform  it  in  this 
conntrj  (December  12t]i,  18S-1-),  feel  tliat  I  owe  it  to  myself  to 
report  my  matured  experience  witli  it. 

My  first  operations  were  reported  in  the  New  England  Medi- 
cal MontJdy  for  May,  1885  (four  cases),  and  the  J!^eiu  Yorker 
Mediziiiische  Presfie,  January,  issr>  (two  additional  cases,  or  six 
in  all),  in  which  articles  I  felt  justified  in  commending  the 
principle  of  the  operation,  but  doubted  whether  it  would 
always  be  practicable,  owing  to  the  difficulty,  at  times,  of  find- 
ing the  ligaments.  Since  then,  my  increased  experience  with 
the  operation  leads  me  to  modify  the  last  part  of  this  statement, 
for  I  now  believe  that  my  failure  to  fiiid  the  ligaments  at  all  in 
my  third,  and  on  one  side  in  my  second  case,  was  my  faiilt  and 
was  due  to  my  not  recognizing  the  exact  anatomical  land-marks 
71 
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indispensable  to  tlie  easy  seizure  of  the  diffuse  terminal   por- 
tion of  tlie  ligament. 

My  ciiief  object  in  now  reporting  my  eases  is  to  discuss  three 
points  in  connection  witli  the  operation  which  are  not  only  vital 
to  its  securing  a  permanent  jiosition  in  gynecological  surgery, 
but  which  our  present  large  experience  enables  us  to  answer 
satisfactorily — an  assertion  scarcely  tenalile  three  years  ago. 
These  three  points  are  the  folIoM-ing : 

1.  Can  the  ronnd  ligaments  always  be  easily  fonnd.  drawn 
out,  and  the  uterus  thus  be  elevated  and  anteverted '. 

2.  In  whicli  forms  of  dis]ilacenient  of  the  uterus  is  tiie  ope- 
ration indicated,  justitialile.  and  likely  to  be  followed  l)y  com- 
plete and  lasting  reUef '. 

8.  Is  the  elevation  and  suspension  of  the  uterus  by  the 
shortened  round  ligaments  alone  sufficient  and  is  the  result  per- 
manent? Or  does  the  latter  operation  re.juire  an  additional 
one  on  the  vagina  or  pelvic  floor  to  insure  a  complete  and  en- 
during recovery '. 

On  all  of  these  three  points  there  still  exists  great  divei-sity 
of  opinion,  aecoi-dingly  as  the  operation  is  condemned  by  some 
on  theoretical  grounds ;  by  others  because  they  failed  to  find 
the  ligaments;  or,  having  chosen  their  cases  badly,  did  not  suc- 
ceed in  elevating  the  fundus  uteri ;  or  omitted  to  supplement 
the  ojieration  on  the  i-ound  ligaments  by  a  plastic  restoration  of 
the  pelvic  floor,  and  thus  soon  saw  the  ligaments  again  stretched 
and  the  old  displacement  return. 

The  theoretical  opponents  to  the  operation  are  found  princi- 
pally in  (lermany,  where  the  present  tendency  to  large  plastic 
operati(»ns,  and  especially  to  abdominal  surgery,  has  lately  in- 
fluenced the  gynecological  surgeons  in  favor  of  the  more  dan- 
geroiis,  if  also  more  radical,  measure  of  laparatomy  aiul  attach- 
ing the  fundus  uteri  to  the  anterior  abdominal  wall. 

On  the  other  hand,  among  the  friends  of  Alexander's  opera- 
tion (as  for  brevity  I  prefer  to  call  it,  althougii  "  Alquie-Alexan- 
der- Adams  Operation"  might  be  chronologically  and  etiolo- 
gically  more  correct)  a  difference  of  opinit>n  as  to  the  correct 
indications  has  also  led  to  more  or  less  disappointment  in  the 
I'esults,  some  operatoi-s  expecting  the  shortened  rouiul  ligament.s 
to  retain  not  only  the  elevated  and  anteverted  uterus,  but  also 
the  hypertrophied  and  prolapsed  vagina,  blailder  and  rectum, 
while  others   attem]>ted    to  lift  \\y   the   adherent   fundus   uteri 
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with  the  portion  of  tlie  rectum  to  whicli  it  was  attached,  and 
Avere  surprised  to  find  this  impossible.  A  fair,  dispassionate 
consideration  of  these  various  points,  such  as  I  propose  and  liope 
to  give,  ^vill.  Itliink,  prove  useful  to  those  whose  minds  are  not 
yet  made  up  in  regard  to  tlie  opi'ration.  pro  or  con.,  nncondi- 
tionall}'. 

1.  Ca)h  the  round  U(jaments  always  lie  easih/  found.  dniiKu 
out,  and  the  uterus  thus  be  elevated  and  anteverted? 

My  great  objection  to  tlie  operation,  when  I  first  attempted  it, 
was  the  doubt  whether  the  Hgaments  could  always  be  found.  1 
heard  this  doidjt  expressed  by  experienced  gynecological  sur- 
geons, who  had  tried  and  succeeded,  and  again  tried  and  failed  ; 
and  I  myself  had  passed  through  tliis  experience,  being  easily 
successful  in  my  first,  failing  on  one  side  in  my  second,  and  on 
both  sides  in  my  third  case.  I  may  say  that  it  was  with  fear 
and  tremlding  that  I  approached  each  Alexander's  operation, 
never  feeling  sure  that  I  would  not  disgrace  myself  by  failing 
to  find  the  ligaments — a  possibility  which  I  always  foreshadowed 
to  my  spectators  before  beginning.  Obviously,  an  operation 
with  such  an  element  of  doubt  at  its  very  inception,  could  not 
be  very  tempting  or  become  very  popular,  and  this  uncertainty 
was  not  conlined  to  the  gynecological  operator,  for  general 
surgeons  of  great  skiU  and  experience,  who  had  many  times 
performed  herniotomy,  confessed  to  me  that  they  had  failed  to 
find  the  round  ligaments. 

What  was  the  reason  of  these  fretpient  failures  in  exjieri- 
enced  bands,  when  Alexander  himself  claimed  never  to  have 
missed  the  ligaments  i;  After  several  trials  and  some  reflection, 
I  came  to  the  conclusion  that  a  too  great  attention  to  the  vii- 
7iute  directions  of  the  inventor,  a  too  careful  dissection  down  to 
and  through  the  external  inguinal  ring,  and  a  failure  to  cor- 
rectly locate  the  landmarks  surrounding  the  terminal  filaments 
of  the  ligament,  and  to  recognize  and  seize  "upon  the  latter  as 
soon  as  they  appeared,  were  the  chief  reasons  why  they  were 
not  easily  found.  I  arrived  at  the  decision  that  the  plan  of 
cutting  down  to  the  pubic  spine  layer  by  layer,  ligating  such 
small  arteries  or  veins  as  might  be  divided,  and  separating  the 
lips  of  the  wound  with  retractors  which  might  easily  pull  a 
little  too  much  one  way  or  the  otiier ;  then,  when  the  spine  is 
reached  and  the  ring  exposed,  carefully  dissecting  out  the  fibres 
of  the  ring,  picking  away  the  fat  which  always  appears  as  soon 
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as  the  riug  is  opened ,  and  then  groping  with  forceps  for  the 
terminal  fibres  of  tlie  Hgament ; — all  these  steps  I  made  up  my 
mind  to  be  unnecessary  and  more  liable  to  lead  the  ojierator 
astray  and  to  one  side,  than  to  aid  him  in  at  once  grasping  the 
ligament.  Once  by  the  side  of  it,  wherein  a  retractor  can  be 
most  disagreeably  officious  in  drawing  it  away,  the;  operator  can 
search  forever  without  finding  the  ligament,  and  in  disgust 
gives  up  the  operation,  or  when  about  to  do  so,  accidentally 
comes  across  it  while  picking  up  different  portions  of  the  edges 
of  the  wound,  as  happened  to  me  twice.  The  ligament  had 
simply  been  drawn  away  and  concealed  by  the  retractor. 

This  cautious  method  of  procedure  was  taught  me  by  a 
perusal  of  Alexanders  work,  and  certainly  commended  itself  to 
me  as  the  safest  and  most  rational.  But  I  gradually,  partly  by 
accident,  discovered  that  a  certain  amount  of  boldness,  coupled 
with  anatomical  accuracy  and  proper  surgical  caution,  was  the 
quickest  and  best  plan  of  finding  the  ligament.  My  method  of 
procedure  at  present,  and  whieh  I  have  employed  during  the 
latter  half  of  my  operations,  is  the  following  : 

Standing  on  the  side  of  the  patient,  opposite  to  the  ligament 
to  be  operated  on,  the  jiatient  lying  at  full  length  on  the  table, 
with  the  index-finger  uf  my  left  hand  I  feel  for  and  distinctly 
map  out  the  pubic  spine,  marking  its  position  by  firmly  press- 
ing down  the  flesh  over  it,  so  iis  to  make  a  little  dent  in  the  skin  ; 
then,  being  careful  not  to  draw  aside  or  displace  the  skin, 
I  elevate  the  index,  and  firmly  holding  down  the  skin  with 
the  middle  finger  and  thumb,  so  as  to  have  a  clear  space  be- 
tween, with  the  small  dent  exactly  in  the  middle,  I  make  a  quick 
oblique  incision,  from  one  and  one-half  to  two  inches  long,  ri</ht 
doicn  to  the  spine,  so  as  almost  to  nick  the  periosteum.  The 
tip  of  my  index  finger  immediately  touches  the  spine,  which 
remains  my  chief  guide  until  the  ligament  is  distinctly  recog- 
nized, isolated,  and  drawn  out.  Bleeding  vessels  are  now 
usually  secured  witii  catgut.  This  single  deep  incision  slightly 
nicks  the  transverse  fibres  covering  the  external  ring,  and 
through  the  small  slit  thus  made  pops  a  little  knuckle  of  fat. 
This  is  the  "  beucoii-lii/ht "  which  iiulleutes  the  location  of  the 
terminal  fibres  of  the  li(jament,  and  sho^tld  he  carcfuUi/  pre- 
served. The  less  cutting  is  henceforth  done  the  better.  The 
position  of  the  i)ut)ic  spine  being  carefully  noted  by  the  left 
index  finger,  the  pillai-s  i.f  the   ring  are  laid  bare   by  scraping 
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witli  tlie  handle  of  the  scalpel,  and  a  larger  bunch  of  fat  is  thus 
exposed.  As  soon  as  the  outlines  of  the  ring  are  freed  and 
clear,  the  whole  mass  of  fat  and  connective  tissue  Iving  in  the 
ring  is  gently  lifted  up  with  long  forceps  and  an  aneurism 
needle  is  passed  undci'  it  close  to  the  hone,  or  it  may  be  bluntly 
dissected  off  with  the  handle  of  the  scalpel.  It  is  exceedingly 
important  to  leave  none  of  this  bunch  of  fat,  etc.,  liehind,  since 
the  ligament  might  then  be  the  very  ]iart  not  raised  up  in  the 
forceps  or  aneurism  needle.  Tlie  attachment  to  the  ])uhic  spine 
is  not  severed,  however. 

This  mass  now  being  iirmly  seized  with  flat  forceps  or  in  the 
fingers  of  the  left  hand,  gentle  traction  is  made,  a!id  the  tibres 
will  be  readily  seen  to  extend  between  the  pillars  of  the  ring  to 
wiiieh  it  aj)pears  attached.  This  attachment  is  usually  sliglit, 
and  merely  areolar;  it  is  loosened  by  sweeping  the  scalpel  han- 
dle or  left  index  finger  aroimd  the  cord,  the  firm,  round  con- 
tour and  glistening  sheen  of  which  now,  as  gentle  traction  is 
continued,  shows  it  plainly  to  be  the  round  ligament.  This 
traction  is  maintained  until  a  firm  resistance  is  encountered, 
and  the  length  of  ligament  withdrawn  (two  to  four  inches) 
shows  that  the  probable  limit  of  elevation  on  that  side  ha.s  been 
reached.  The  force  recpiired  to  pidl  out  the  ligament  can 
scarcely  be  described,  but  it  is  .sometimes  quite  great,  so  much  so 
as  to  alarm  novices  or  timid  operators  for  fear  they  might  break 
tlie  ligament,  an  accident  which  happened  to  me  three  times. 
]^efore  exerting  very  strong  traction  on  the  ligament,  it  is  well 
to  see  that  the  nerve  (which  is  about  the  size  of  No.  9  silk,  and 
lies  to  one  side  and  below  the  ligament)  is  divided  ;  I  have 
known  this  nerve  to  offer  so  much  resistance  as  to  lead  me  to 
suspect  adhesion  of  the  ligament  in  the  canal.  Often  it  is 
separated  from  the  ligament  when  the  latter  is  detached  and 
drawn  out,  and  need  not  be  cut ;  or  it  is  torn  when  strong  trac- 
tion i.s  made. 

The  ligament  having  been  drawn  out  to  its  full  length,  its 
terminal  attachment  at  the  pubic  spine  being  undisturbed  as 
yet,  the  wound  is  covered  with  a  pad  of  sublimate  gauze,  and 
the  operation  repeated  on  the  other  side.  As  soon  as  the  second 
ligament  is  found  to  be  running  smoothly  in  its  sheath,  the 
uterus  is  elevated  and  anteverted  with  a  sound  or  repositor, 
and  held  so  until  both  ligaments  have  been  drawn  out  equally, 
and  the  fundus  uteri  lies  sipiarely  against  the  nnterii>r  abdomi- 
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nal  wall  just  above  the  bladder.  That  this  is  the  case  can  be 
ascertained  by  drawing  out  both  ligaments  at  the  same  time  as 
far  as  they  will  go,  when  the  fundus  can  be  felt  through  the 
abdominal  wall,  and  the  handle  of  the  sound  in  utero  will  go 
straight  backward  ;  if  one  ligament  were  shorter  than  the  other, 
the  handle  of  the  soimd  would  deviate  towards  the  other  side. 

The  uterus  still  being  elevated  and  auteverted,  the  ligaments 
are  attached  by  stitching  them  into  the  wound  with  silkworm- 
gut,  which  is  carried  on  a  slender  curved  needle  deep  through 
skin,  connective  tissue,  and  pillar  of  the  ring  and  canal  on  one 
side,  then  through  the  ligament,  and  out  through  the  same  tis- 
sues on  the  otlier  side.  From  four  to  six  sutures  are  usually 
requii'ed.  A  split-boue  drainage  tulje  is  passed  into  the  wound 
imder  the  ligament  before  the  last  .sutm'es  are  tied.  WTien  all 
sutures  have  been  tied,  the  sound  is  removed,  the  pubic  at- 
tachment divided,  and  the  slack  of  the  ligament  cut  off  smooth 
with  the  skin,  and  the  wound,  which  has  been  freely  irrigated 
with  1 :  10,000  sublimate  solution,  is  dressed  with  sublimate 
gauze  and  a  spica  bandage,  and  the  patient  put  to  bed  with 
elevated  knees.  The  urine  is  drawn  or  passed  every  four  hours, 
and  the  dorsal  recumbent  position  kept  for  at  least  two,  gen- 
erally three  weeks  ;  after  that  the  lateral,  aud,  after  the  fourth 
week,  the  erect  position;  of  late,  I  have  allowed  the  lateral  po- 
sition as  a  relief  to  the  patient.  All  straining  is  carefully 
avoided.  The  stitches  are  removed  about  the  fourteenth  day. 
If  the  patient  is  very  fat,  or  if  suppuration  occurs  (which  is 
the  case  to  a  slight  degree  in  about  one-quarter  of  the  cases), 
gentle  compression  of  the  canal  from  above  downwards  is  se- 
cured by  a  long,  flat  weight  of  lead  fastened  by  a  spica  band- 
age. Three-(|uarters  of  my  cases  healed  by  tii-st  intention.  A 
s<5ft  ring  or  a  hard-rubber  Hodge  pesary  is  inserted  before 
the  patients  are  allowed  to  sit  up,  and  is  worn  for  six  months 
or  longer.  This  is  the  routine  operation.  But  there  may  be 
certain  deviations  from  the  rules  just  given,  which  should  be 
pointed  out. 

In  fat  subjects,  the  incision  may  need  to  be  a  little  longer 
than  in  spare  women,  but  the  ligaments  can  be  foimd  with 
equal  ease.  I  formerly  tiiought  differently,  and  attriliuted  my 
two  failures  to  excess  of  adipose  tissue  wliicli  masked  the  ring  ; 
but  my  mistake  undoubtedly  lay  in  dissecting  away  the  very 
fat  which  indicated  the  object  I  was  looking  for,  and  then  I 


Sliortenhvj  the  Round  Ligaments.  1127 

had  no  guide  left  by  which  to  find  the  ligament.  In  some 
cases,  wlieu  tlie  pubic  attachment  is  cut  off,  the  ligament 
retracts,  and  can  then  only  be  found  by  splitting  up  the  inguinal 
canal,  or  b}-  groping  for  it  at  random  witli  forceps,  which 
latter  is  a  very  unsatisfactory  method.  If  the  pubic  spine  can- 
not be  easily  felt  through  the  skin  and  fat,  it  can  usually  be 
detected  after  the  skin  has  been  divided. 

Usually,  after  the  normal  adliesions  arc  detached,  tlic  liga- 
ment slides  easily  in  the  canal  on  nuiderate  traction.  Bnt  some- 
times there  are  pathological  adhesions,  aiul  very  powerful 
traction  is  required  to  loosen  them.  The  o|)erator  need  not 
be  afraid  to  p<uss  his  index  finger  or  the  scalpel  handle  along  tlie 
Hganient  into  the  canal,  and  to  break  nj)  these  adhesions, 
and  when  he  has  done  so,  to  exert  as  strong  traction  as  he  can 
or  thinks  safe.  If  the  ligament  is  of  the  nsual  and  normal  size, 
it  will  not  break,  but  will  gradually  yield  and  come  out,  some- 
times with  a  little  jerk.  Such  adhesions  may  cause  the  tractile 
force  to  appear  to  extend  in  the  direction  of  the  superior-ante- 
rior spine  of  the  ilium,  ami  thus  lead  the  (iperator  to  believe 
that  he  has  seized  and  is  drawing  on  Poupart's  ligament.  This 
happened  to  me  twice,  and  only  my  absolute  certainty  of  hav- 
ing the  round  ligament  in  my  grasp  (becanse  I  had  picked  it 
ixp  in  the  ring,  as  I  have  descril)ed),  prevented  my  giving  up 
traction.  In  one  case,  indeed,  I  had  suspenrled  the  operation 
on  one  side,  and  gone  to  the  other  side,  where  I  found  less  ad- 
hesion, and  quite  easily  pulled  out  the  ligament.  Encouraged 
I  returned  to  the  first  side,  and,  employing  more  force,  which 
my  certainty  of  the  landnuirks  and  success  on  the  other  side 
emboldened  me  to  do,  soon  broke  down  the  adhesions,  an<l 
drew  out  the  ligameut. 

If  the  directions  given  in  this  i)aper  are  carefully  oljserved,  I 
do  not  think  any  operator  need  fear  not  finding  the  ligament, 
or  mistaking  one  or  the  other  of  the  pillars  of  the  ring  for  it. 

In  one  of  my  last  cases,  Xo.  21,  operated  on  after  this  article 
was  substantially  written,  the  ligaments  were  picked  up  with 
perfect  ease  and  certainty.  But  they  utterly  failed  to  yield  to 
sharp  traction,  and  suddenly  broke  off  so  short  that  they  could 
not  be  traced  and  found.  I  had  not  expected  to  find  such  firm 
adhesions,  and  no  doubt  employed  more  force  in  drawing  on 
them  than  was  judicious.  The  case  was  a  warning  to  me  that 
every  round  ligament  will  not  bear  the  force  which,  in  nearly 
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all  my  previous  cages,  liad  succeeded  in  hix'aUinif  tlie  adhesions 
and  drawing  out  the  ligaments. 

The  thickness  of  tlie  round  Ugaments  varies  so  mudi  that 
no  positive  estimate  can  be  given  in  advance  ;  indeed,  they  may 
be  of  greatly  different  size  in  the  same  woman,  one  ligament 
exceeding  even  the  normal  size  of  a  goose's  quill,  and  the  other 
being  only  as  thick  as  a  knitting-needle.  And  occasioually,  as 
has-been  proved  by  dissection  on  the  cadaver,  the  ligaments 
ma}^  be  so  atrophied  as  to  be  entii-ely  uni-ecognizable.  Ligjx- 
ments  of  the  size  of  a  knitting-needle  can  scarcely  be  relied 
upon  to  sustain  the  uterus,  since  they  are  pretty  sure  to  stretch 
in  course  of  time  and  allow  the  orgau  to  drop  back  and  down 
into  the  pelvic  cavity. 

Herein,  it  seems  to  me,  lies  one  of  the  chief  objections  to  the 
operation,  the  other  objection  being  the  possibility  of  firm 
adhesions  in  the  inguinal  canal,  neither  of  which  conditions  can 
ever  be  foretold.  Evidently,  if  the  ligaments  are  so  thin  aud 
feeble  that  they  will  inevitably  give  way  soon  or  again  become 
stretched,  or  if  the  ligaments  cannot  be  drawn  out.  the  opera- 
tion is  a  failure  so  far  as  the  object  is  concerned  for  which  it 
was  performed. 

One  operator  (Abbe)  has  employed  the  ingenious  device  of 
using  the  excess  of  the  ligament  as  a  suture  for  the  wound  ;  but 
I  should  think  that  the  large  size  of  the  needle  required  to  per- 
mit the  ligament  being  passed  through  its  eye,  and  the  perish- 
able nature  of  this  live  animal  suture,  would  prove  objectious. 
Besides,  I  do  not  see  the  special  advantage  of  this  plan ;  silk- 
W'orm-gut  is  vastly  more  convenient  and  can  be  left  in  situ  as 
long  as  desired. 

One  method  of  making  the  external  incision  has  been  to 
make  a  transverse  cut  from  pubic  spine  to  i)ubic  spine,  and 
then  tie  the  ends  of  the  ligaments  together  and  stitch  them  into 
this  Avound.  The  idea  was,  I  believe,  to  avoid  inflicting  two 
wounds;  but  the  originator,  Polk,  tells  me  that  he  has  given  it 
up  because  the  large  wound  healed  badly  and  there  was  no 
special  advantage  in  it. 

An  objection  which  would  naturally  occur  to  any  one,  is  that 
most  women,  particularly  in  the  higher  grades  of  life,  might 
dislike  to  have  two  such  wounds  inflicted  upon  them,  the  scai-sof 
which  would  remain  visible  forever  after.     This  is  midoubtedlv 
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true;  but  if  there  it?  an  abundant  growtii  of  pul)ic  bair,  tlie 
scars  will  soon  be  completely  covered. 

Anotber  possible  objection  is  the  danger  of  an  inguinal 
liernia  forming  sooner  or  later  after  the  operation.  So  far  as 
1  know,  no  such  special  tendency  has  been  observed  ;  indeed,  if 
tlic  cicatrix  is  solid,  one  would  e.\j)ect  less  danger  of  hernia 
than  befoi-e  the  operation. 

In  one  of  my  cases  (No.  lU).  the  patient  coujplained  for  some 
time  of  inability  to  hold  her  urine  as  long  as  previously — a 
symptom  no  doubt  caused  b}'  the  pressure  of  the  somewhat  too 
well  elevated  and  anteverted  uterus  on  the  bladder.  Although 
this  result  has  not  been  observed  by  other  o])eratoi's,  its  possi- 
bility should  be  borne  in  mind  when  drawing  u])  the  slack  of 
the  ligaments. 

I  still  have  to  answer  the  query,  Can  the  uterus  always  be 
elevated  and  anteverted  hy  draioing  on  the  round  ligament ; 
which  I  do  decidedly  in  the  affirmative,  whenever  the  fundus 
uteri  is  not  bound  dowai  by  adhesions  and  the  ligaments  ])ossess 
their  normal  play  in  the  inguinal  canal. 

In  concluding  this  portion  of  my  subject,  I  will  say  that  my 
later  experience  entitles  me  to  feel  that,  with  normal  ligaments 
(that  is,  when  they  are  not  entirely  absent,  congenitally  or  by 
atrophy,  or  very  abnormally  small)  1  can  expose  and  draw  them 
out  in  nearly  every  case  within  from  live  to  fifteen  minutes  for 
each  side,  thus  reducing  the  time  required  for  the  whole  opera- 
tion, including  the  stitches,  in  a  favorable  case,  to  less  than  half 
an  hour. 

2.  In  which  forms  of  displacement  of  the  uterus  is  the  oper- 
ation indicated,  justifiahle,  and  likely  to  he  folhined  hy  com- 
2)lete  and  lasting  relief? 

In  lojig-standing  retroversion  or  retroflexion  of  the  uterus, 
especially  when  associated  with  descensus  or  actual  prolapse  of 
that  organ  and  more  or  less  protnisiou  of  the  vaginal  walls  with 
bladder  and  rectum  (cystocele  and  rectocele),  that  is,  when  the 
pelvic  floor  is  either  injured  or  relaxed  beyond  non-operative 
restoration  ;  then  the  operation  of  shortening  the  round  liga- 
ments effects  whar  no  mechanical  contrivance  and  no  other 
operation  of  like  safety  can  achieve,  viz.,  a  retention  of  the 
displaced  utenis  in  its  normal  position  without  discomfort  Jo 
the  patient. 

I  assume  that  th<-  mechanic^d  snpports  deviseil  for  these  con- 
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ditions  have  been  given  a  fair  trial  and  have  failed,  because 
every  now  and  then  a  patient  will  be  found  wlio  wears  with 
comfort  a  sharply  curved,  large  Hodge  or  bulb-lever  pessary, 
anfl  prefei-s  this,  in  such  cases  always  merely  palliative,  remedy 
to  a  i-adieal  cure  by  operation.  But  iu  the  majority  of  eases  of 
the  kind  referred  to,  no  pessary  that  can  be  borne  will  be 
retained  ;  and  those  that  are  retained  cause  pain  or  produce 
erosion  by  pressure ;  and  hence  an  operation  is  the  last  resort. 

I  would  except  as  suitable  for  the  operation  women  of  such 
advanced  age  that  the  defective  nutrition  of  all  tissues  would 
render  iirm  imion  improbable.  Still,  I  can  hardly  define  where 
the  line  should  be  drawn  l)eyond  which  plastic  operations  are 
inadmissible,  and  must  leave  the  decision  to  the  judgment  of 
the  operator  in  each  case. 

From  our  knowledge  of  the  causes  which  produce  the  patho- 
logical conditions  justifying  Alexander's  operation,  it  is  to  be 
inferred  that  the  large  majority  of  the  women  thus  attiicted 
have  borne  chihlren,  probably  many. 

But  this  rule  is  not  without  its  exception.  Thus  Case  13  of 
my  table  was  a  young  girl  of  24  yeai-s,  whether  a  virgin  or  not 
I  cannot  say,  but  certainly  a  nullipara,  who  came  into  the  hos- 
pital with  the  unusual  condition  of  a  complete  acute  prolapse 
of  the  whole  uterus  and  vagina,  ])roduced  by  lifting  a  heavy 
washtnb.  The  prolapse  was  reduced,  but  the  })atient  com- 
plained of  so  much  bearing  down  that  three  months  later  she 
returned  to  the  hospital,  and  1  shortened  her  round  ligaments 
and  restored  lier  very  much  torn  jierineum  with  complete  relief. 

Case  17  is  an  illustration  of  another  variety  of  displacement 
which  may  call  for  this  operation,  viz.,  a  sharp  retroflexion, 
with  congenitally  shallow  vagina  which  olfei-s  no  resting  ])iace 
for  an  intravaginal  pessary,  and  where  the  Cutter -Thomas 
vaginoperineal  stem  with  adominal  belt,  iisually  employed  to 
dce]>en  the  posterior  vagiiuil  pouch  in  such  cases,  could  not  be 
borne  on  account  of  a  prolapse  of  both  ovaries.  It  was  hoped 
that  the  attachment  of  the  fundus  uteri  forward  would  result 
in  also  lifting  the  ovaries  out  of  the  pelvis,  but  I  regret  to  say 
that  the  left  one,  being  slightly  enlarged,  was  still  prolapsed 
when  I  last  examined  the  patient. 

Cases  of  backward  displacement  and  descensus  of  moderate 
degree  which  are  comfortably  managed  by  vaginal  supporters  ; 
further,  cases  where  the  retro-displaced  fundus   is  more  or  less 
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inuiiovably  adherent  to  the  rectum,  are  in  my  opinion  not  cases 
calling  for  or  admitting  Alexander's  operation.  The  free,  even 
excessive,  mobility  of  the  litems  I  consider  to  be  the  one  essential 
condition  justifying  it.  I  have  only  once  operated  on  a  case 
with  limited  mobility,  adding  perineorrhaphy,  and  the  result 
was  fairly  good.  lUit  it  stands  to  reason  that  it  is  unfair  to 
ex]iect  the  round  ligaments,  attached  in  the  inguinal  canal  as 
they  are  by  sutures,  to  bear  the  sti-ain  iiievital)]y  acting  on  them 
from  a  uterus  which  is  constantly  being  dragged  back  by  the 
adherent  rectum  or  by  tlie  contracted  ntero-saeral  ligaments. 
The  operation  was  not  intended  for  such  conditions. 

Therefore,  I  particularly  wish  to  emphasize  this  point,  that 
adliexioiix  of  the  >derv>i  absolutely  forhiff  Alexander'' s  operntion. 

In  complete  prolapsus  uteri  et  vaginse,  I  also  think  too  much 
is  asked  of  the  round  ligaments  wiien  they  are  expected  to  per- 
manently sustain  a  perhaps  enlarged  uterus  with  a  thick  relaxed 
vaginal  column  dragging  on  it.  It  strikes  ine  like  trifling  with 
the  operation  to  perform  it  alone  in  such  cases  ;  and  I  have 
always  felt  it  my  duty,  as  well  as  a  logical  indication,  to  add  to 
it  the  plastic  operation  or  operations  designed  to  narrow  the 
vagina  and  restore  the  integrity  of  the  pelvic  floor. 

Some  operators  write  of  having  shortened  the  round  liga- 
ments for  antevcrsion  with  descensus,  in  order  to  elevate  and 
suspend  the  organ  out  of  the  pelvis.  This  indication  does  not 
ap])eal  to  me,  since  I  do  not  think  the  slight  degree  of  lifting 
of  the  uterus  would  compensate  for  the  unavoidable  increase  of 
the  autevei-sion  and  the  pressure  on  the  bladder.  _  The  same 
objection  apjjlies  to  the  use  of  the  operation  in  anteflexion,  with 
the  object  of  straightening  out  tlie  flexion  by  drawing  up  the 
fundus.  In  ])oth  these  cases  the  remedy  would  seem  worse 
than  the  disease. 

•3.  Is  the  elevation  and  suspension  of'  the  uterus  hy  the  shoi't- 
ened  rormd  ligaments  alone  s^ifficient,  and  is  the  resrdt perma- 
nent .** 

Or  does  the  latter  operation  require  an  additional  one  on 
the  vagina,  or  pelvie  jtoor  to  insure  a  complete  and  enduring 
recmyry  ' 

If  the  pelvic  floor  is  intact  and  the  displacement  is  merely  a 
retroversion  or  reflexion  with  but  a  slight  amount  of  descensus, 
my  cxjierience  entitles  me  to  say  that  the  operation  of  shorten- 
ing the  rounfl  ligaments  alone  suflfiees  and,  having  been  a  success, 


1132         MrNDt:    Value  of  the  Operation  for 

tlie  suspeusioji  of  the  uterus  is  peruiauent.  A  reference  to  the 
accompanviug  t:il)le  shows  that  of  the  23  operations  19  were 
successful ;  in  two  tlie  ligaments  were  not  found,  and  in  two 
they  were  both  torn  off.  Of  the  It*  cases,  15  remained  under 
my  own  observation  or  that  of  colleagues,  for  periods  varying 
from  three  months  to  three  and  one-half  years,  and  in  all  l)ut 
one  of  these  cases  the  uterus  was  retained  absolutely  in  the 
position  which  it  occupied  when  the  ojjeratiou  Avas  concluded. 
In  one  case  only  (No.  10),  of  prolapsus  and  rectocele,  operated 
on  March  21st,  1888,  Hegar's  operation  of  colpoperiueoplasty 
being  added  to  the  Alexander's,  did  the  fundus  uteri  drop 
slightly  back  again,  so  as  to  leave  the  uterus  eventually  lying 
liorizontally  with  and  close  to  the  anterior  abdominal  wall, 
instead  of  anteverted.  But  the  elevation  of  the  whole  organ 
out  of  tlio  pelvic  cavity  was  maintained,  and  the  object  of  the 
ojieration  therefore  considered  attained. 

lu  one  case,  No.  4,  the  ovaries  were  subsequently  removed  by 
Dr.  E.  F.  Weir  (I  having  declined  the  operation).  He  states 
that  he  found  the  uterus  well  sustained  and  in  normal  position. 
This  condition  is  stated  to  me  by  Dr.  Coe,  who  saw  the  patient 
during  the  present  month  (three  years  after  the  operation),  to 
be  still  maintained. 

When,  however,  the  perineum  was  destroyed  or  the  pelvic 
floor  was  injured  or  so  relaxed  as  to  give  no  support  to  the 
vaginal  walls,  which  in  consequence  prolapsed  and  dragged 
down  the  uterus,  or  when  there  was  more  or  less  complete 
prolapse  of  the  uterus  and  vagina,  I  have  thought  it  wise  always 
to  supplement  the  Alexanders  operation  h\  narrowing  the 
vagina  and  restoring  the  ]>erineum,  the  methods  emjiloyed  being 
in  two  cases  Emmet's  old  bnttertly  denudation,  in  three  civses 
Emmet's  new  crescent  denudation ;  and  after  my  return  from 
Eurojie  in  August,  188G,  where  I  saw  Wiedow,  in  Freiburg,  do 
Hegai-'s  posterior  colpoperiueoplasty,  the  latter  operation  in  7 
cases.  Once  a  simple  ])i'rineorrhaphy  was  performeil,  but  nof 
■with  the  intention  of  adding  support  to  the  vagina  or  uterus. 

In  one  case  (Xo.  0),  there  existed,  besides  the  retroflexion  and 
descensus,  a  large  laceration  of  tlie  cervix,  a  vesico-vaginal 
fistula,  a  lacerated  ]>erineum,  and  external  liemorrhoids.  I  iiad 
intended  doing  all  these  operations  in  one  sitting,  in  the  follow- 
iuLT  order:  1,  cervix  ;  2,  fistula:  :i,  Alexander's  ;  4,  perineum  : 
.">,  hemorrhoids,      lint  after  coniplctiiii:-  tiie  cervix  and  fistula 
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opei'atii  PUS.  I  found  tlie  patient  taking  ether  badly  (she  was  very 
aueniic)  and  therefore  merely  rapidly  seared  off  the  hemor- 
i-hoids,  and  postponed  the  Alexander's  and  perineum  operations 
to  another  day.  Primary  union  liaving  been  obtained,  one 
month  later  I  successfully  performed  tiie  two  remaining  opera- 
tions. 

In  Case  1-i,  I  performed  traelielorrhaphy,  Alexander's  opera- 
tion, and  anterior  (^Stoltz's  method)  and  posterior  (Hegar's) 
colpori'haphy,  m  one  sitting  of  exactly  one  aiul  oue-half  hours' 
diiration,  the  patient  under  chloroform,  with  union  by  first 
intention  throughout.  In  9  of  the  23  eases,  trachelorrhaphy 
preceded  the  Alexander's  and  other  operations  at  the  same  sit- 
ting. Silver  wire  sutures  were  always  used,  and  allowed  to 
remain  a  month  or  longer.  In  9  cases,  posterior  colporrhaphy 
was  performed  after  the  I'ound  ligaments  were  shortened,  and 
in  4  cases  the  perineal  laceration  was  repaired.  Thus,  in  only 
1  of  the  23  cases  was  Alexander's  operation  performed  alone. 

Anterior  colporrhaphy  was  found  necessary  only  once,  be- 
cause in  all  the  other  cases  of  prolapse  of  the  vaginal  walls  the 
cystocele  was  found  reduced  when  the  uterus  had  been  elevated 
and  anteverted  by  shortening  the  round  ligaments. 

r  have  heard  some  operators  speak  of  performing  the  plastic 
operations  on  the  vagina  and  perineum  first,  and  then  the  Alex- 
ander's. This  appears  to  me  like  "  putting  the  cart  before  the 
horse,"  for  only  after  the  uterus  has  been  elevated  and  ante- 
verted can  we  tell  how  much  the  vagina  needs  to  be  con- 
stricted. Chiefly  the  anterior  wall,  but  also  somewhat  the 
posterior  wall  of  the  vagina,  is  drawn  up  when  the  cervix  is 
pulled  backward  by  the  elevation  and  anteversion  of  the  ute- 
rus, and  thus  a  plastic  operation  on  these  parts  may  be  much 
reduced  in  extent. 

The  suture  in  posterior  colporrhaphy  was  always  thick  catgut, 
with  a  few  deep  silkwonn-gut  sutures  passed  from  the  skin  of 
the  perineum  as  stays  to  the  catgut.  The  former  were  removed 
in  about  two  weeks  ;  the  catgut,  of  course,  was  not  disturbed. 

When  only  the  rouud  ligaments  were  shortened,  a  lever  pes- 
sary was  inserted  immediately  after  the  operation ;  if  colpo- 
perineorrhaphy  was  also  performed,  a  soft-rubber  ring,  or  small 
lever  pessary,  was  inserted  before  the  patient  was  allowed  to 
sit  up  at  the  eiul  of  the  fourth  week,  and  in  all  cases  this  pes- 
sary was  directed  to  be  worn,  with  usual   precautions  as  to  re- 


1134  Minde:    Vidae  of  the  Operation  for 


•i^ 


1 

•5 

»^  \ 

C 

.„• 

^ 

*-    «; 

S 

0 

^    ^ 

c 

0/      ,. 

C 

0 

5-^ 

>^ 

•c 

$ 

«L< 

§1 

a 

5  .- 

0 

[g" 

s 

00 -J 

-  0 

3 

tf 

c  a 
.X 

V 

c 

ox 

"E 

S  0 

£ 

—  0 

ti 

^  c 

ct 

.  cc 

"c 

M 

0  ^ 

> 

S 

^S 

a 

"p 

>-: 

ij 

Q 

S 

■^ 

s 

\k    J 

- 

ji    Is 

1             0«   X 

C         00 
.5         JT, 

go 

ll       o  » 

htc 

■a     _- 

,0 

1  '             ^01 

O        '— 

1'    1" 

g,  .- 

-K- 

^ 

^ 

9      ^ 

c 

-  .•  a 

g 

& 

5 

E 

oo  5 

~  c 

"r 

:B  ■■■ 

- 

0,"   4 

0* 

s 

\ 

" 

__tf 

3 

0,     a. 

c 

i      "= 

.J 

.J. 

^ 

il    1 

*, 

t 

c 

>. 

t  si 

"§. 

>^ 

a*.£ 

.  >% 

t^   . 

Q. 

^ 

six 

1 

S"! 

Ls 

^ 

? 

■^% 

"E. 

■§ 

c 

X 

ll 

1 

'1" 

1- 

5 

1 

c 

0  : 

s_ 

S 

5 

1 

"S  S  11/  t 
—  ^-s  0 
2  0  2  « 

"a 
■J 

11 

s.s 

■3 

1 

0 

1 

1 

0 

5 

.«  0  g  a 

2 

=  3 

4 

a 

a> 

"o 

1 

o 

1 

H 

E-t 

H 

Oi 

.^ 

r'. 

Ok 

- 

1 

ct 

-      0 

0/ 

_aj 

bC 

0 

c 

M 

0 

■o 

?! 

C«          h 

^ 

2 

1- 

lb 

1 

^ 

0 

c      g!   . 

i 

& 

t 

■3 

-5 

0 

o» 

3 

ll 

^    |2 

c 

□ 

o 
£ 

57  CO  *'  0 

0 

.5 

n  a.' 
0  = 
'S  c 

5 
1 

0 

c" 

.0 

2  ~ 
^1 

version, 
iegree. 
ps«  2d,  r 
ovaries 

^ 

> 

■^§•5 

>• 

"=  S 

£.<C 

> 

m   0. 

o 

0 

0 

0  s 

0 

_« 

0 

0 

S  CS 

0  .i   C8   •' 

1 

tm 

Sol 

^ 

h 

0 

1- 

b 

£  0 

|SoS 

1 

|_ 

1 

1 

1 

_£ 

l(S 

£ 

tt     b 

■naipuqo 

_"*. 

w 

" 

« 

CO 

« 

0 

'^ 

■* 

~ 

05     ■* 

'3|8n!S  JO 
pajxiBK 

a 

a 

S 

S 

S 

S 

a 

a 

a 

s 

s   s 

•98V 

J. 

00 
IN 

19 

J. 

~i" 

CI 

11 

H 

H 

~i 

«■ 

w 

b 

6 

n 

d 

t<j 

^" 

J 

d 

a     d 

M 

< 

s 

^■; 

^ 

hrt 

^_ 

JS_ 

!S 

__ 

s_^ 

.^*?- 

d    H 

^ 

x' 

X 

j; 

JC 

A 

j; 

x 

x     j: 

^ 

5 

S  ^  so 

So* 

Q 

C5  t.-^ 

I- 

0 

"-  c  — 

a 
>-> 

is:. 

<     S 

1886. 
Nov.  01 

1886. 
Jan.  19 

1 

1 

"TZT 

« 

?5 

^ 

0 

<D 

(.. 

00 

55 

c 

-        CJ 

*»K        1 

•" 

•^ 

•^ 

S1w)-tenii>g  the  Bound  Ligaments. 


1135 


&i 


Is 

OS 


a,hti 

as 


%  si 

C   03 

—        Mq 
'^  <lt 

cH 

•-  « 

,  j:  bo 

I  !*.■"  = 

1    M    0,    4, 
>  J^ 


o  c 


-     ••3   60 

—  ■j:  S  5 
i  o  5  = 


-r  c  g  3  2  »  » 


^^S« 


S  P 
=  23 


2S- 


cs    a      _J 


c  i;  0,3 


S  c8 


00     00      "-■      «; 


<S  x>      00 


;-:     ^      « 


O         1. 


0;       0)       oj       a>  ^       d; 


Oi;"  "^  IB 


'^  «  p. 


O    O    O    I.    O 


o  c  u  o  « 

e3  S  c9  o  °3 

fci  "  I.  ^  I- 

H  H  H 


60  ^ 


u  O 

5a 


2§     ^« 


o   C 

c  -S    . 

a  0.2 

7Za2 


(«  u  n 


=  p 
.2  S.S 


o  »  : 


1;  !;! 


'^  rr  OJ 


(8  I.  O  g  o 
K      OS 


B  j-       ^ 


CO   0/ 

«S  P 


—  .^ — 

■  ^_^ 

0 

,_« 

'3l9ins  JO 
paixreK 

OQ 

S 

a 

^ 

a 

as 

a 

a 

s 

a 

•aav 

s 

0 

a 

CT 

i 

d 

d 

u 

M 

<^' 

ui^ 

n 

M* 

Cki' 

izi 

S 

d 

< 

03 

CO 

a 

H^ 

a 

« 

a 

lii 

■s 

s 

J= 

J3 

.s 

CO  " 

j: 

J3 

-o 

J= 

1 

"Si 

ot^JE 

gJMOoSao 

^'"S 

00 

=6S>co 

CO  00 

C  00 

A 

ri 

(2   ,2 

0  0 

as 

0 

00  o^oo 

3 

0 

•Oil 

e« 

O) 

« 

« 

1136  Munde:    Value  of  the  Operation  for 

nioval  and  cleansing,  for  six  months  or  longer,  until  the  scars 
had  become  perfectly  linn. 

The  combination  of  Alexander's  operation  with  other  })lastic 
and  restorative  operations  on  the  genital  organs,  in  my  opinion, 
does  not  in  the  least  detract  from  the  former,  but  merely  shows 
that  its  scope  is  limited  and  that  it  needs  auxiliary  measiires  in 
some  cases.  "Without  the  Alexander's,  however,  these  "auxil- 
iary measures  "  would  be  of  small  beneiit. 

I  have  said  notliing  about  the  dangers  of  Alexander's  opera- 
tion, because  they  are  practically  nil,  if  proper  antisepsis  is 
employed.  Several  deaths  from  septic  peritonitis  have,  it  is 
tnie,  occurred,  but  so  may  any  small  operation  occasionally 
prove  fatal  by  sepsis,  tetanus,  or  some  similar  cause. 

In  reporting  these  experiences  with  Alexander's  operation, 
I  have  endeavored  to  avoid  a  too  sanguine  spirit  as  to  the  per- 
■  manency  of  the  results,  and  have  therefore  waited,  as  it  seems 
to  me,  a  sufficiently  long  time,  from  two  and  one-half  yeare  to 
three  months,  before  publisliing  my  seventeen  later  cases.  On 
tlie  strength  of  this  experience,  I  must  confess  myself  decided- 
ly in  favor  of  the  operation,  which  in  properly  selected  cases 
usually  does  what  is  expected  of  it,  at  a  very  slight  risk  and 
witli  but  little  pain  or  inconvenience  to  the  patient.  To  expect 
more  of  it  than  it  can  possibly  perform  is  unreasonable,  and  is  not 
giving  it  a  fair  trial. 

So  far  }is  I  have  heard,  none  of  my  patients  have  stood  the 
supreme  test  of  the  permanency  of  the  result  by  becoming 
pregnant  and  being  delivered  at  term  without  a  return  of  the 
displacement.  But  Alexander  himself,  and  Polk,  have  been  so 
fortunate  as  to  witness  this  occurrence. 

All  but  two  of  my  operations  were  performed  on  hospital 
patients,  hard-working  women,  upon  whose  pelvic  org-ans  a 
much  greater  strain  would  naturally  be  exerted  by  their  daily 
duties  than  would  be  the  case  in  the  wealthier  classes. 

Until  my  failures  vvitii  Alexander's  operations  largely  out- 
number my  successes,  I  do  not  think  I  shall  substitute  for  it 
the  modern  more  dangerous  operation  of  stitching  the  fundus 
uteri  to  the  anterior  abdominal  wall.  The  cases,  indeed,  in  which 
this  Litter  i>i)eration  has  chiotiy  been  recommended  of  late,  espe- 
cially by  Saenger  and  Klotz,  are  those  in  which  the  retrottcxed 
fundus  uteri  is  tinuly  bound  down  by  adhesions  (Saenger's  "  IJe- 
trotixatio  uteri") — cases  which  I  exjjressly  umit  from  my  list  of 
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conditions  indicating  Alexander's  operation.  The  difficulty  and 
even  impossibility  of  separating  such  adiiesions  with  the  intra- 
abdominal linger  was  lately  demonstrated  to  me  in  a  case  where 
I  absolutely  failed  to  break  down  the  adhesions  so  as  to  be  able 
to  distinguish  and  liberate  the  uterus,  and  after  considerable 
hemorrhage  was  obliged  to  close  the  abdominal  wound ;  fortu- 
nately the  jiatient  recovered.  The  combination  of  hysterorrha- 
phy  (or  stitching  the  fundus  uteri  to  the  anterior  abdomiaal 
wall)  with  Alexander's  operation  at  the  same  sitting,  as  recom- 
mended and  tsvice  performed  by  Polk,  is  certainly  ingenious, 
but  has  so  far  apparently  attracted  the  attention  only  of  San- 
ger, who  disa])i)roves  of  it  on  the  ground  of  "  too  much  opera- 
tive treatment."  ' 

The  very  plausible  idea  of  Wylie  to  double  up  the  round  lig- 
aments and  secure  them  by  ligatures  and  sutures  after  the  ad- 
herent uterus  has  been  detached  through  an  abdominal  incision, 
as  ]iractised  l)y  him  successfully  in  five  cases, ''  still  needs  the 
conlirmaticm  of  time  and  of  other  operators. 

I  do  not  think,  therefore,  that  the  proper  Held  for  Alexander's 
operation  is  likely  to  be  encroached  upon  very  soon  by  any  of 
these  larger  and  more  dangerous  intraabdominal  operations. 
In  the  report  of  the  recent  meeting  of  the  Cxerman  Gynecolo- 
gical Society  at  Halle  during  May  of  the  present  year,  Winckel 
is  mentioned  assaying  that  ''he  had  satisfied  himself  in  America 
of  the  failures  of  Adams'  operation."  I  do  not  know  what 
operators  Winckel  saw  perform  the  operation,  or  from  the  ob- 
servation of  whose  cases  he  "satisfied  himself"  that  it  was  a 
failure.  But  surely  not  from  mine;  and  from  what  I  have 
heard  of  the  results  of  Polk,  who  has  performed  far  more 
Alexander's  operations  than  1,  I  cannot  imagine  that  his  cases 
could  have  given  Winckel  such  an  impression.  I  know  from 
personal  convei-sation  that  AVinckel  was  prejudiced  against  the 
operation,  but,  so  far  as  I  could  gather,  on  theoretical  grounds 
only.  I  am  sure  could  he  see  those  of  my  cases  on  which  I 
have  felt  justified  in  basing  m}'  belief  in  the  value  of  the 
operation  and  the  permanency  of  its  results,  he  would,  with  his 
usual  fairness  and  candor,  admit  that  he  had  been  hasty  in  his  ex- 
pression regarding  his  American  experience  with  the  operation. 

'  German  Gynecol.  Society,  Halle,  May,  1888.     Arch,  of  Gyn.,  vol.  32, 
No.  3. 
« Pittsburgh  Medical  Review,  1888. 
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I  will  conclude  this  article  bj  pointing  out  the  fact  that, 
while  inj  opportunities  for  seeing  cases  of  uterine  displace- 
ments are  probably  equal  to  those  of  the  niajoiity  of  uiy  col- 
leagues, I  still  have  not  allowed  mv  ardor  for  this  operation  to 
carry  nie  so  far  as  to  perform  it  as  frequently  as  I  readih* 
might  have  done,  nor  have  I  ventured  to  undertake  it  without 
ether,  as  I  see  a  Western  colleague  is  reported  to  have  done. 
But  I  trust  mv  conservatism  in  selecting  suitable  cases  may  pre- 
serve me  from  the  imputation  of  haste  or  ''  operative  frenzy," 
and  may  add  at  least  some  weight  to  my  judgment  in  its  favor. 


REPRESSION  OF  MENSTRUATION   AS  A   CURATIVE  AGENT 
IN  GYNECOLOGY.' 


EUGENE  C.  GEHRUNG,  M.D., 
St.  Louis. 

Menstruation  is  a  periodical,  usually  sanguineous  flow  of 
variable  quantity  and  duration,  to  which  most  women  are  sub- 
ject for  a  shorter  or  longer  jieriod  of  their  lives. 

This  short  definition  of  menstruation  shows  at  a  glance  the 
great  uncertainty  surrounding  every  jiliase  of  this  process.  In 
fact  a  search  through  literature  on  this  subject  shows  as  many 
diiierent  opinions  as  there  are  authorities  consulted.  A  certain 
degree  of  order  may,  however,  be  brought  into  this  chaos,  snfti- 
cient  for  our  present  purpose,  and  without  the  neces.<ity  of 
quoting  the  different  opinions  at  length,  by  choosing  the  outside 
limits  of  the  various  estimates,  which  will  read  as  follows: 

Menstruation  returns  every  twenty  to  thirty-one  days :  lasts 
from  two  to  eight  or  ten  days,  causing  a  loss  of  blood  of  from 
two  ounces  or  less  to  eighteen  ounces  or  more. 

To  encompa.ss  the  irregularities  of  menstruation,  a  still  greater 
latitude  must  be  allowed,  as  the  following  quotations  will  show  : 

"Tlie  fluid  is  not  in  all  cases  sanguineous  ;  indeed,  its  bloody 
character  may  be  regarded  as  accidental,  tliougli  ])resent  in  the 
infinite  majority  of  cases.'  .  .  . 

"Another  observation  of  great  iiiterest  has  been  alluded  to 
by  Dr.  .Tan)es  Stirlon '  to  the  effect  that  in  certain  barbarous 
tribes  of  South   Africa,  wliose  habits  of  life  closely  approach 

'  Presented  to  the  American  (Jyiiecological  Society,  Sept.,  1888. 

'  Diction,  of  Medicine,  Qimin. 

°  Glasgow  Medical  Journal  and  Annal,  Univ.  Med.  Science. 
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those  of  tlie  brute  creation,  the  women  menstruate  only  at  ir- 
regular periods  and  in  a  very  scanty  manner.  And  further,  that 
menstruation  itself  is  slowly  inaugurated  with  a  discharge  of 
mucus,  as  in  the  case  of  what  may  be  termed  the  menstruation 
of  the  inferior  animals.  In  these  women  it  is  said  tliat  nothing 
like  normal  menstruation  takes  i)lace  until  after  indiscriminate 
intercourse  has  been  practised. 

"Dr.  Stirton  believes  tliat  menstruation  is  a  product  of  civili- 
zation, supporting  his  theory  by  facts  drawn  from  a  study  of 
comparative  physiology.  .  .  .  Complete  suppression  of  the 
menses  is  alleged  to  take  place  very  frequently  among  the 
women  of  Greenland,  especially  during  the  winter  season,  and 
tliat,  too,  without  entiiiling  the  slightest  disturbances  of  health. 
Similar  conditions  are  said  to  prevail  among  the  inhabitants  of 
the  higher  mountainous  regions  of  Switzerland  and  France." 

There  has  been  no  lack  of  observation  of  the  phenomsna  of 
menstruation,  and  these  have  led  to  a  tolerably  fair  understand- 
ing of  this  process  as  it  occurs  at  present,  though  little  or 
nothing  is  definitely  known  as  to  Nature's  original  intentions. 

The  meclianism  of  menstruation,  considered  in  the  light  of 
this  essay,  is  as  follows  : 

From  some  yet  unknown  or  insufficiently  known  cause  a 
gradual  retention  of  blood  in  tlie  venous  plexuses  of  tlie  pelvis 
takes  i)lace,  causing  a  hyperemia  or  engorgement  of  all  the  pel- 
vic organs  and  tissues.  Tlie  blood  for  this  purpose  is  withdrawn 
from  the  general  circulation,  producing  lassitude,  malaise,  etc., 
while  in  the  pelvis  heaviness  or  fulness,  so  generally  complained 
of,  is  ])roduced,  constituting  what  is  called  the  menstrual  mo- 
limina.  Only  a  slight  discharge  is  necessary,  usually  from  the 
endometrium,  to  relieve  the  over-tension,  when  the  balance 
returns  to  the  general  circulation  from  whence  it  came. 

It  is  not  the  amount  of  blood  in  the  body  which  conditions 
the  amount  of  engorgement,  nor  is  it  the  amount  of  engorge- 
ment that  determines  the  amount  of  the  flow  ;  it  is  the  complete 
or  incomplete  balance  hetween  the  engorgement  and  the  resist- 
ance to  it,  lohereljy  the  amount  of  the  floio  is  regtddted.  The 
engorgement  itself  is  regulated,  and  stands  in  direct  relation  to 
the  tonicity  or  atonicity  of  the  respective  nerves  and  muscles. 
The  resistance  consists  in  the  amount  of  obstruction  placed  in 
the  way  of  the  flow,  especially  the  contractile  power  of  the 
uterus. 
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If  the  degree  of  engorgement  and  the  opposed  resistance  are 
equally  balanced,  there  will  be  little  or  no  sanguineous  How ;  if 
the  engorgement  predominates  over  the  resistance,  the  tlow  will 
be  correspondingly  profuse  ;  on  the  other  hand,  if  the  engorge- 
ment be  feeble,  and  the  resistance  marked,  there  will  be  little 
loss,  if  any.  Again,  a  slight  engorgement  opposed  by  little  or 
no  resistance  will  result  in  a  considerable  How,  while  a  pro- 
nounced engorgement  meeting  with  a  strong  resistance  may  be 
followed  by  scarcely  any  flow.  There  are  many  degrees  and 
variations  between  these  extremes. 

From  what  has  been  said,  it  is  not  ditticult  to  see  that  in  weak 
and  nervous  women,  on  acco\int  of  the  imperfect  innervation, 
the  engorgement  .should  run  high  in  proportion  to  the  amount 
of  blood  in  the  system,  and,  on  account  of  the  weak  musculature, 
the  resistance  would  be  small  and,  in  due  proportion,  the  flow 
great,  while  in  a  strong  and  healthy  woman,  from  oppo.site  con- 
ditions, the  flow  would  be  small. 

The  eugorgement  having  subserved  its  purpose,  tlie  blood 
that  has  not  been  wasted  will  slowly  return  into  the  general 
circulation.  How  much  was  Nature's  intention  to  be  wasted  in 
this  process ', 

My  answer  is :  Little  in  the  strong  and  healthy ;  little  or 
none  in  the  weak  and  anemic. 

The  menstrual  flow  with  women  of  the  present  day  is  greatly 
in  excess  of  the  actual  want,  even  though  it  be  conflned  entirely 
within  the  so-called  physiological  limits,  because  of  the  increas- 
ing engorgement  and  the  decreasing  resistance  in  conseVpience 
of  the  depressive  influences  of  civilization,  the  etfects  of  the 
constant  repetition  of  menstruation,  the  effects  of  pregnancy 
and  labor,  and  Anally  from  the  transmitted  habit  by  inherit- 
ance. 

Strong  and  robust  women  stand  tlie  loss  of  great  quantities 
apparently  well  during  a  long  period  of  their  menstrual  life, 
vet  the  flnal  result  is  that  their  constitutitui  is  undermined,  and, 
(!esi)ite  tjieir  healthy  appearance,  their  vital  power  is  sapped, 
and  on  closer  investigation  it  will  befnund  that  that  appearance 
of  health — plethiii-a,  corpulence,  etc. — is  nothing  more  than  a 
mask  for  the  underlying  group  of  sytnjttoms  denoting  anemia. 
If  the  great  losses  are  tolerated  badly  even  by  strong  ami 
api)arently  healthy  women,  if  this  waste  leads  even  with  them 
to  constitutional  deiiravatioii,  how  much  m<)re  must  this  Ik-  the 
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case  with  the  nervous,  weak,  and  anemic  women.  Tliese  having 
a  far  greater  propensity  to  excessive  bleeding,  because  of  tlieir 
weakness  and  impoverished  blood,  favoring  a  greater  degree  of 
engorgement,  accompanied  with  diminished  resistance. 

Some  of  the  evils  consequent  of  this  uncalled-for  waste  are : 
Neuralgia,  neurasthenia,  melancholia,  anemia  with  all  its  neu- 
roses and  circulatory  disturbances ;  chlorosis  (i) ;  uterine  dis- 
eases, such  as  flexions  and  versions,  vegetations  and  even  in- 
flammations, diseases  of  the  uterine  appendages,  etc.  All  of 
these  troubles  may  prove  incurable  without  removal  of  the 
cause. 

Every  ))ractitioner  will  recall  a  number  of  those  ])itiful  cases 
of  broken-down  constitution,  nervous  to  the  verge  of  insanity, 
complaining  of  all  ills  flesh  is  heir  to,  who  under  appropriate 
treatment  improve  for  a  while  until  the  next  return  of  the 
menses  mercilessly  destroys  all  that  has  been  gained.  The 
woman's  wliole  existence  is  spent  in  making  blood  enough  to 
be  again  uselessly  spilled  at  the  next  menstinial  period,  while 
the  physician  is  driven  to  despair  of  an  ultimate  success.  Ton- 
ics, hemostatics,  styptics,  diet,  travel,  liydrotherapeutics,  rest, 
etc.,  are  prescribed  heroically,  and  the  result  is  usually  disap- 
pointment. 

The  ])oor,  thus  afflicted  woman  ])asses  from  the  hands  of  a 
neurologist  into  those  of  a  gynecologist,  and  again  from  the  lat- 
ter to  the  former,  until  exhausted  in  confidence,  blood,  and 
means.  Each  in  liis  turn  has  honestly  done  the  best  iu  his 
power ;  all  that  teachers  and  books  have  taught  him.  All  are 
more  or  less  conscious  that  each  recurring  menstruation  destroys 
again  the  fruits  of  their  labor.  Yet,  who  has  the  courage  to 
interfere  with  tliat  ahnost  sanctified  function  (*),  menstruation ! 

The  ]5hysiciau  is  convinced  that  his  patient  should  not  lose 
blood,  in  fact  that  she  cannot  alford  to  lose  any,  but  that  inex- 
orable menstruation,  that  noli  me  tangere,  will  exact  a  certain 
amount  of  this  vital  fluid,  while  the  physician  is  heggiug  nature 
to  relent,  by  means  of  tlie  routine  treatment,  wiiere  indeed,  if 
he  possesses  the  courage  to  destroy  this  idol,  he  can  i-ommand 
by  the  tampon. 

Yes,  the  tampon  is  the  remedy  (assisted  or  not  by  other  means, 
as  may  be  desired)  which  stands  at  the  disposition  of  every 
.practitioner,  whereby  he  may  regulate  the  amount  of  loss  in 
menstruation,  according  to  the  necessity  of  the  case,  to  the  best 
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of  his  judgnient.  However  little  the  amount  lost  in  a  given 
case  may  be,  it  may  be  far  greater  than  is  admissible  for  the 
welfare  of  the  individual  under  consideration,  and  it  should  be 
lessened  or  arrested  without  fear.  The  blood  thrown  iuto  the 
pelvic  reservoir,  constituting  the  menstrual  engorgement,  is 
certainly  not  intended  to  be  cast  off  in  toto.  If  the  engorge- 
ment is  great,  only  a  small  amount  is  destined  to  flow  away  to 
relieve  the  over-distention  until  tlie  detennination  to  the  pelvis 
is  past,  when  the  blood  may  safely  return  to  the  general  circula- 
tion. Since  it  is  not  bad  blood,  as  lias  formerly  been  imagined, 
but  the  same  as  is  used  in  the  balance  of  the  economy,  the 
quantity  so  reserved  is  fully  as  useful  as  a  similar  (quantity 
gained  by  the  use  of  tonics  or  transfusion. 

These  are  not  theories,  but  facts,  well  proven  by  the  results 
of  my  ])ractice,  covering  a  space  of  nearly  two  years,  and  gained 
from  a  great  number  of  cases. 

Despite  the  great  reluctance  of  gynecologists  of  even  the 
present  day  to  interfere  with  a  menstruating  woman,  it  will 
not  be  long  ere,  in  appropriate  cases,  the  time  of  the  eatamenia 
will  be  selected  for  gynecological  treatment,  in  preference  to 
the  intermenstrual  period. 

The  amount  of  blood  thus  saved  not  only  lessens  the  anemia 
with  its  se(juela3,  but  diminishes  the  tendency  to  waste  in  the 
future,  by  lessening  the  tendency  to  transudation  on  account  of 
the  improved  quality  of  the  blood,  and  by  increasing  the  resist- 
ance in  consequence  of  improved  tonicity  of  the  uterus,  etc., 
and  by  destroying  the  habit  of  great  losses. 

In  cases  of  delayed  menopause  from  the  habit  of  excessive 
engorgements  and  losses,  this  termination  of  the  gi"eat  menstrual 
cycle  may  l)e  enhanced,  to  the  great  advantage  of  the  patient, 
in  whom  the  continuance  might  have  been  a  source  for  the  de- 
velojtment  of  tunu)rs,  cancer,  etc. 

]>esides  these  immediate  benefits  of  repres.sed  menstruation,  the 
direct  benefits  of  the  tampon  are  gained  at  a  time  wlien  the  tis- 
sues are  in  the  best  condition  to  receive  them.  The  pressure, 
support,  and  medication  of  the  tampon  will  frequently  bring 
al)out  results  whicli  have  been  souglit  in  vain  to  be  ol)tained  at 
otiier  times  and  by  other  means. 

Iti  opposition  to  this  treatment,  the  l)ad  results  of  amenor- 
rliea,  su])pression  of  menstruation,  etc.,  may  be  mentioned,  but 
these  are  the  results  and  Tiot  tlie  causes  of  some  local  or  ueneral 
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disea:«es,  and  besides  this  treatment  is  not  intended  to  be  a  sup- 
pression, but  merely  a  repression  of  menstruation,  in  appropri- 
ate cases. 

The  tampon  is  prefei-alily  made  of  absorbent  cotton  ;  that 
made  by  Johnson  ^  Johnson,  for  the  use  of  surgeons  and  den- 
tists, consisting  of  a  thin,  endless  layer,  is  the  most  convenient 
to  handle.  This  may  either  be  made  in  little  balls  of  the  size 
of  a  pecan  to  that  of  a  walnut,  or  torn  lengthwise  in  two  to  four 
slips  of  twelve  to  twenty-four  inches  in  length.  These  being 
squeezed  dry  from  a  solution  of  1-100  to  2-100  alum  and 
water  are  packed,  the  former  in  lumps,  the  latter  in  strips 
around  and  upon  the  cervix  secundum  artem,  until  the  vagina 
is  tilled.  Either  a  Sims'  speculum  or  a  bi-  or  tri-valve  specu- 
lum may  be  used.  I  prefer  a  short  bivalve  speculum  for  ordi- 
nary cases,  and  for  virgins  a  small  trivalve,  which  I  had 
expressly  constructed  for  that  class  of  cases,  and  which  can  be 
used  without  stretching  the  hymen.  To  make  the  tampon  solid, 
I  use  two  pairs  of  uterine  dressing  forceps,  the  one  to  press  the 
tampon  in  the  opposite  direction  from  where  I  intend  to  make 
the  next  application  l)y  the  other.  In  this  manner  a  very  effi- 
cient tampon  can  be  applied,  witliout  much  inconvenience  to 
the  patient  or  the  physician.  Wlien  complete,  the  tampon  can 
be  fixed  by  the  two  points  of  an  open  pair  of  forceps,  while  the 
speculum  is  withdrawn.  Of  course  variations  may  be  made  in 
tiie  kind  of  speculum  used,  the  medication  of  the  cotton,  and 
manipulation  in  placing  the  tampon  to  suit  the  operator.  The 
tampon  is  then  left  untouched  for  forty -eight  hours,  uTdess  the 
bleeding  should  recur  sooner,  when  it  should  inmiediately  be 
applied  fresh.  This  does  not  only  lessen  or  stop  the  bleeding, 
but  also  the  duration  of  menstruation ;  as  a  person  habitually 
bleeding  for  eight  or  ten  days  may  be  entirely  through  in  two 
or  three  days.  Nothing  should  l)e  introduced  into  the  cervix  or 
uterine  cavity.  During  this  treatment  rest  is  desirable,  though 
not  absolutely  necessary. 

When  should  the  tampon  be  applied  i 

1  give  the  patient  directions  to  call  at  my  otfiee  or  send  for 
me  on  the  tirst  sign  of  the  coming  menstruation.  I  tiud  thatj 
even  with  tliis  precaution,  as  much  or  nu^re  blood  is  usually 
lost  before  the  tampon  is  a])plied  tiian  is  necessary  or  desirable  ; 
if  not,  the  latter  may  be  applied  more  or  less  loosely,  so  that 
a  sufficient  <piantity  can  soak  into  the  tampon. 
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If  a  tampon  has  been  nsed  during  the  fiill  time  of  tlie  usual 
duration  of  menstruation  in  a  given  case,  and  if,  after  the 
bleeding  had  ceased,  it  recommences  again,  one  may  almost  be 
sure  to  find  intra-uteriue  vegetations,  tumors,  or  other  compli- 
cations that  may  have  formerly  been  overlooked,  as  the  cause. 

My  first  attempts  were  of  course  made  hesitatingly,  and  al- 
most unconsciously,  because  I  was  held  in  abeyance  by  the 
same  dread  which  everybody  else  possesses,  that  any  inter- 
ference with  menstruation  is  fi-aught  with  danger.  Who  has 
not,  at  times,  studied  with  anxiety  a  sanguineous  flow  from  the 
uterus,  for  the  purpose  of  distinguishing  whether  it  be  a 
hemorrhage  or  menstruation,  to  enable  him  to  treat  the  same 
correctly,  that  is,  to  arrest  a  hemorrhage  or  to  let  the  menstrual 
flow  alone.  At  times,  tliis  distinction  is  not  easy,  if  at  all  pos- 
sible, but  the  differential  diagnosis  is  not  so  important,  since 
both  will  come  under  the  same  treatment.  There  are  certainly 
exceptions  to  this  rule,  as  for  instance  when  there  is  hemorrliage 
from  a  possibly  pregnant  womb,  etc. 

"  I  would  not  touch  a  woman  during  menstruation  with  a 
forty  rod  pole,"  is  the  warning  ejaculation  of  a  prominent 
gynecologist  of  this  city,  and  the  majority  of  the  profession 
doubtlessly  sympathize  with  him  on  this  subject.  The  laity 
is  possessed  of  still  greater  awe  for  the  mysteries  of  menstrua- 
tion. At  times  it  is  not  an  easy  task  to  overcome  the  super- 
stitious fear  of  a  woman  so  as  to  gain  her  confldeuce  and  per- 
mission to  interfere  with  her  menstruation. 

It  is,  however,  gratifying  to  see  with  what  facility  the  better 
class  of  women  will  recognize  the  soxmdness  of  tlie  practice 
when  explained  to  them.  With  the  lower  classes,  the  less 
reasoning  the  better. 

One  of  my  first  cases  was  that  of  a  })lethoric  and  well-de- 
veloped lady,  .net.  48  years,  widow  of  a  physician,  who  had  been 
menstruating  profusely  for  eight  to  ten  days  at  each  period  all 
her  menstrual  lifetime,  but  is  still  the  picture  of  hcaltii.  For 
several  yeai^s  she  suffered  from  occasional  hemorriiages,  caused 
by  vegetations  on  tiie  endometrium,  for  which  I  curetted  the 
ntenn  several  times  with  temporary  benetit,  as  tiie  vegetations 
were  constantly  reforming,  app;irently  on  account  of  tiie  great 
relaxation  of  the  entire  uterus.  These  attacks  became  rather 
more  and  more  freijuent  and  it  api>eared  as  if  a  nuilignant 
degeneration  had  set  in,  as  even  curetting  ceased  to  give  lasting 


as  a  Curative  Agent.  1 145 

relief.  After  a  hemorrhage  that  lasted  from  one  menstrual 
period  to  nearly  the  next,  only  controlled  by  the  vaginal  tam- 
pon (intrauterine  tamponing  made  matters  worse,  as  the  uterus 
relaxed  so  completely  that  the  blood  would  tind  its  way  around 
the  plug,  no  matter  how  tightly  packed),  the  cessation  of  the 
Uow  was  hnally  accomplished. 

The  patient,  instead  of  being  gratified  with  the  result,  ex 
]>ressed  her  displeasure  in  the  following  words :  "  Doctor, 
what  is  to  become  of  me  ?  I  am  completely  discouraged.  Now 
we  have  succeeded  in  stopping  the  hemorrhage  and  in  two  days 
from  now,  my  menstruation  is  to  come  on  again,  Avith  a  good 
])rospect  for  another  month's  bleeding."  I  said  to  myself  and 
to  the  patient  that  it  coidd  not  be  possible  that,  after  a  hemor- 
rhage of  nearly  four  weeks,  there  can  be  any  need  for  more 
loss  of  blood,  though  it  may  come  under  the  pretense  of  men- 
struation. So  I  gave  directions  to  inform  me  of  the  first  symp- 
tom of  tiie  expected  flow,  to  enable  me  to  use  the  tampon 
from  the  very  outset,  so  as  not  to  lose  one  drop  of  blood  if  it 
coidd  be  prevented.  This  appeared  quite  rational  to  tlie 
patient,  but  soon  superstition  gained  the  upper  hand  and  she 
raised  all  possible  objections  against  such  a  proceeding. 

Tiiese  were  reasoned  away  one  by  one  and  finally  I  succeeded 
in  getting  her  consent  and  promise  to  send  for  me  in  due  time. 
The  tampon  permitted  but  an  insignificant  loss  and  the  lady 
felt  stronger  than  after  any  menstruation  for  many  years  past, 
besides  she  began  to  recover  rai)idly  from  other  complications 
which  before  had  resisted  all  treatment  directed  against  them. 
T  succeeded  in  j)eisuading  the  patient  to  permit  tlie  sauje 
treatment  for  several  successive  months,  despite  the  prophecies 
by  lady  friends  of  the  terrible  consequences  of  such  a  practice. 
The  result  of  the  treatment  is,  that  tlie  uterus  is  now  per- 
fectly healthy  and  the  lady  enjoys  better  liealtii  tliiin  she  has 
done  for  many  years  past,  in  fact  is  well. 

This  and  many  other  cases  of  a  similar  character  emboldened 
me  to  use  the  same  remedy  in  cases  of  profuse  menstruation 
with  symptoms  of  anemia  and  its  sequelfe,  and  finally  to  use 
it  even  where  menstruation  was  considered  to  be  normal  or 
even  scant,  wliere  I  liad  ])reviously  been  attempting  in  vain  to 
make  blood  by  the  usual  niean.s. 

I  am  at  liberty  to  state  that  I  have  not  met  with  any  un- 
pleasant or  detrimental  eflfects,  and  certainly  have  not  had  cause 
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to  regret  tlie  treatment.  On  the  contrary,  in  almost  all  cases 
wliieh  1  have  so  treated,  and  their  number  is  large,  the  patients 
have  been  as  highly  elated  with  the  results  as  1  was  myself. 
In  many  cases  which  have  been  in  my  care,  or  that  of  others 
for  a  long  time,  the  first  signs  of  improvement  in  the  otherwise 
incurable  diseases  have  been  noticed  soon  after  this  treatment 
had  been  instituted. 

It  is  easily  comprehensible  that  it  takes  a  long  time  to  collect 
.sati.sfactorv  results  of  a  mode  of  treatment  which  can  be  used 
not  oftener  than  about  once  a  month  in  an  exclusively  private 
practice.  Therefore,  I  shall  not  prolong  this  article  unnecessarily 
by  a  report  of  cases  and  other  minor  details,  but  shall  content 
myself  by  having  thus  broadly  stated  the  results  of  my  ob- 
servations witii  the  remark  that  further  study  of  this  plan  of 
treatment,  by  myself  as  well  as  others,  may  develop  even 
more  encouraging  results  than  those  here  reported ;  while  on 
the  other  hand  the  resuUs  may  have  been  overestimaied  or 
misinterpreted  by  me. 

Further  observations  will  help  to  decide  in  what  class  of 
cases  and  to  what  extent  the  remedy  is  admissible  ;  to  what  ex- 
tent the  flow  may  be  repressed  with  benefit,  and  what  benefits 
may  be  ex])ected  therefrom. 

Heretofore  I  feared  that  I  was  standing  alone  in  the  proposi- 
tion of  artificially  restricting  menstruation,  as  a  curative  means 
for  many  diseases  which  have  been  a  stumbling  block  to  gyne- 
cologists, and  felt  great  licsitaucy  to  come  before  the  profession 
with  such  a  proposition,  but  to  my  great  pleasure  and  relief 
my  eye  fell  upon  an  abstract  in  the  Medical  Times  for  June, 
1888,  of  an  article  by  Loewenthal  in  the  Rente  de  Thirapeu- 
tique  which  in  a  certain  way  serves  to  corroborate  my  observa- 
tions, and  which,  in  the  absence  of  the  original  article,  I  siiall 
ijuote  here  in  full. 

"  Artijicial  Repression  of  the  Mi  uses  in   Clilorosls. 

"  Loewenthal,  of  Lausanne,  records  twenty- three  c^ses  in  which 
the  artificial  repression  of  the  menses  has  been  very  advanta- 
geous in  this  disease.  The  method  employed  consisted  in  in- 
jections of  warm  water  of  about  forty-nine  degrees  (^Cent.^,  with 
absolute  rest  in  bed.  In  some  cases  iced  water  was  employed  in 
preference  to  warm.  Eighteen  cases  were  chlorotic,  and  all 
were  cured  rapidly  without  other  treatment  than  from  three  to 
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five  menstrual  su]ipressions.  Fivo  were  grave  cases  of  listeria, 
one  of  whom  showed  marked  improvement,  wliile  three  other 
cases  were  convalescent  from  exhausting  illness,  and  in  them 
the  convalescence  was  much  sliortened.  Xo  bad  eifects  were 
noticed." 

The  means  employed  by  Dr.  Loewenthal  to  effect  the  repres- 
sion appear  to  me  of  douI)tful  propriety,  because  of  their  un- 
certainty and  dangerous  character. 

My  rule  for  submitting  a  case  to  the  use  of  tampon  has  here- 
tofore been  based  on  the  answer  of  the  following  questions : 

How  much  blood  does  the  patient  lose  {     And 

How  much  can  she  atford  to  lose  * 

If  the  sum  of  the  former  question  proved  to  be  in  excess  of 
the  latter,  I  did  not  hesitate  to  use  the  tanipon  to  a  siifficient 
extent  to  limit  the  loss  to  the  amount  calculated,  to  the  best  of 
my  ability. 

I  feel  quite  convinced  from  my  observations  that  a  loss  of 
from  two  to  four  ounces  (sixty-four  to  one  hundred  and  twenty 
eight  granmies)  will  satisfy  the  demand  in  any  ca.se  ;  while  in 
anemic  persons,  from  profuse  menstruation  or  from  any  cause 
whatsoever,  all  should  be  saved  that  can  be  saved.  Even  where 
no  flow  at  all  was  permitted  in  such  cases,  no  bad  effect  has  been 
observed;  on  the  contrary,  the  benefits  were  marked  in  propor- 
tion to  the  completeness  of  the  suppression. 

If  my  estimate  of  the  quantity  of  blood  which  should  or  may 
flow  during  menstruation  is  correct,  then  it  is  pitiful  to  behold 
what  rivers  of  life  are  wasted  monthly.  I  sincerely  hope  that 
in  the  future  much  of  this  waste  may  be  arrested  and  used  to  a 
better  purpose  in  the  economy. 


1148  CoLEMAx:  Ce-swean  Section. 


CESAREAN  SECTION,  NECESSITATED  AND  JUSTIFIED  BY 
HYPERTROPHIC  ELONGATION  OF  THE  CERVIX;  REMOVAL 
OF  A  LIVING  FEMALE  CHILD  OF  SEVEN  POUNDS 
WEIGHT." 


JNO.    S.     COLEMAN,    M.D.. 

Augusta,   Georgia. 

Fellow  of  the  American  Surgical  Association. 


I.vASMicH  as  I  believe  that  tlie  following  case  stauds  alone  in 
medical  literature,  I  .shall  make  no  apology  for  detailing  every 
circumstance  connected  with  it. 

On  the  27th  of  February,  1886,  I  was  requested  by  my  friend. 

Dr.  AV.  H.  Foster,  to  see  with  him  B A ,  colored,  primi- 

para,  24  years  of  age,  and  about  whose  condition  he  was  un- 
certain, but  he  believed  her  to  be  the  subject  of  extra-uterine 
pregnancy. 

She  thought  herself  at  the  end  of  gestation,  and,  for  three 
days  past,  had  suffered  pains  which  were  only  quieted  by 
twenty-five-drop  doses  of  tincture  of  opium.  S!ie  had  evidently 
suffered  much,  the  entire  abdomen  was  unusually  distended, 
markedly  so  in  the  upper  zone;  and  was  highly  nervous  with  a 
pulse  of  140  beats.  Upon  making  a  vaginal  examination,  I  found 
a  partial  procidentia  consisting  of  the  cervix,  which  protruded 
beyond  the  labia  to  the  extent  of  two  and  a  half  to  three  inches, 
at  least  one  and  a  half  inches  in  diameter,  with  an  os  sutKcieutly 
patulous  to  admit  of  the  easy  introduction  of  the  index  finger. 
Vaginal  examination  disclosed  a  continous  cervix  of  about  the 
same  diameter  to  the  junction  of  tiie  vagina  and  uterus.  Deep 
rectal  explorations  revealed  no  more,  though  the  tip  of  my  finger 
recognized  a  rounding  forwards  of  this  body,  which  I  took 
to  be  the  fundus  of  the  uterus.  Abdominal  palpation  and  aus- 
cultation determined  the  jiosition  of  the  fetus  to  be  dorso- 
antcrior  and  obliquely  transverse  from  rigiit  hypochondrium  to 
left  lumbar.  Tiie  liead  and  shoulders  were  in  the  first-mentioned 
region;  phtccntal  souffle  could  nut  he  delected  aiii/wfiere;  ab- 
dominal distention  was  so  great,  the  heart  sounds  so  distinct 
(more  so  than  I,  in  any  case,  can  now  recall)  tliat  I.  too,  was  con- 
vinced that  we  had  to  deal  with  a  case  of  extra-uterine  fetation. 

The  sound  was  not  used  because  I  feared  that  muscular  con- 

'  A  paper  presented  to  the  council  by  a  candidate  elected  to  fellowship 
of  the  American  Gynecological  Society,  at  the  thirteenth  annual  nieeting 
in  1888, 
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tractions  might  be  provoked  in  the  abdominal  walls,  and  the  sup- 
posed sac  thereby  be  ruptured. 

The  patient  was  seen  and  carefully  examined  the  same  after- 
noon by  Drs.  U.  F.  and  A.  S.  Campbell  in  consultation.  The 
nest  day,  Sunday,  Drs.  Eugene  Foster  and  A.  II.  Baker,  to- 
gether with  my  son  Thomas  D.,  were  invited  to  be  present. 

After  a  most  critical  and  careful  examination,  all  the  physi- 
cians agreed  that  it  was  an  extra-nterine  pregnancy,  and  frona 
the  history  given  by  patient  of  herself,  and  the  symptoms  jires- 
ent.  that  she  was  at  the  full  term  of  gestation. 

The  unanimous  decision  reached  was  that  suigical  inter- 
ference was  imperative,  and  that  the  sooner  it  was  undertaken 
the  better  would  be  the  prospects  of  both  mother  and  child. 

It  was  not  until  Wednesday  morning  that  the  consent  of  the 
patient  and  her  friends  could  be  obtained  to  the  performance  of 
the  operation. 

No  preparatory  treatment  was  instituted,  because  it  was 
deemed  important  that  the  abdominal  viscera  should  be  kept  in 
as  quiescent  a  state  as  possible. 

March  3d,  patient's  nervous  perturbation  has  been  very  much 
(piieted  from  the  use  of  bromides  and  opiates. 

At  3  P.M.,  assisted  by  the  fore-named  gentlemen  and  Dr.  Jos. 
E.  Allen,  the  patient  was  etherized,  after  having  had  administered 
to  her  hypodermically  one-quarter  grain  of  sulphate  of  morphia 
with  one-ninety-sixth  grain  of  sulphate  of  atropia. 

I  carefully  dissected  through  the  tissues  in  the  linea  alba  be- 
low the  umbilicus  to  the  extent  of  about  six  inches,  and  upon  a 
grooved  director  cautiously  slit  the  peritoneum. 

The  tumor,  when  exposed,  so  much  resembled  the  pregnant 
uterus  that  the  incision  was  extended  above  the  umbilicus.  Tlie 
increased  space  brought  the  appendages  into  view  and  at  once 
demonstrated  its  true  character. 

To  myself  and  all  present  this  revelation  was  most  unexpected, 
for  my  mind  had  not  conceived  the  possibility  of  such  a  pro- 
longation of  uterine  tissue  from  the  epigastrium  to  three  inches 
beyond  the  vaginal  outlet. 

The  uterus  having  been  lifted  and  drawn  forwards,  I  quickly 
cut  through  its  anterior  wall  and  removed  therefrom  a  vigorous 
female  child  of  between  seven  aiul  eight  pounds  w'eight.  Tiie 
hemorrhage,  being  no  freer  than  in  most  ordinary  cases  of  labor, 
was  kept  out  of  the  abdominal  cavity  as  much  as  possible  by 
flannels  wrung  out  of  a  hot  disinfecting  solution  ;  the  placenta 
was  easily  removed  ;  the  uterus  firmly  and  promptly  contracting, 
arrested  all  flow  of  blood.  Tlie  abdominal  cavity  was  cleansed 
of  all  blood  and  amniotic  liquor.  I  was  unwilling  to  trust  to  the 
continuance  of  muscular  contraction,  and,  therefore,  used  deep 
and  superficial  carbolized  catgut  sutures.  The  peritoneum  was 
closed  with  a  continuous  suture  of  fine  carbolized  catgut:  the  ab- 
dominal walls,  by  harelip  pins,  and  superficial  sutures  of  carbo- 
lized silk  ;  four  or  five  rubber  adhesive  strips  were  applied  as  an 
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additional  support,  a  large  compress  of  absorbent  cotton  was 
placed  over  the  line  of  incision,  and  a  broad  flannel  bandage 
completed  the  dressing. 

One  of  the  gentlemen  present  suggested  that  I  should  make  a 
"  Porro."  To  this  I  could  not  assent,  with  my  views  as  to  the 
pathology  of  this  complication  of  pregnancy.  In  my  opinion  it 
is  the  result  of  the  stimulation  by  the  fertilized  ovum,  and, 
therefore,  after  the  uterus  has  been  emptied  of  its  contents, 
the  involution  would  reduce  the  cervix  to  its  normal  size,  as  is 
usual'  after  ordinary  labor.  I  think  that  the  very  great  reduc- 
tion in  size  which  occurred  during  the  one  hundred  and  eight  hours 
that  my  patient  survived  the  operation  fully  sustains  me  iu 
this  opinion.  To  have  performed  a  "'Porro"  would  not  only 
haveunsexed  the  woman,  but  would  have  added  materially  to  the 
risks  of  the  operation,  and  have  lessened  her  chances  for  recov- 
ery, /.  c,  the  unavoidable  hemorrhage  from  such  tissues. 

Another  puncture  of  morphine  and  atropia  was  now  adminis- 
tered and  the  patient  placed  in  a  comfortable  bed,'  and  directed  to 
have  one-fpiarter  grain  morphine  and  five  grains  quinine  adminis- 
tered every  four  hours,  the  morphine  to  be  repeated  as  often  as 
necessary  to  quiet  pains. 

9:30  P.M.  Patient  has  rested  quietly,  reaction  complete ;  to 
be  allowed  nothing  but  cracked  ice. 

March  4th.  Seen  at  7  and  9  o'clock  a.m.  by  the  Drs.  Foster. 
At  1  r.M.  was  visited  by  Drs.  Campbell,  W.  H.  Foster,  and  my- 
self ;  has  passed  urine  copiously,  no  marked  tympanites  or  ten- 
derness ;  temperature  101.6°,  respiration  3-t,  pulse  150;  equal 
parts  of  barley  water  and  milk  in  small  quantities  permitted. 

March  .5th.  Patient  visited  by  Dr.  W.  H.  Foster,  has  had  a 
comfortable  night,  sleeping  almost  continually,  comj)lains  of 
slight  pain  in  right  lumbar  region.  Pulse  150,  temperature 
101.5°,  respiration  30.  Voided  urine  freely,  takes  with  relish 
the  barley  water  and  milk,  and  craves  solid  food. 

1  P.M.  Condition  about  the  same  as  this  morning,  with  the 
exception  of  a  slower  pulse  by  five  beats.  One-quarter  grain 
morphine  taken  at  9:30  last  evening,  and  at  5  and  11  this  morn- 
ing. 

3  P.M.  Took  three  ounces  beef-tea  at  4,  8,  and  9  o'clock. 
Complains  more  of  pains  in  lumbar  region,  tenderness  somewhat 
increased  ;  temperature  102.4°,  pulse  145  and  of  good  volume, 
respiration  3J,  considerable  borborygmi,  rectal  tube  introduced 
aud  allowed  to  remain  temporarily,  gas  freely  escaping  through 
it. 

March  Gth,  9  a.m.  Retained  rectal  tube  until  4  a.m.,  gas  es- 
caping more  or  less  constantly  through  tiie  night  ;  pulse  140, 
temj)craturc  101°,  respiration  30.  Craves  solid  food  and  wishes 
to  know  when  she  will  be  allowed  to  sit  up.     Tympanitic  disteu- 

'  Hands,  instruments,  and  sponges  were  disinfected  with  solulioos  of 
corrosive  sublimate  1-8,000,  and  carbolic  acid  1-500. 
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tion  much  less,  does  not  complain  of  pains,  and  bears  well  mod- 
erate pressure. 

4  P.M.  Has  rested  well  since  morning  visit  ;  temperature 
102.6°,  pulse  130,  respiration  30.  Has  had  a  semi-solid  move- 
ment with  escape  of  a  jrood  deal  of  flatus;  takes  beef-tea,  barley 
water  and  milk  with  relish;  no  thirst.  Infant  thrives  upon  one 
part  of  cow's  milk  to  two  of  barley  water  sweetened  with  loaf 
sugar.  This  morning  succeeded  in  getting  a  woman  to  come  and 
nurse  the  child  three  times  daily. 

10:30  P.M.  Three  copious  movements  from  bowels  since  four 
o'clock.  Took  one-quarter  grain  morphine  at  12,  4,  7.  and  10 
o'clock,  and  doses  to  be  continued  hourly  until  sleep  be  induced. 

March  7th.  Six  doses  were  necessary  before  sleep  was  induced. 
There  has  been  no  lochial  discharge,  but  upon  two  or  three  oc- 
casions the  napkin  was  slightly  stained.  Diarrhea  checked. 
Temperature  102°,  pulse  150,  respiration  30.  No  increased 
tenderness,  facial  expression  good,  and  patient  reports  that  she 
does  not  suffer. 

1  P.M.  Evident  change  for  the  worse;  temperature  103.4°, 
pulse  16'),  respiration  24.  Allowed  to  have  an  occasional  egg- 
nog  added  to  the  dietary.  Skin  acting  freely;  marked  jactita- 
tion; intellect  clear. 

10  P.M.  Has  rapidly  failed  since  visit  at  noon.  Pulse  165, 
and  almost  imperceptible.  Has  not  slept,  though  morphine  has 
been  repeated  hourly.  Nausea,  witii  constant  spitting  of 
mouthfuls  of  watery  fluid.  Died  at  2  a.m.  on  the  8th  of  acute 
septicemia,  having  survived  the  opera/ion  one  hundred  and  eight 
hours. 

Sectio  Cadaveris. — With  the  greatest  difficulty  was  consent  to 
a  partial  and  hurried  autopsy  obtained. 

Because  of  a  cut  and  several  abrasions  upon  my  hands.  Dr. 
Eugene  Foster,  with  the  assistance  of  Drs.  A.  H.  Baker  and  W. 
H.  Foster,  kindly  made  the  examination  for  me. 

Abdomen  much  distended,  and  absorbent  cotton  unstained,  ex- 
cept with  perhaps  3  i.  blood  at  lower  portion  of  wound. 

When  adhesive  strips  were  removed,  union  of  skin  was  appa- 
rently perfect. 

Some  show  of  pus  around  points  of  entrance  and  exit  of  pins. 
Edges  of  wound  separated  so  easily  after  removal  of  pins  and 
sutures  that  it  is  hardly  probable  that  any  material  union  had 
taken  place. 

No  decided  injection  of  ves.sels  of  either  parietal  or  visceral 
peritoneum.  Two  moderate  sized  blood-clots  were  found  lying 
upon  the  intestines,  and  cavity  contained  about  a  quart  of  bloody 
serum. 

Lateral  incisions  in  the  abdominal  walls  were  made  to  facili- 
tate the  removal  of  uterus  and  a])i)endages.  Uterus  lessened  in 
size  about  one-half,  and  incision  ununited  and  gaping.  The  or- 
gan measured  from  fundus  to  os  externum  twelve  inches.  The 
incision  in  uterus  had  contracted  to  about  three  inches;  this  was 
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now  extended  to  the  internal  os,  and  cervix  carefully  measured; 
this  was  found  to  measure  six  and  one-half  inches,  and  readily 
permitted  of  the  passage  through  it  of  a  Xo.  16  gum  elastic 
English  bougie. 

Neither  jVIadam  Boivnn,  Hodge,  Meigs.  Ramsbothain,  Tyler 
Smith,  Churchill,  Meadows,  Playfair,  nor  Lusk  mentions  hijper- 
trojjhic  elongation  of  the  ceri'hv  as  a  cause  of  dystocia. 

I  notice  tliat  in  enumerating  the  obstacles  to  delivery  pre- 
sented by  the  uterus,  Cazeaux,  p.  625,  alludes  to  the  subject  in 
the  following  few  lines :  "  Induration  with  hypertrophy  of 
the  cervix  uteri  very  often  retards  the  dilatation,  and  sometimes 
even  renders  it  impossible." 

All  gynecologists  mention  hypertrophy  and  elongation  of  the 
cervix,  but  Schroeder,  Barnes,  and  Goodell  treat  the  subject 
more  exhaustively  tlian  any  authors  with  whose  writings  I  am 
familiar.  In  the  London  edition  of  1873  of  his  •'  Disea.«es  of 
Women,"  Barnes  graphically  portrays,  up(m  p.  6.^3  and  in  Fig. 
115,  this  sui)ra-vaginal  hypertrophic  elongation. 

As  regards  the  etiology  of  this  disease,  I  ijuote  Schroeder,  p. 
7*1 :  "  The  causes  of  general  peniform  hypertrophy  of  the  in- 
fra-vaginal portion  are  entirely  unknown.  Parturition  cannot 
be  especially  blamed  for  it,  because  the  most  typical  eases  have 
occurred  in  nulliparae."  On  p.  81:  '"Although  in  certain 
individual  instances  this  supra-vaginal  hypertrophy  arises  from 
unknown  causes  similar  to  those  underlying  infra-vaginal  en- 
largement, still,  in  a  large  number  of  cases,  this  condition  nnist 
be  regai-ded  as  a  consequence  of  a  primary  prolapse  of  the 
vagina,  an  etiological  fact  already  pointed  out  by  Cruveilhier, 
and  recently  alluded  to  by  Spiegelberg.  It  will  be  readily  under- 
stood that  the  prolapsing  Vi\giua  exerts  general  omnilateral 
traction  of  the  cervix.  .  .  .  Sli  nild  the  uterus,  however,  be 
retained  in  its  position  by  normal  or  pathological  supports,'  and 
thus  be  unable  to  follow  the  traction  of  the  vagina,  a  drawing 
out  of  the  cervix  in  a  downward  direction  easily  occurs,  usu- 
ally not  merely  a  simple  elongation  with  attenuation,  but 
through  the  irritation,  an  increase  in  hulk  of  the  whole  cercix."^ 
On  page  ^S7,  we  find:  "The  median  portion  of  the  cervix  is 
the  chief  seat  of  the  hypertrophy ;  the  symptoms  will  ditfer  from 
those  already  described,  because  tliis  part  is  supra-vaginal  at  the 

'  /.  e.,  by  the  physiological  development  of  the  body  in  my  case,  and 
by  the  large  fibroid,  a  diagram  of  which  will  be  found  in  Fig.  41,  p.  91. 
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anterior  ami  infra-vaginal  at  the  posterior  lip.  These  cases  are 
more  coninion  in  mj  experience  than  the  two  other  varieties, 
although,  witli  the  exception  of  a  case  by  Clraily  Hewitt  (rep- 
resented in  diagi-ani,  Ijut  not  described  in  text),  I  do  not  find 
this  form  of  cervical  hypertrophy  mentioned  in  tlie  literature  of 
the  subject." 

Goodell  in  "'  Lessons  in  Gynecology,"  page  153,  gives  us  the 
fourth  theory  of  its  causation,  that  advocated  by  I.  E.  Taylor; 
"  that  contrary  to  the  commonly  accepted  belief,  the  glandular 
portion  of  the  cervix  during  gestation  is  not  effaced,  but  hyper- 
trophied,  and  that  even  after  labor  it  still  exists  ;  for  it  has  im- 
dergone  nothing  more  than  a  momentary  expansion  of  its  canal 
for  the  passage  of  the  fetus  ;  that,  conseipiently,  if  tlie  natural 
process  of  involution  does  not  take  place,  the  gravity  of  tliis 
hypertrophied  cervix  will  aid  and  sustain  the  elongation  of  the 
non-glandular  part  of  the  supra- vaginal  cervix,  viz  ,  the  isthmus 
which  is  thick,  soft,  and  ductile  in  the  non-involnted  womb." 
Further  on,  page  155,  "  Gi-anting  then  these  premises,  I  think 
we  are  logically  forced  to  admit  in  the  non-involuted  uterus 
not  only  the  ductility  of  its  isthmus  and  corpus,  but  also  the 
gravity  of  its  hypertrophied  cervix.  I  shall,  therefore,  invite 
you  to  accept  Dr.  Taylor's  theory  ;  not,  liowever,  as  one  cover- 
ing the  whole  causation  of  this  affection,  but  as  one  tlirowing 
additional  light  upon  it."  On  page  156  :  "  Thus,  wlien  adiie- 
rent  to  the  wall  of  a  growing  cyst,  it  has  been  found  stretched 
out  to  a  lengtli  of  six  or  more  inches.  I  have  seen  the  same 
thing  liappen  to  a  icomh  firmltj  hound  to  a  cyst  of  ventral 
fetation.''^ ' 

We  must  now  consider  the  question  oidlagnosis.  Confessedly 
ditlicult  in  the  early  months,  some  cases  of  abdominal  preg- 
nancy at  full  term  cannot  be  definitely  diagnosticated  until 
post-mortem  section  reveals  the  truth.  Vide  Transactions  of 
the  American  Gynecological  Society  for  1879,  page  .'322.  In 
the  diseiussion  of  Dr.  J.  C.  Reeves'  case  of  extra-uterine  preg- 
nancy. Dr.  Munde,  of  New  York,  remarked  :  "  ^ly  experience 
in  extra-uterine  pregnancy  extends  to  only  tliree  cases.  I  saw 
my  first  ca.se  in  Wurzburg  in  1869,  whilst  I  was  with  Prof. 
Scanzoni,  and  I  refer  to  it  to  show  that  lie,  with  his  great  expe- 

'  This  same  upward  and  downward  traction  was  exerted  in  my  case  by 
the  developing  body  and  fundus  above,  antagonized  by  the  infra-vagi- 
nal hypertrophied  cervix. 
73 
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dience,  ivas  not  able  to  make  a  diagnosis  of  the  extra-uterhie 
pregnancy  until  a  post-mortem  vjas  reached.  The  child  was 
full  grown  (italics  mine).  I  believe,  however,  with  Dr. 
White  that  it  is  not  possible  to  make  a  positive  diagnosis  except 
■when  we  hear  the  fetal  heart.  Perhaps  I  should  not  say  im- 
possible, for  I  think  it  may  be  possible  but  to  say  the  least, 
diagnosis  without  these  signs  is  questionable." 

In  the  American  Journal  of  (Obstetrics  for  1879,  page  31, 
Prof.  Byford  has  an  interesting  and  instructive  paper  upon  "  A 
Case  of  Double  0))eration  of  Ovariotomy  and  Hysterotomy," 
in  which  are  forcibly  illustrated,  not  only  the  difliculties  of  dif- 
ferential diagnosis  in  this  class  of  cases,  but  also  the  mistakes  of 
eminent  and  skilful  specialists.  I  (juote  as  follows :  *'  Prepa- 
rations were  at  once  perfected  ;  the  patient  etherized,  placed 
upon  the  table,  and  an  incision  about  three  inclies  long  in  the 
linea  alba  exposed  the  sac.  After  assuring  myself  that  tliere 
Avere  no  adhesions  on  the  anterior  surface.  I  introduced  Spencer 
Wells'  trocar,  and  drew  off  about  twelve  cpiarts  of  amber- 
colored  fluid.  The  fluid  was  thin  but  somewhat  viscid,  pre- 
senting the  appearance  I  had  often  witnessed  in  ovarian  tu- 
mors. Wlien  the  sac  was  nearly  emptied,  I  noticed  a  tumor 
behind  it,  adliering  to  the  sac  and  preventing  it  from  passing 
out  through  the  incision.  Tlie  second  tumor  was  elastic,  and 
so  perfectly  resembled  a  secondary  cyst  that  I  had  no  hesita- 
tion in  plunging  in  a  trocar  through  its  walls,  with  a  view  still 
further  to  lessen  the  bulk  of  the  entire  mass  by  evacuating  its 
contents.  As  the  trocar  met  with  unusual  resistance,  and 
nothing  but  blood  passed  through  it,  I  became  convinced  tliat 
there  was  something  unusual  about  it.  The  incision  was  some- 
what enlarged,  and  as  much  of  the  emptied  sac  drawn  out  as 
would  pass,  when  it  was  discovered  that  slight  adhesions,  and 
not  eontimiity  of  tissue,  connected  the  two.  After  the  cyst  was 
entirely  withdrawn,  I  was  astonished  to  And  that  the  second 
tumor  was  the  impregnated  uterus,  and  still  worse,  that  it  was 
wounded  and  bleeding.  This  revelation  was  accepted  with 
many  doubts  by  the  physicians  present,  who  were  friends  and 
neighbors  of  the  patient,  and  believed  it  impossible  that  she 
.should  be  pregnant.  The  facts,  however,  were  so  patent  as  to 
overcome  their  incredulity.  At  that  moment  I  did  not  call  to 
miud  an  almost  precisely  similar  instance  that  had  occurred  to 
Mr.  Wells,  and  could  not  recall  a  precedent  for  my  guidance. 
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The  wound  in  the  uterus  liad  been  very  much  enlarged  by  the 
contraction  of  the  transverse,  oblique,  and  longitudinal  libres 
of  that  organ,  until,  in  the  few  moments  that  had  elapsed  since 
the  punctiu'e,  it  had  become  as  large  as  a  silver  dollar.  It 
seemed  to  me,  in  the  short  time  I  had  for  reflection,  that  the 
only  way  out  of  the  difficulty  was  to  evacuate  the  uterus.  This 
was  done  by  making  an  incision  about  four  inches  long  from 
near  the  fundus  downwards,  so  as  to  include  the  accidental 
aperture.  The  incision  exposed  the  placenta  at  about  the  mid- 
dle of  its  attachment.  This  organ  was  easily  and  rapidly 
separated  by  passing  the  index-finger  between  it  and  the  ute- 
rine walls,  and  completely  removed.  After  this  was  done,  the 
right  side  of  the  fetus,  tJie  arm,  hip,  and  feet  were  perfectly 
exposed.  The  breech  was  seized  and  drawn  towards  the  open- 
ing, when  the  fetus  was  expelled  by  uterine  contraction.  The 
membranes  and  liquor  amnii  were  next  removed,  when  the 
uterus  was  perfectly  devoid  of  all  its  former  contents.  .  .  . 
Under  ordinary  circumstances,  the  diagnosis  of  this  complica- 
tion is  not  very  difficult,  as  the  uterus  lies  anterior  to  or  on  one 
side  of  the  tumor,  so  that  its  presence  and  contents  are  easily 
ascertained,  but  exceptional  cases  are  sometimes  found  when  the 
difficulties  are  sufficient  to  mislead  an  experienced  and  accom- 
plished observer. 

"  Mr.  Wells  acknowledges  mistakes  in  his  own  practice,  and 
mentions  the  fact  that  Dr.  J.  Marion  Sims  fell  into  an  error  of 
diagnosis  and  did  not  discover  the  complication  until  the  gravid 
uterus  was  exjwsed,  during  the  operation  for  the  extirpation  of 
the  ovarian  tumor.  A  considerable  number  of  otlier  cases 
might  be  cited  in  whicli  mistakes  of  tiiis  kind  have  occurred. 
.  .  .  Mr.  "Wells  publishes  a  case,  alluded  to  above,  in  his  well- 
known  'Diseases  of  the  Ovaries,'  almost  exactly  like  the  one  I 
have  recorded.  .  .  .  He  (Mr.  Wells)  had  entirely  overlooked 
the  existence  of  pregnancy  with  ovarian  disease,  and  after  re- 
moving an  adherent  multilocular  cyst  of  the  left  ovary,  he  felt 
what  he  thought  to  be  a  cyst  of  the  right  ovary,  tapped  it,  and 
then  found  that  it  wa-s  the  gravid  uterus.  From  this  punc- 
ture two  or  three  pints  of  bloody  fluid  escaped  through  the 
canula,  when  the  tumor  became  much  less  tense ;  and  he  says, 
on  raising  the  tumor  up,  he  saw  the  Fallopian  tube  passing 
from  its  upper  part,  and  thus  he  knew  at  once  he  had  punc- 
tured the  uterus."  .  .  .  Dr.  Byford  acknowledges  his  indebted- 
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ness  to  Dr.  Munde  for  the  histories  of  the  four  other  cases. 
On  p.  38,  he  says :  "  Mr.  Wells  says  with  reference  to  the 
question,  '  What  should  be  done  when  a  pregnant  uterus  is  dis- 
covered during  some  stage  of  ovariotomy  ?  Let  it  alone.'  But 
supposing  the  operator  has  penetrated  the  uterus  or  wounded 
it?  If  any  conclusion  can  be  drawn  from  the  case  in  which  I 
made  tins  mistake  and  emptied  tiie  uterus,  and  two  other  cases 
in  which  the  same  mistake  was  made  by  other  surgeons  who  did 
not  empty  the  uterus,  but  closed  the  puncture  in  its  walls  by 
wire  sutures  and  both  patients  died  after  aborting,  while  mine 
recovered,  it  would  seem  to  be  tlie  safer  practice  to  empty  the 
uterus.'' 

Dr.  Robert  P.  Harris,  of  Philadelphia,  kindly  refers  me  to  the 
case  of  Dr.  Evory  Kennedy  {DxhJin  Journal  Medical  Science, 
Vol.  XIV.,  1839,  p.  319)  who  found  his  patient  the  exact 
counterpart  of  what  I,  l)efore  abdominal  section,  conceived  to 
be  the  condition  of  affairs  in  my  patient,  viz.,  an  hypertrophied 
elongated  uteiiis  forced  down,  and  partially  without  the  vulva, 
by  the  superincumbent  gestation  sac.  He  also  calls  my  atten- 
tion to  the  cases  mentioned  by  Barnes  in  his  "  Obstetric  IMedi- 
cine  and  Surgery." 

In  tlie  Medical  Record  for  Jamiary  31st,  1880,  in  a  lecture 
upon  tlie  subject  Dr.  Groodell  stated :  "  Some  years  ago  a  distin- 
guislied  physician  was  attending  a  lady  in  West  Philadelphia 
for  what  he  supposed  to  l)e  an  attack  of  pelvic  cellulitis.  .  .  . 
I  was  called  in  consultation.  I  diagnosed  tlie  ease  to  be  one  of 
pelvic  peritonitis.  Two  months  more  passed  by,  when  the  late 
Dr.  Parry,  wlio  had  also  been  called  in,  came  to  me  and  said 
jokingly,  '  Doctor,  you  have  made  a  bad  blunder,  the  trouble  is 
merely  normal  pregnancy.'  Nevertheless  I  knew  that  there 
was  something  abnormal  in  the  case.  I  again  visited  the  patient, 
and  I  had  barely  begun  my  examination  when  suddenly  it 
flashed  upon  me,  what  I  have  here  is  a  case  of  extra-uterine 
fetation.  .  .  .  Plere  was  an  instance  where  three  separate  phy- 
sicians were  each  and  all  of  them  deceived." 

Dr.  (t.  decided  it  to  be  a  case  of  extra-uterine  fetation,  and 
determined  to  use  Paquelin's  thernio-cautere.  Fortunately 
the  operation  was  deferred,  and  the  woman  was  delivered  per 
vias  naturales  of  a  small  living  child.  This  case  proved  to  be 
uterus  bicomis  with  pregnancy  of  one  horn. 

Dr.  Garrigucs,  in  tlie  Gynecological  Transactions  for  1882, 
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p.  206,  in  his  paper  on  "Electricity  in  Extra-uterine  Preg- 
nancy," writes  as  to  diagnosis  :  "I  am  far  from  underrating  the 
difficulties  surrounding  the  diagnosis  of  extra-uterine  pregnancy  ; 
there  can  be  no  better  proof  in  this  respect  than  tlie  hesitation 
or  mistakes  of  some  of  tlie  most  experienced  gynecologists  of  ail 
countries  in  their  dealings  with  tliis  sad  condition." 

Dr.  Thomas,  in  his  twenty-one  cases  of  extra-uterine  preg- 
nancy in  the  Gynecological  Transactions  for  1882,  p.  226,  says: 
"In  spite  of  this  gratifying  advance,  however,  our  knowledge  of 
the  subject  is  even  now  elementary,  our  means  of  diagnosis  still 
uncertain,  and  our  methods  of  treatment  unsettled."  In  the 
same  Transactions  for  the  year  1881,  in  Dr.  Brown's  paper 
upon  intra-  and  extra-uterine  pregnancy,  the  following  para- 
graph occurs:  "On  examination  per  vaginam,  the  canal  was 
found  much  elongated,  its  rugs;  obliterated  M'ith  the  exception 
of  an  irregular  annular  fold  of  the  membrane  in  the  ordinary 
situation  of  the  vaginal  cul-de-sac,  and  the  os  uteri  drawai  up  so 
far  as  to  be  entirely  out  of  reach."  Dr.  Brown  also  quotes  the 
case  of  Dr.  E.  Paul  Sale,  which  bears  a  strong  resemblance  to 
my  own.  in  that  laparotomy  and  Cesarean  section  were  done, 
living  children  removed,  the  mother  dying  ninety-three  houi's 
afterwards  of  "  supposed  septicemia." 

In  Dr.  J.  Marion  Sims'  "  Uterine  Surgery,"  p.  20(i,  I  find 
the  following  language  as  to  the  dependence  of  sterility  upon 
elongation  of  the  cervix :  "  But,  independently  of  its  mere 
form,  if  the  cervix  projects  into  the  vagina  a  full  lialf-inch,  it  is 
very  likely  to  be  associated  with  the  sterile  state ;  if  an  inch, 
the  case  is  almost  necessarily  sterile ;  if  it  should  he  still  more 
elongated,  say  one  and  a  half  or  two  inches,  it  becomes  ab- 
solutely so  ;  and  if  it  does  not  project  into  the  vagina  at  all,  it 
is  equally  sterile." 

Dr.  Robt.  Barnes,  "  Diseases  of  Women,"  p.  437,  in  treating 
of  the  diagnosis  of  abdominal  gestation  from  ovarian  tumor 
and  normal  gestation  :  "  The  recognition  of  freely  fluctuating 
ovarian  tumors  is  easy  ;  but  I  have  several  times  experienced 
great  difficulty  when  the  tumor  was,  in  great  part,  solid. 
Ovarian  tumors  are  occasionally  irregular  in  shape,  and  present 
hard  projections,  which,  if  the  mind  is  occupied  with  the  idea 
of  pregnancy,  are  readily  mistaken  for  the  fetal  limbs.  After  the 
utmost  pains  have  been  expended,  in  order  to  arrive  at  a  conclu- 
sion, an  exploratory  incision  may  offer  the  only  satisfactory 
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information  as  to  the  diagnosis  of  one  form  of  extra-utenne 
gestation  from  another  (italics  mine). 

"  Scanzoiii  declares  that  this  is  impossible  during  life.  This 
must  he  taken  with  some  quaHfication.  The  abdominal  form, 
at  least,  may  commonly  be  distinguished  from  the  tubal  l)v  its 
greater  development,  by  its  longer  history,  and  by  its  termina- 
tions. The  abdomen  is  generally  less  tense  tiian  in  normal 
gestation,  it  is  expanded  transversely  ;  the  umbilicus  is  often 
strongly  drawn  in.  The  fetal  movements  may  be  felt  very 
distinctly,  and  are  often  more  violent  than  in  ordinary  gesta- 
tion. The  placental  souffle  is  very  rarely  heard.  The  os  uteri 
may  feel  like  that  of  the  pregnant  uterus,  the  cervix  being 
open.  .  .  .  In  almost  all  these  cases,  the  uterus  is  elongated"' 
(italics  mine). 

I  have  deferred  until  the  last  quotations  from  ^fr.  Lawson 
Tait  ("Diseases  of  Women,"  Wood's  library),  and  Prof.  A.  E. 
Simpson,  of  Edinburgli,  because  they,  of  all  authorities  con- 
sulted, mention,  as  a  complication  of  pregnancy,  hypertrophic 
elongation. 

They  refer  to  the  only  cases  at  all  parallel  to  my  own  ;  but 
Mr.  Tait's  case  was  incomplete  in  that  it  was  still  under  ob- 
servation at  the  time  his  book  was  written.  Vide  p.  57  :  "1  have 
■noiv  under  my  care,  in  association  with  mj-  friend,  Mr.  11. 
Langley  Browne,  of  West  Brorawieh,  a  very  pronounced  case 
of  this  malformation  where  pregnancy  has  followed  dilatation 
without  amputation,  and  the  co)idition  is  noic  very  rtmarluNe. 
Tlie  cervix  feels  like  a  protruded  uterus,  with  which  the  sudden 
swelling  of  the  pregnant  fundus  appears  to  liave  no  conneclion 
until  very  careful  examination  is  made."  Onp.  lluhesays:  '•But 
suppose  tlie  child  is  still  undevelojied  in  a  sac  of  some  kind,  and 
alive,  how  can  we  determine  that  it  is  not  in  the  uterus^  I  con- 
fess tliat,  sliort  of  introducing  tiie  sound  or  the  finger  into  the 
cavity,  I  know  of  no  means  of  certain  diagnosis."  '  "  In  fact, 
unless  this  jiatient  had  been  under  my  care  previous  to  lier  be- 
coming pregnant,  the  diagnosis  would  have  been  very  difficult. 
I71  (me  case  if  this  hypertrophic  elongation  if  the  cercix,  I  had 
to  amputate  nearly  two  inches  in  order  to  reach  the  polypus. 
The  elongated  cervix  would  not  dihte  hy  sjiongc  sufflciently 
to  allow  me  to  manipulate  ''  (italics  minc^. 

'After  most  careful,  painstaking  examination,  sudi  a  conneoliou 
could  not  be  made  out  in  mv  case. 
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On  p.  112,  Mr.  T.,  in  discussing  the  diagnosis  of  extra- 
uterine pregnancy,  says :  "■  The  most  important  point  is  that 
the  cervix  is  always  quite  open,  in  my  cases  almost  admitting 
the  finger.  Under  such  circumstances,  if  a  fetal  lisart  is  audible, 
the  case  is  clear  "  (italics  mine). 

I  am  greatly  indebted  to  Dr.  Eugene  Foster,  not  only  for 
valuable  assistance  in  the  investigation  of  the  literature  of  this 
subject,  but  for  his  kindly  obtaining  for  me  the  loan  from  the 
Surgeon-General's  office,  U.  S.  Army,  of  the  Edinburgh  Ob- 
stetrical Society's  Trans,  for  1882  and  1883.  In  this  volume  is 
contained  Prof.  A.  R.  Simpson's  paper,  "  Basilysis  for  Dystocia 
from  Hypertrophic  Elongation  of  the  Cervix  Uteri."  This 
patient  was  seen  by  Prof.  Simpson  two  hours  after  her  admis- 
sion into  the  hospital  and  some  twelve  hours  after  the  com- 
mencement of  labor.  Page  34,  par.  2  :  "  On  inspection,  a 
tumor  was  noticed  projecting  two  inches  from  the  vulva,  with 
a  transverse  division  in  the  centre ;  its  consistence  was  very 
liard,  and  it  was  of  a  red  color,  except  in  some  ]ilaces  M-here  it 
was  ulcerated  and  covered  by  a  gray  pellicle,  showing  that  the 
erosion  had  existed  for  some  time,  and  from  these  there  was  a 
discharge  of  sanguineous,  purulent  matter.  The  vulva  was  dis- 
tended by  the  tumor,  the  parts  around  being  wiiite  and  in- 
durated. Theos  just  admittedtwo  fingers,  and  at  a  full  finger's 
length  from  the  os  the  vertex  of  the  child  vms felt  presenting  with 
the  membranes  unruptured ;  the  occiput  was  directed  to  the 
right  and  a  little  posterior  to  the  right  extremity  of  the  trans- 
verse diameter  (italics  mine).     The  bones  of  the  Iiead  felt  lax." 

The  cervix  was  puslied  back  into  the  vagina  and  the  anterior 
lip  sup])orted  during  the  pains.  Its  tissue  became  somewliat 
softer,  and  the  os  dilated  to  about  two  inches  in  diameter  and 
the  lips  would  be  about  half  an  inch  thick.  During  this  time, 
the  upper  portion  of  the  cervix  and  lower  part  of  the  uterus 
were  becoming  thinned  ont  and  in  danger  of  rupture.  On 
Prof.  Simpson  again  returning,  the  membranes  were  raptured 
and  meconium  stained  liquonr  esca])ed,  after  which  the  parts 
were  thoroughly  douched  with  carbolized  water.  It  being  very 
clear  tiiat  the  child  was  dead,  he  determined  to  basilyze  it  so  as 
to  facilitate  the  delivery.  The  patient  was  anesthetized  and 
placed  in  the  lithotomy  position,  in  the  presence  of  Dr.  Guide 
Jochner,  Jr.,  of  Munich,  Dr.  Anderson,  of  University  College, 
London,   and  several  of  the  maternity  students.     The  house 
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surgeon  kept  the  uterus  fixed  by  pressure  above  the  pubes. 
The  vault  having  been  perforated  on  the  side  next  tlie  anterior 
wall  of  the  cervix,  the  point  of  the  basilyst  was  guided  to  tlie 
anterior  part  of  the  base,  in  front  of  the  sella  turcica,  and 
screwed  in  to  the  shoulder.  WJien  the  blades  had  been  separ- 
ated, it  was  felt  that  the  structures  were  broken  up.  To  effect 
more  minute  comminution,  the  instrument  was  again  applied 
just  behiiid  the  sella  turcica,  and  on  its  withdrawal  the  base  of 
the  skull  felt  relaxed.  No  blood  escaped  during  the  proceed- 
ing, showing  that  tlie  child  was  dead,  and  the  maternal  struc- 
tures were  not  injured.  Some  brain  matter  escaped  during  the 
operation,  and  the  rest  was  evacuated  by  douching.  Traction 
on  the  head  was  made  by  the  fingers,  support  and  counter  pres- 
sure being  applied  to  the  H])s  of  the  cervix  during  its  extrac- 
tion. The  head  was  delivered  easily,  but  difficulty  was  experi- 
enced with  the  shoulders,  the  circle  of  the  os  fissuriiig  in  dif- 
ferent directions,  especially  at  the  left  side,  where  the  parts 
were  somewhat  thin.  The  distention  by  the  shoulders  also 
wounding  the  left  nympha  and  adjacent  portion  of  the  vesti- 
bule anteriorly  and  right  posteriorly.  .  .  .  In  liis  remarks  upon 
this  case.  Dr.  Simpson  gives  the  history  of  a  ca.se  hy  Benicke,  in 
which,  as  in  his  own.  the  presenting  head  was  within  reach  of 
the  finger.  In  this  instance,  bilateral  incision  nearly  two  inches 
(5  cm.)  were  made  and  delivery  with  forcei>s  effected.  He 
also  mentions  another  by  Benicke,  very  similar  to  the  one  nar- 
rated by  himself,  al.so  the  case  of  Dr.  Sheltun,  read  before  the 
New  York  Academy  of  Medicine  bv  Dr.  .\.  K.  Gardner, 
April,  1862. 

I  shall  now  take  up  the  cjuestion  of  ti'eatment.  and  endeavor 
to  close  with  as  few  words  and  quotations  as  will  suffice  to  in- 
dicate the  proper  course  to  be  adopted  ;  :us  to  that  of  the  early 
months,  there  is  a  general  consensus  of  opinion  as  to  the  pro- 
priety of  destroying  the  embryo  ;  and  of  all  the  means  employed, 
electricity  has,  of  late  years,  given,  beyond  all(|uestion,  the  best 
results. 

In  the  discussion  of  Dr.  Reeve's  Ciise  (^ Trans,  (ivnecologieal 
Society,  1879,  jx  '■i-lW),  the  clarion  notes  i)f  Dr.  T.  G.  Thomas 
trumpet  forth  no  uncertain  .souiul :  "  In  abdominal  ca.ses,  how- 
ever, when  the  fact  is  fully  recognized,  wiien  there  is  a  non- 
pregiuuit  uterus,  and  a  living  ciiild  in  the  abdominal  cavity, 
the  practitioner  kiiuwing  that  it   tliat   child  is  left  there    it  will 
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surely  die,  lie  who  refuses  to  cut  open  the  ahdomen  and  remove 
it  should  he  tried  before  a  court  of  justice  (italics  mine).  It  is 
the  bounden  duty  of  the  surgeon  to  remove  the  child  under 
such  circumstances." 

The  above  remarks,  though  predicated  upon  abdominal  ges- 
tation, apply,  in  my  opinion,  with  equal  force  to  a  uterus  at  full 
term  with  exaggerated  hijpcrtroj)hic  elongation  of  the  cervix,  as 
in  my  case. 

Among  the  cases  cited  by  Dr.  13.  E.  Browne  is  that  of  Dr. 
H.  P.  C.  Wilson,  who  states  that  at  the  autopsy  ninety  hours 
after  operation  :  "  The  uterus  was  reduced  to  about  one-half 
the  size  it  was  at  the  tiuae  of  the  operation."  In  so  far  as 
memory's  comparison  could  determine,  this  was  certainly  so  in 
my  case,  in  which  the  autopsy  was  lield  one  hundred  and  nine- 
teen hours  after  operation.  What  must  have  been  its  dimen- 
sions previous  to  the  operation '.  At  autopsy  they  were,  from 
fundus  to  OS,  twelve  inches  ;  hypertrophic  elongation  of  cervix, 
i.  e.,  from  internal  to  external  os,  six  and  one-half  inches. 

Mr.  Tait  is  emphatic  in  his  advocacy  of  the  primary  opera- 
tion, for  on  p.  113  he  says:  "After  the  diagnosis  of  a  case  of 
extra-uterine  pregnancy  has  been  satisfactorily  determined,  the 
question  arises.  What  is  to  be  done  with  it  i  If  the  child  is 
still  alive  and  near  the  full  term,  I  believe  it  our  duty  to 
operate." 

Dr.  Barnes,  whilst  coinciding  with  Mr.  Hutchinson  as  to  the 
propriety  of  a  Fabian  policy,  asks  the  following  pertinent  ques- 
tion :  "  Are  the  dangers  of  the  primary  operation  greater  than 
those  of  the  secondary  operation^plus  the  dangers  immediately 
and  soon  following  the  neglect  to  perform  the  primary'  opera- 
tion i  "  And  adds,  p.  4i2  :  "  Very  eminent  men  have  advised 
the  primary  o])eration.  Thus  Levret,  Gardien,  Velpeau,  and 
Kiwisch  urged  it  .  .  .  Koeberle  .  .  .  pronounces  himself  de- 
cidedly in  favor  of  the  proceeding.  Dr.  Keller  .  .  .  after 
carefully  weighing  the  arguments  for  and  against,  decides  in 
favor." 

After  i)atient,  laborious  research  of  all  obtainable  pertinent 
literature,  I  reiterate  a  jiart  of  my  opening  :  "  My  case  stands 
alone  in  medical  literature." 

The  cases  reported  by  Dr.  Simpson  more  closely  resemble 
my  own  ;  but  they  even  fall  short  of  it  in  the  degree  of  hyper- 
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trophic  elongation.  In  two  of  the  cases  the  index  finger  could 
reach  and  differentiate  the  presenting  part  of  the  child. 

Now  with  a  cervix  protruding  two  and  one-half  to  three 
inches  beyond  the  labia,  I  passed  my  index  finger,  three  and 
one  half  inches  long,  its  full  length,  over  the  post- vaginal  wall 
before  I  reached  the  utero-vaginal  junction,  and  this  without 
apparently  diminishing  the  length  of  the  protruded  part. 
Several  authors  consulted  say  that  in  this  form  of  hypertrophic 
elongation,  the  supra-  far  exceeds  in  length  the  infra-vaginal 
cervix.  This  fact  is  demonstrated  by  Barnes,  "  Diseases  of 
Women,"  Fig.  115,  p.  633,  and  verified  by  myself  at  the  au- 
topsy one  hundred  and  nineteen  hours  after  the  operation. 
The  supra-  was  about  double  the  infra-vaginal  portion. 

Granting  this  estimate,  to  my  mind  the  dilatation  suflicient 
for  the  passage  of  a  full-term  child  through  a  cervix  of  at  least 
nine  inches  was  a  physical  impossibility,  because,  first,  of  the 
great  length  of  the  hypertrophied  cervix,  and,  secondly,  because 
of  the  inexpansibility  of  the  connective  tissue,  of  which  almost 
the  entire  structure  consists  in  this  class  of  cases.  This  fact  is 
demonstrated  in  one  of  Mr.  Tait's  cases  of  elongated  cer\-ix, 
where,  to  remove  a  uterine  polyjuis,  after  failing  to  dilate  with 
sponge  tents,  he  was  ol)liged  first  to  amputate  two  inches  of  the 
elongated  cervix. 


CASES  OF  FACE   PRESENTATION. 


DR.   H.   M.   MACKAY, 
Woodstock,  Ont. 


Wnii  su  much  th;it  is  new  to  detail  in  medicino,  it  might  seem 
like  temerity  to  presume  on  the  attention  of  the  association  for 
au  old-fa.-iliioneil  subject  like  "face  presentation."  It  is,  how- 
ever, one  that  is  entitled  to  more  consideration  than  it  usually 
receives.  Even  writers  on  obstetrics  are,  us  a  rule,  in  the  habit 
of  ]ia6sing  over  it  rather  cui-sorily.  For  although  comparatively 
rare,  .ind  hence  not  unfrecpiently  findhig  the  accoucheur  off  his 
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guard,  it  is  often  of  so  grave  a  eliaractcr  as  to  involve,  not 
only  severe  and  prolonged  suffering,  but  alf^o  most  serious  con- 
sequences to  motlier  and  child. 

During  a  medical  practice  of  over  tvvent)'  years,  I  met  with 
only  eleven  cases  of  "  face  presentation,"  and  on  reviewing  my 
notes  of  them,  I  find  that  the  treatment  pursued  was  on  the 
whole  somewhat  different  from  that  usually  recommended.  It 
occurred  to  me  that  perhaps  a  brief  synopsis  of  the  cases  and 
their  management  might  not  be  unacceptable  to  the  members 
of  this  association. 

The  following  remarks  are  copied  with  little  alteration  from 
my  record  of  obstetric  cases,  and,  I  venture  the  hope,  are  suf- 
ficiently condensed  to  avoid  wearying  with  unnecessary  repeti- 
tion. 

Case  I. — Mrs.  A.,  primipara;  found  face  presenting,  mem- 
branes ruptured  and  os  dilated.  It  was  early  in  my  practice  and 
tl>e  tirst  case  of  the  kind  I  ever  met.  The  idea  flaslied  through 
my  mind:  What!  "face  presentation"  with  chin  to  sacrum. 
I  somewhere  got  the  impression  tliat  the  child  could  not  be  born 
(in  that  position).  However,  while  trying  to  collect  my  thoughts 
as  to  the  probabilities  and  what  best  to  do,  labor  went  on  and 
in  a  few  minutes  the  child  was  born,  none  the  worse  except  a 
swollen  face  which  soon  came  all  right.  Fortunately  for  all  con- 
cerned, the  child  was  small,  and  the  pelvis  comparatively  large. 

This  case  had  a  salutory  effect  upon  my  mind,  as  it  enabled 
me  to  a  certain  degree  to  break  loose  from  the  shackles  in  which 
we  are  sometimes  in  danger  of  being  held  by  opinions  banded 
down  to  us,  or  received  from  those  supposed  to  be  infallible. 

Case  II. — Mrs.  J.,  second  labor,  saw  erhearlyin  the  morniug, 
found  membranes  ruptured  and  os  but  slightly  dilated.  I  diag- 
nosed head  presentation.  Did  not  see  patient  again  until  the 
evening,  when  I  found  os  well  dilated,  but  could  not  make  out  the 
nature  of  the  presentation.  I  asked  for  consultation,  and  Dr. 
Scott,  one  of  our  oldest  and  most  experienced  practitioners,  was 
called  in.  He  also  failed  in  diagnosing  the  case.  As  patient 
was  in  good  condition  and  pelvis  fairly  large,  we  decided  to  await 
further  developments.  It  proved  to  be  a  "face"  and  child  was 
born  after  three  hours'  severe  suffering  to  the  mother,  and  a  much 
swollen  and  disfigured  face  to  the  child.  Mother  and  child  did 
well. 

Case  III. — Mrs.  C,  seventeenth  labor.  My  notes  of  this  case 
are  few.  Found  face  presenting,  chin  to  sacrum.  I  pushed 
back  the  head,  brought  down  the  vertex;  all  terminated  well. 

Case  IV. — Mrs.  F.,  third  labor.  When  first  seen,  found  os 
dilated,  membranes  intact,  and  head  presenting.     I  ruptured  the 
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nienibranes.  Oq  exaiiiining,  after  a  couple  of  pains,  was  disap 
pointed  to  find  the  brow  aud  bridge  of  nose  preseuting.  I  de- 
cided to  wait,  watch,  and  trust  to  nature.  All  seemed  to  be  going 
on  favorably,  and  chin  turning  to  pubes;  but  patient  becoming 
weary  and  fretful,  and  showing  symptoms  of  exhaustion,  1  pushed 
back  the  head  and  brought  down  the  occiput,  assisting  with  the 
free  hand  externally.  Labor  soon  terminated  favorably  to 
mother  and  child. 

Case  V. — Mrs.  M.,  fourth  labor.  Found  head  presenting, 
and,  as  I  supposed,  everything  promising  a  nearly  and  a  favorable 
termination,  I  unguardedly  told  tlie  patient  so.  After  waiting 
full  dilatation  of  the  os,  1  ruptured  the  membranes,  and,  exam- 
ining again,  was  surprised  and  mortified  by  the  advent  of  a  nose 
and  pair  of  eyes  1  at  once  pushed  back  the  head,  and  brought 
down  the  occiput,  but  the  head  would  not  accommodate  itself  to 
the  now  position,  and  the  cliild  was  born  crown  first.  The  labor 
terminated  satisfactorily.  The  child,  in  this  instance,  had  suf- 
fered some  injury  to  the  brain  and  had  a  seizure  of  opisthotonos, 
from  which,  however,  it  soon  recovered,  and  is  to-day  nine 
years  old  and  quite  healthy. 

I  will  not  give  particulars  in  Oases  W.,  VIII.,  and  IX.,  as 
they  were,  generally  speaking,  like  those  already  quoted,  with 
tlie  exception  of  earlier  recognition  of  the  faulty  position,  and 
hence  more  easy  Correction,  each  terminating  favorably  to 
motlier  and  child. 

Case  X. — Found  membranes  ruptured,  face  presenting,  chin 
to  pubes.  As  head  seemed  to  be  relatively  small,  did  not  inter- 
fere, and  labor  was  soon  terminated;  all  well. 

Case  XI. — On  arriving,  found  membranes  ruptured,  os  di- 
lated, brow  and  bridge  of  no.se  presenting.  As  patient  was 
above  the  average  size,  and  pelvis  comparatively  large,  I  decided 
to  wait  awhile  and  not  interfere.  After  about  one  hour,  made 
another  examination,  and  finding  that,  although  the  pains  were 
regular  and  strongly  expulsive,  there  was  almost  no  progress,  I 
gradually  raised  the  head  between  paius,  and  brought  down 
tlie  vertex.  It  required  .several  ])ains  to  get  the  liead  engaged  in 
the  new  position;  finally  it  did  so.  and  labor  was  soon  termi- 
nated.    Mother  and  child  doing  well. 

Eeverting  to  Case  A"II.  In  this  case  I  was  the  third  con- 
sultant called  in.  During  the  day,  several  futile  attempts  to 
deliver  with  forceps  had  been  made.  Found  patient  very  much 
exhausted,  ciiild  dead,  face  ])re.sentiiig,  chin  to  sacrum.  Hesi- 
tating between  the  alternatives  of  craniotomy  and  turning,  we 
decided  upon  the  latter,  thinking  it  would  be  more  ex])editious 
and  (in  less  viuK'nce  to  ])ai'fs  already  inucli  bruised.      I>i'liverv 


Mackay  :  Cases  of  Face  Presentation.        1165 

was  aceoniplislied  without  niiieli  diffifiilty.     Patient  rallied,  imt 
died  on  the  third  day  from  exliau.stion. 

The  above  cases  were  copied,  as  I  before  stated,  with  little 
alteration,  fi-om  my  note  book,  and  the  too  frequent  errors  iu 
diagnosis  candidly  admitted.  I  may,  however,  claim  as  a  fairly 
reasonable  excuse  that  some  of  the  most  distinguished  obstetri- 
cians have  occasionally  erred  in  the  same  way.  Prof.  Meigs 
gives  a  case  in  which  he  felt  sutures,  and,  after  an  interval,  rup- 
tured the  membranes,  and  still  supposed  he  had  a  vertex  pre- 
sentation, and  which  turned  out  to  be  face.  In  this  case  he  bled 
and  used  instruments.  Xot  long  after,  he  repeated  a  similar 
error  iu  diagnosis. 

Many  more  instances  of  the  same  nature  might  be  quoted 
were  it  necessary  to  do  so.  The  cases  above  briefly  detailed 
indicate  what  my  own  views  are  as  to  the  best  treatment  of  that 
class  of  cases.  I  know  that  opinions  are  divided  among  some 
of  our  authorities  on  this  point,  and  it  would  be  presumption  to 
be  too  sure  from  an  experience  of  eleven  cases.  Until  within 
recent  years,  writers  were  inclined  to  regard  face  as  a  natural 
presentation,  and  favored  non-interference  .until  urgent  symp- 
toms had  developed. 

Dr.  Barnes,  in  his  latest  work,  says,  page  521 :  "  A  con- 
sidei'able  number  terminate  happily  for  mother  and  child 
under  spontaneous  labor ;  but  this  labor  is  commonly  tedious 
and  protracted,  and  not  seldom  calls  for  artificial  aid,  and  brings 
the  child  and  mother  into  danger."  Again,  on  page  527,  he 
writes  to  the  effect  that  only  early  interference  is  practicable, 
and  early  interference  is  a  presumption  of  ignorance,  and 
affords  nature  no  opportunity  to  try  what  she  can  do.  In  other 
words,  give  nature  a  trial  anyway,  and  when  she  fails  it  is  too 
late  to  interfere. 

Meigs  writes :  "  When  presenting  part  is  above  the  brim,  it  is 
all  but  impossiI)le  to  know  or  adjust ;  and  after  face  can  be  as- 
certained to  exist,  it  is  too  late  to  return  it  and  bring  down  the 
vertex  ;  and  I  regard  it  as  a  rash  if  not  im])ossible  operation." 
Prof.  Dewees,  who  inclines  to  favor  correcting  faulty  positions, 
writes  :  '•  Should  head  descend  through  or  nearly  through  the 
superior  strait,  must  turn  or  use  vectis."  More  recent  writers 
are  divided  on  the  comparative  merits  of  trusting  Nature,  turn- 
ing, forceps,  and  correcting  artificially.     It  is  pretty  generally 
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conceded  that  it  is  advisable  to  convert  into  a  vertex  if  tlie  case 
be  diagnosed  early  or  immediately  after  the  membranes  are 
rnptured.  Dr.  Long,  of  Buffalo,  in  an  article  in  Am.  Jocr.  of 
Oust.,  gives  a  valuable  table  of  statistics  showing  the  ad- 
vantages of  artificial  correction  over  other  jnodes,  and,  in  clos- 
ing, urges  the  importance  of  early  diagnosis  when  correction  is 
possible  and  will  remove  entirely  the  difficulties  of  the  presen- 
tation ^i!?*  «e  /  but  he  is  of  opinion  that,  when  tlie  labor  has  pro- 
gressed until  the  head  has  been  forced  into  the  pelvis  and  fixed 
with  its  unnatural  presentation,  craniotomy  must  claim  a  good 
share  of  them.  I  venture  the  opinion  that  even  then  it  is  pos- 
sible, between  pains,  to  gently  raise  the  uterus  and  its  contents 
out  of  tlie  pelvis  into  the  space  it  so  recently  occupied,  roll  the 
head  as  one  would  a  ball  on  the  tips  of  the  fingers,  and  convert 
into  a  vertex,  as  the  best  choice  in  a  case  of  extreme  peril. 

Nor  is  this  view  at  all  modified  by  the  question  of  the  prob- 
able cause  of  the  faulty  position.  In  the  large  majority  of  cases 
it  must  be  the  accident  of  the  child  having  made  extension  of  the 
neck  at  an  unlucky  moment,  and  got  brow  caught  on  the  brim 
of  the  pelvis.  This  is  not  to  be  wondered  at  when  we  think  of 
the  many  tumbles  the  child  must  take  hi  ntcro,  judging  from 
the  twisted  state  of  the  cord.  Tiiat  the  malposition  was  not  due, 
in  any  of  my  cases,  to  pelvic  deformity  is  clear  from  the  fact 
that  all  had  previously  gone  through  labor  without  any  com- 
plication. 

For  many  years  I  liad  an  instinctive  shrinking  from  what  is 
involved  in  the  general  recommendation  "to  wait  until  urg-ent 
symptoms  have  developed."  And  I  am  convinced  that  it  is  an 
unwise  practice  in  face  presentations  to  wait  when  interference 
is  indicated  until  urgent  symptoms  have  developed.  If  the 
interference  is  sometimes  successful  after  the  urgent  .-symptoms 
have  developed,  how  much  better  to  mother  and  child  the 
chances  would  have  been  before  those  symptoms,  with  tlieir 
a.ssociated  complications,  have  supervened. 

I  believe  that  success  in  midwifery  is  largely  dependent  uiion 
the  readiness  with  which  the  accoucheur  takes  in  the  situation, 
and  on  his  ability  to  balance  well  ami  determine  between  the 
chances  and  probabilities  in  each  case.  Xo  ban!  and  fast  rule 
can  possibly  be  laid  down ;  each  case  must  be  treated  upon  its 
merits;  each  has  its  own  group  of  factors;  every  one  of  which 
has  an  iutluence  in  determining  the  result.   In  face  |>resenrations, 
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I  know  of  no  combination  of  circumstances,  except,  as  in  my 
first  and  tenth  cases,  where  head  is  small  and  pelvis  relatively 
large,  in  whicli,  in  the  interest  of  mother  and  child,  the  chances 
are  not  in  favor  of  restoring  the  presentation  so  soon  as  de- 
tected. There  is  less  danger  of  mischief  from  a  few  minutes' 
careful  operating  in  the  pelvis  with  a  well  lubricated  and  disin- 
fected hand  than  from,  perhaps,  hours  of  severe  exertion  and 
the  pressure  requisite  to  force  the  child,  with  a  kink  in  it, 
through  the  maternal  jjassages.  I  do  not  believe  that  there  is 
any  instrument  that  can  be  used  with  as  much  safety  and  effi- 
ciency in  those  cases  as  the  educated  human  hand. 

I  am  aware  that  external  palpation  is  the  more  recent  method 
of  diagnosing  and  correcting  faulty  presentations  and  positions 
of  the  child  in  the  parturient.  I  have  tried  that  method  fre- 
quently, following  directions  as  well  as  I  could,  but  have  not  so 
far  been  very  successful  in  arriving  at  deiinite  information  with 
sufficient  certainty  to  act  upon  it.  I  have  little  doubt  but  it  is 
the  preferable  way  in  the  hands  of  those  whose  sense  of  touch  is 
sufficiently  educated  in  that  respect.  I  think,  however,  that  a 
word  of  caution  is  here  indicated  :  "  treat  gently.''  I  have  known 
the  abdomen  to  be  handled  as  roughly  as  if  it  could  stand  any 
amount  of  violence  in  the  way  of  puncliing,  pressing,  and  forc- 
ing when  applied  externally.  I  think  much  torture  and  sub- 
sequent mischief  may  be  inflicted  in  tliis  way. 


CORRESPOND  ENCE. 


SOME  OF  THE  DIFFICULTIES  OF  DIFFERENTIATING  FUNC- 
TIONAL FROM  ORGANIC  DISEASES  OF  THE  HEART  DURING 
PREGNANCY. 


To  THE  EMTOR  of   the  JoURSAt.  OF  OBSTKTRICS. 


Having  read  witii  great  interest  in  Volume  XXI.  of  your 
Journal  an  article  entitled  "  Observations  on  Child-bearing 
Complicated  by  Organic  Disease  of  the  Heart,"  by  Dr.  Henry  D. 
Fry,  and  having  also,  during  my  sojourn  at  the  Female  Hospital 
as  assistant  physician,  come  in  contact  with  several  cardiac  com- 
plications during  pregnancy  and  labor,  it  affords  me  pleasure 
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to  communicate  my  observations  to  those  interested  in  this  im- 
portant subject.  I  agree  fully  with  the  doctor's  statement  in 
regard  to  the  limited  knowledge  furnished  us  in  the  treatment 
of  cardiac  disturbance  occurring  during  gestation,  and  was  very 
much  surprised  in  my  researches  on  the  subject  to  find  a  ques- 
tion of  so  serious  a  nature  touched  upon  with  so  marked  a  degree 
of  insignificance.  Even  Cazeaux  and  Tarnier,  in  their  most 
excellent  treatise  on  the  "Diseases  Complicating  Pregnancy," 
give  us  but  an  insight  into  the  subject.  Likewise  do  Lu.sk, 
Bedford,  and  Playl'air.  "  Restrain  the  voluntary  efforts  of  the 
patient;''  "Treat  the  disease  (before  labor  has  set  in)  on  gen- 
eral principles; "  "  Terminate  labor,  if  the  life  of  the  patient  is 
endangered,  by  the  timely  use  of  forceps."  These  are  the  direc- 
tions briefly  given  us  by  these  most  illustrious  writers. 

I  wish  to  call  attention  to  the  difficulty,  especially  during  the 
later  months,  of  differentiating  organic  disease  from  functional 
heart  disturbance.  As  we  know,  there  is  always  physiological 
hypertrophy  of  the  left  ventricle;  this  hypertrophy  is  cau.sative 
at  times  of  a  loud  and  distinct  murmur,  in  all  respects  identical 
with  an  organic  murmur,  and  extremely  difficult  to  diagnosti- 
cate. This  is  rendered  all  the  more  so  when  taken  in  connection 
with  edema,  cough,  pulmonary  congestion,  and  dyspnea  on  the 
slightest  exertion;  and  yet  all  of  these  may  be  present,  and  but 
a  short  time  after  delivery  examination  of  the  precordial  region 
will  show  entire  absence  of  the  murmur,  and  a  further  examina- 
tion will  disclose  the  complete  disappearance  of  all  the  symptoms 
which  originally  pointed  to  a  grave  cardiac  lesion,  the  existence 
of  which  created  anxiety  in  the  mind  of  the  jihysiciau  and  ter- 
ror in  the  heart  of  his  patient.  I  will  cite  two  cases  illustrative 
of  what  I  wish  to  convey. 

Case  L — Annie  M.,  multipara,  -xi.  2(!.  had  given  birtli  to 
two  children.  During  these  pregnancies — towards  the  beginning 
of  the  eighth  month — was  attacked  with  paroxysms  of  dysjmea, 
palpitation,  cerebral  congestion,  and  cough.  In  each  case  labor 
ended  satisfactorily,  though  terminated  the  second  time  witli 
forceps.  She  gave  no  history  of  rheumatism,  renal  comjilica- 
tion,  or  syphilis.     Examination  of  the  urine  failed  to  find  the 

firesence  of  albumin.  During  her  third  pregnancy,  she  presented 
lerself  with  a  well-marked  mitral  murmur.  Shortly  after  her 
assignment  to  tJie  ward,  slie  was  attacked  with  a  severe  dyspnea, 
accompanied  with  Die  most  distressing  ojipression  over  heart, 
countenance  became  markedly  cyanotic,  conjunctivae  injected, 
pulse  weak  and  rapid,  great  nervous  disturbance.  Treatment 
by  potassium  bromide  ancl  tincture  digitalis  tcr  die,  emjjlast.  bcl- 
ladoniuv  over  precordia,  under  which,  and  a  good  eatliartic  of 
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sulph.  magnesia,  she  emerged  from  the  attack.  These  paroxysms 
were  repeated  once  and  twice  weekly  for  two  months,  during 
which  time  she  would  be  compelled  to  maintain  the  erect  pos- 
ture in  bed.  The  treatment  was  continued.  Several  of  the  phy- 
sicians of  hospital  saw  this  patient  with  me  during  her  attacks 
and  examined  her,  all  concurring  in  the  diagnosis;  we  antici- 
pated some  trouble  when  labor  was  reached,  and  were  ready  to 
remove  the  child  in  case  death  claimed  the  patient.  Was  called 
one  morning  at  nine  o'clock,  labor  had  set  in,  bag  of  water  al- 
ready ruptured,  os  dilated  to  size  of  a  quarter,  progressing  favor- 
ably, pains  regulai-,  pulse  and  respiration  good.  Two  hours 
passed  and  no  change  in  condition  of  things,  os  rigid  and  thick; 
gave  two  vaginal  injections  of  hot  water  and  thirty  grains  bro- 
mide potassium  internally.  One  hour  later  the  os  was  nicely 
dilated,  and  a  small  girl  made  her  appearance,  crying  vigor- 
ously. Mother  made  a  quick  recovery,  the  murmur  entirely 
disappeared,  and  though  she  was  under  my  observation  for  at 
least  a  month  afterwards  I  failed  to  detect  the  slightest  bruit 
after  the  second  week.  Child  also  did  well  and  both  patients 
left  the  hospital  in  good  condition. 

Case  II.— This  patient,  Mary  M.,  age  21,  primip.,  claimed  that 
about  a  year  ago  she  experienced  an  attack  of  rheumatism  which 
was  severe,  she  being  unable  to  move  for  a  week,  otherwise  has 
always  been  healthy.  Did  not  show  any  calcareous  deposits  in 
fingers  or  other  joints.  Lungs,  kidneys,  and  other  important 
organs  normal  ;  directing  my  attention  to  the  heart,  however, 
disclosed  aloud  bruit  over  the  apex,  and  with  the  first  sound. 
Patient  had  had  attacks  of  dizziness,  and  stated  that  since  her 
rheumatic  spell  she  had  experienced  palpitation  when  ascending 
the  stairs  or  exerting  herself  beyond  her  accustomed  habits. 
Pulse  and  respiration  did  not  seem  affected.  My  diagnosis  was 
tentative  at  the  time  of  first  examination.  Several  days  after 
taking  her  clinical  history,  was  called  to  see  patient  who  showed 
all  the  signs  of  pulmonary  congestion  ;  the  heart  bruit  was  beau- 
tifully illustrateil,  and  patient  was  in  great  distress,  retching  and 
vomiting,  and  complaining  of  difficulty  of  breathing.  Treat- 
ment by  comiiound  spirits  ether,  bromide  potassium,  a'.id  digitalis 
and  bismuth  subnitrate.  Patient  recovered  from  this  and  a  sub- 
sequent milder  attack.  She  passed  th.ough  her  labor  success- 
fully, and  to  my  surprise,  on  making  an  examination  three  weeks 
later,  I  found  the  murmur  absent,  and  the  heart  normal  in  every 
respect. 

In  case  first,  you  will  ob.serve  during  eacli  period  of  gestation 
the  appearance  of  the  same  symptoms,  and  their  prompt  subsi- 
dence with  the  termination  of  labor  ;  whereas,  in  case  second  is 
illustrated  an  additional  difficulty  in  separating  a  merely  func- 
tional disturbance  from  an  organic  disease.  The  fact  that  the 
patient  had  experienced  an  attack  of  rheumatism,  together  with 
the  locality,  intensity,  and  character  of  the  murmur,  the  pul- 
74 


1170  Correspondence. 

inonary  congestion,  palpitation,  and  dyspnea,  naturally  led  to 
the  inference  that  there  existed  a  grave  lesion  of  the  heart.  I  have 
heard  of  the  patient  since,  who  is  in  good  health.  A  functional 
•derangement  of  the  heart  is  generally  readily  recognizable  in  the 
iinimpregnated,  but  in  arriving  at  our  diagnosis  in  a  pregnant 
patient,  we  must  consider  all  those  changes  dependent  upon  ges- 
tation— those  changes  in  the  vascular,  nervous,  urinary,  pul- 
monary, and  tegumentary  systems — changes  that  are  transient  as 
well  as  reflex.  In  conclusion  I  would  caution  my  readers  to  be  care- 
ful in  making  too  frequent  examinations  of  the  heart,  as  they  will 
fix  the  mind  of  the  patient  on  herself,  and  during  her  labor,  when 
that  tranquillity  of  mind  which  is  such  an  adjuvant  to  the  ac- 
coucheur is  wanting  (and  how  can  a  patient  be  tranquil  when 
informed  of  the  liability  of  her  death  taking  place  suddenly  dur- 
ing her  pains),  the  obstetrician  will  have  himself  to  blame. 

To  me  the  subject  handled  so  ably  by  Dr.  Fry  was  strikingly 
interesting,  and,  I  am  sure,  is  so  likewise  to  my  professional 
brethren  of  St.  Louis.  Would  some  of  the  distinguished  ob- 
stetricians of  the  day  describe  more  fully  this  subject  to  us  in  all 
its  detail  of  diagnosis,  prognosis  and  treatment,  it  would  not  only 
help  us  greatly,  but  be  of  the  utmost  value  to  our  patients. 

C.  H.  Powell,  A.M.,  M.D., 
Late  Assistant  Physician  Female  Hospital,  St.  Louis,  Mo. 

Lay  and  Eastom  Avenues,  St.  Louis,  Mo., 
September  22d,  1888. 


CROUP. 

To  THE  Editor  of  the  Joprnal  of  Obstetrics. 


The  paper  on  "  Croup,'"  by  Dr.  John  T.  Winter,  of  Washing- 
ton, D.  C,  which  appeared  in  the  September  number  of  your 
Jori!>f.\L,  is  at  such  variance  with  what  I  had  supposed  to  be 
the  recognized  teachings,  and  differs  so  widely  from  my  own 
opinions,  that  I  cannot  refrain  from  offering  a  word  of  pro- 
test against  the  sweeping  assertions  witli  which  the  ])aper  is 
filled.  The  question  of  the  unity  or  duality  of  membranous 
croup  and  diphtheritic  croup  is  still  sub  judice,  and  many  facts 
can  bo  produced  in  the  support  of  either  side.  The  writer  of 
the  paper  referred  to  accepts  without  qualification  the  ultima- 
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turn  laid  down  by  Dr.  Gay,  that  if  the  membrane  "  begins  in  the 
fauces,"  it  is  diphtheritic  croup,  but  if  it  "  begins  in  the  larynx," 
it  is  just  as  surely  membranous  or  primary  croup.  In  other 
words,  where  the  germ  of  diphtheria  lodges  in  the  fauces,  and 
the  membrane  extends  downwards  and  invades  the  larynx,  we 
have  diphtheritic  croup,  a  disease  "  both  contagious  and  infec- 
tious before  and  after  death."  But  if  the  germ  runs  the  gaunt- 
let of  the  fauces,  and  fastens  itself  in  the  larynx,  it  there  gives 
rise  to  membranous  croup,  a  disease  "neither  contagious  nor 
infectious."  The  fact  that,  when  the  membrane  is  situated  on 
the  tonsils  or  in  the  nasal  cavity,  there  is  more  glandular  in- 
volvement seems  to  me  capable  of  explanation  from  some  other 
hypothesis  than  the  duality  of  diphtheria  and  croup.  The 
lymphatics  are  more  readily  accessible  from  the  tonsils  and  the 
nasal  mucous  membrane  than  from  the  larynx.  If  diphtheria 
can  manifest  itself  first  by  a  false  membrane  on  the  conjunctiva 
or  in  the  vagina,  why  cannot  the  first  manifestation  be  in  the 
larynx  ? 

But  what  I  find  to  criticise  more  especially  in  Dr.  Winter's 
paper  is  the  identity  which  he  attempts  to  establish — or  rather 
asserts  as  existing — between  simple  spasmodic  croup  and  mem- 
branous croup.  He  might  just  as  logically  assert  that  when  a 
child  catches  cold,  and  slight  inflammation  iu  the  fauces  is  es- 
tablished, the  little  victim  has  diphtheria,  which  differs  oal}'  in 
degree  from  the  most  malignant  form  of  this  truly  terrible  dis- 
ease. Then  we  could  understand  how  some  physicians  get  up 
such  wonderful  reputations  as  "diphtheria  doctors,"  having  had 
"hundreds  of  cases  without  a  death,  etc."  If  the  contributor 
had  stated  that  when  a  child  is  suffering  from  simple  spasmodic 
or  catarrhal  croup  he  is  more  likely  to  be  attacked  by  mem- 
branous croup  than  a  child  with  a  healthy  larynx,  just  as  a  child 
with  simple  catarrh  of  the  fauces  is  especially  susceptible  to 
the  diphtheritic  poison,  then,  indeed,  I  could  agree  with  him. 

Many  children  are  frequent  subjects  of  spasmodic  croup; 
others  never  have  it.  It  is  a  simple  disease.  An  emetic  is  all 
that  i.s  usually  required  to  put  an  end  to  the  distressing  symptoms. 
It  commences  abruptly,  and  ends  equally  suddenly.  I  had  thought 
its  pathology  simple — a  spasm  caused  by  irritation  in  the  larynx. 
How  different  the  clinical  picture  of  the  other.  It  comes  on 
slowly  and  insidiously.  An  emetic  makes  the  little  sufferer 
breathe  easier  for  a  little  time,  merely  because  it  empties  the 
larynx  of  mucus  and  sometimes  pieces  of  membrane.  This 
slight  mitigation  is  only  temporary,  and  soon  the  symptoms  are 
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worse  than  before  the  emetic  was  used.  In  the  majority  of 
cases,  the  symptoms  are  progressively  worse  and  worse,  until 
death  ends  the  struggle  or  tracheotomy  is  performed.  I  have 
only  had  one  experience  with  tracheotomy,  and  that  was  so 
happy  that  it  may  make  me  over-sanguine  of  the  operation. 
But  I  will  not  prolong  this  already  too  lengthy  communication 
to  discuss  Dr.  Winter's  somewhat  skeptical  attitude  towards 
tracheotomy.  I  purpose  continuing  to  do  the  operation  in  such 
cases  where  I  can,  and  expect  to  save  more  lives  than  do  those 
who  commit  the  fatal  crime  of  non-interference. 

Yours  very  truly,         B.   B.   Davis,  M.D. 
McCoOK,  Neb,,  September  34th,  1888. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


stated  Meeting,  October  2d,  1888. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

MATERNAL   IMPRESSIONS. 

Dr.  E.  H.  Grandin  presented  a  specimen  with  the  following  his- 
tory, for  the  notes  of  which  he  w;is  indebted  to  his  house-surgeon 
at  the  Maternity  Hospital,  Dr.  Van  Winkle:  The  patient's  family 
history  was  gooi,  thei*e  was  nothing  unusual  about  the  labor. 
The  child  was  feeble  and  lived  only  about  seventeen  houi-s.  The 
umbilical  cord  was  only  ten  inches  long,  of  the  diameter  of  an 
ordinary  lead  pencil,  and  with  tortuous,  knotted  vessels.  One  of  the 
feet  was  markedlj'  twisted  outward.  On  questioning  the  mother, 
she  said  that,  when  about  three  months  .pregnant,  a  strange 
woman  came  to  her  door,  and  inquired  about  a  person  living  hi 
the  same  house.  Her  appearance  was  sucb  as  to  frighten  her 
greatly,  and  to  leave  a  lasting  impression  on  her  mind.  The 
woman  was  blind,  walked  with  crutches,  bad  only  one  foot,  and 
tliis  wa.s  deformed,  being  tirisfeil  outward.  It  was  a  cold  day  in 
March,  and  iis  the  woman  was  barefoot,  the  circumstances  were 
such  as  to  fix  upon  her  mind  the  deformity.  This  history  the 
mother  gave  without  knowing  the  condition  of  the  child,  as  she 
had  never  seen  it  and  had  never  been  told  about  it. 

Dr.  Graridin  stated  that  he  presented  the  specimen  as  another 
instance  of  the  possibility  of  an  impression  of  the  mother,  arising 
in  the  early  months  of  gestation,  affecting  the  conformation  of  the 
child.    Tiio  question  was  still  a  mooted  one.     Some  writers  be- 
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lieved  that  monstrosities  were  purely  the  result  of  arrested 
development,  and  that  when  maternal  impressions  seem  to  be  ef- 
fective, this  is  purely  coincidental,  basing  their  belief  on  the  fact 
that  there  is  no  nervous  communication  between  the  mother  and 
the  fetus,  the  umbilical  cord  containing  no  nervous  tissue.  The 
weight  of  authority,  however,  would  seem  to  be  in  accord  with 
the  belief  that  maternal  impressions  may  affect  the  fetus.  Per- 
sonally, ia  quite  an  extensive  obstetric  experience,  tliis  was  the 
first  instance  he  had  seen  where  tliere  existed  apparently  a  rela- 
tion of  cause  and  effect,  and  yet  he  had  not  infrequently  been 
questioned  anxiously  by  patients  he  was  about  to  confine,  as  to 
whether  the  child  was  likely  to  be  deformed  as  the  result  of  an 
impression  received  months  previousl}'.  He  had  always  answered 
in  the  negative,  and  so  far  had  been  justified  in  his  opinion.  He 
referred  the  ciu-ious  to  a  paper  by  Fordyce  Barker,  in  a  recent 
volume  of  the  American  Gynecological  Transactions  (No.  XL), 
for  the  history  of  some  cases  which  spoke  strongly  in  favor  of 
the  truth  of  the  belief  that  maternal  impressions  might  affect  the 
fetus. 

Dr.  Abbott  inquired  if  the  mother  had  had  any  other  deformed 
children,  or  if  any  family  history  bearing  on  the  case  could  be 
obtained. 

Dr.  Grandin  replied  that  the  woman  was  a  primipara,  and  that 
the  pregnancy  had  been  normal  in  every  respect.  As  the  mother 
was  a  Bohemian,  it  was  difficult  to  get  a  full  history  from  her. 

Dr.  Murray  said  he  had  been  very  much  interested  in  the  sub- 
ject, and  in  looking  up  the  matter,  had  found  a  great  many  cases 
related  in  the  older  books,  where  maternal  impre.ssions  seemed  to 
be  the  cause  of  deformity  in  the  fetus.  The  belief  was  widespread 
among  the  laity,  and  the  mother  usually  asked  if  the  child  was 
perfect  in  shape  or  if  it  bore  any  marks.  Deformities,  however, 
were  more  commonly  due  to  arrest  of  development;  this  was  the 
case  with  the  child  he  had  presented  alive  at  a  former  meeting  of 
the  Society,  where  there  was  arrest  of  development  of  right  arm 
one  inch  below  shoulder,  and  of  both  limbs  two  inches  below  the 
hip.  The  laity  believed  so  thoroughly  in  the  theory  of  maternal 
impressions  that  they  carefully  avoided  seeing  deformed  people ; 
but  how  much  truth  there  was  in  this  belief  it  was  impossible  to 
say. 

'JThe  President  stated  that,  in  many  years'  experience  and  a 
large  practice,  he  had  never  been  able  to  find  a  deformed  child 
that  the  mother  expected,  or  anticipated,  on  account  of  a  fright 
during  pregnancy.  The  anxious  question  whether  the  child  is  all 
right,  was  a  very  cfimmon  one,  but  he  had  never  yet  found  a 
single  instance  of  deformity  where  the  woman  had  been  badly 
frightened.     The  thing,  though  possible,  was  improbable. 

t5R.  McLean. — One  practical  pr)int  ought  to  be  kept  in  mind  with 
reference  to  arrest  of  development.  Any  impression,  to  produce 
Buch  an  influence,  must  take  place  at  a  very  early  period.  The 
laity  will  report  such  an  occurrence  at  the  fourth,  sixth,  or  eighth 
month  of  pregnancy,  or  that  the  fright  occurred  three  weeks 
before  confinement.  If  there  is  any  connection  between  shock  on 
the  mother's  side  with  faulty  development,  it  must  occur  within 
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the  first  few  weeks  of  pregnancy.     We  can,  therefore,  assure  the 
patient  that,  when  the  impression  occurred  so  late,  it  had  no  power 
to  effect  deformity. 
The  President  presented  for  Dr.  Lee,  who  was  late  in  entering : 

DOUBLE  OVARIAN   CYST. 

The  right  cyst  had  contained  about  thirteen  or  fourteen  pounds, 
and  the  left  between  sixteen  and  twenty  ounces  of  purulent  fluid- 
The  main  point  of  interest  in  the  case  laj'  in  the  fact  that  Sir 
Spencer  Wells  had  been  invited  to  perform  the  operation  at  the 
Woman's  Hospital.  Before  he  left  London,  he  had  performed  1, 199' 
operations,  and  this  case  made  the  1,200th  in  the  series.  Probably 
no  other  man  would  ever  perform  as  many  operations,  as  there 
are  now  so  man.y  skilled  operators  in  the  field.  There  were  one  or 
two  points  worth  mentioning  in  the  opei-ation  a  t  which  the  speaker 
had  assisted.  In  ovarian  tumors  filled  with  fluid,  Spencer  Wells 
practises  the  application  of  the  rubber  sheet  to  the  abdomen. 
This  sheet  has  an  elliptical  opening  in  the  centre,  through  which 
the  incision  is  made.  The  edges  are  fastened  to  the  abdomen  by 
means  of  adhesive  material.  After  the  cyst  has  been  evacuated  by 
siphoning  through  a  trocar  and  rubber  tube,  it  is  raised  through 
the  opening. 

Another  peculiarity  was  a  little  simple  practice  of  asking  the  as- 
sistant to  insert  the  index-finger  of  each  hand  in  the  angles  of  the 
wound,  at  the  same  time  compressing  with  the  thumbs  and  second 
fingers  the  lips  of  the  wound  outside.  This  maneuvre  entirely 
prevented  the  possibility  of  the  protrusion  of  the  intestines.  This 
might  be  a  small  matter  in  nineteen  out  of  twenty  cases,  but  in 
the  twentieth  case  it  would  be  a  useful  point  to  bear  in  mind. 

Dr.  C.  C.  Lee. — I  am  grateful  to  the  President  for  presenting 
the  specimen  which  I  had  sent  chiefly  with  the  intention  of  show- 
ing a  well-marked  papilloma  entirely  confined  to  the  interior  of 
the  cvst;  usually  it  perforates  the  centre  and  invades  the  jjeri- 
toneal  surface.  Generally  in  such  cases  ovariotomy  is  useless, 
because  a  recurrence  of  the  growth  exhausts  the  patient  very 
soon.  Among  eight  or  ten  similar  cases  I  have  seen  only  one 
where  the  papilloma  was  confined  to  the  interior  of  the  cyst  ex- 
clusively. The  cyst  and  its  contents  weighed  eighteen  pounds; 
the  liquid  fifteen,  and  the  cyst  three  pounds.  The  membei-s  can 
see  in  the  specimen  the  immense  development  of  the  papilloma. 
There  was  also  a  secondary  cyst  of  the  right  ovary  which  was 
very  small.  As  the  President  will  remember,  in  the  ofiort  to  re- 
move the  second  cyst,  some  of  its  contents,  which  looked  cheesy, 
were  spilled  into  the  cavity ;  but  the  patient  made  a  gcoil  recovery. 
I  have  thought  that  tlie  members  of  the  Society  might  like  to  see 
the  specimen,  because  it  was  from  the  case  which  enabled  Mr. 
Wells  to  conijilete  his  twelve  Inmdredth  operation,  here  on  Ame- 
rican soil,  where  ovariotomy  originated.  It  was  a  matter  of  great 
gratification  to  him,  as  I  know  it  was  to  me. 

Dr.  Nilskn. — Were  there  any  other  practical  points  of  in- 
terest? 
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Dr.  Lee.— Sir  Spencer  Wells  desired  the  abdominal  walls  sup- 
ported. Beyond  that,  there  was  nothing  to  be  noted  except  this : 
we  are  taught  that  it  is  essential  to  take  up  the  recti  fascia  in  the 
suture  of  the  abdominal  wound ;  but  he,  in  passing  his  sutures 
with  the  greatest  solicitude,  included  the  skin  and  peritoneum, 
but  not  the  fascia.  I  do  not  know  why  he  did  this.  We  may  be 
mistaken  in  uniting  the  fascia,  for  it  is  not  to  be  supposed  that  a 
man  so  distinguished  by  good,  strong  common  sense  would  have 
gone  on  to  his  present  age— over  seventy  years — doing  a  thing 
without  good  reason.     Our  method  may  be  a  mistaken  one. 

The  President. — The  abdoininal  wall  had  been  much  attenuated. 
The  rectus  muscle  and  fascia  were  very  thin,  and  I  was  led  to  be- 
lieve from  the  case  before  us  that  he  would  treat  another  one  per- 
haps a  little  differently.  The  whole  abdominal  wall  was  hardly 
more  than  one-quarter  inch  thick,  and  it  was  somewhat  difficult 
for  me  to  tell  the  course  of  the  stitches.  In  some  he  did  not  catch 
the  fascia  at  all ;  he  took  it  in  only  once  or  twice,  fascia  as  well  as 
integiuuent  and  peritoneum.  Another  point  of  difference  in  his 
way  of  operating  was,  that  he  did  not  turn  the  patient  on  the 
side  at  all,  but  drew  the  fluid  by  siphon.  He  treated  the  pedicle 
by  dropping  it;  in.  Another  peculiar  step  which  some  would 
have  been  amused  to  see  was  this:  After  he  had  tied  each  side, 
the  silk  cord  being  abundantly  long  enough,  he  called  for  a  new 
piece  of  silk  instead  of  using  the  pieces  left  hanging. 

Dr.  Dudley.— Is  the  patient  doing  well? 

The  Presu)ent.— On  the  second  day  the  temperature  rose  to 
101"  or  more  and  threatening  symjjtoms  appeared,  but  for  the  last 
five  days  her  condition  has  been  perfectly  satisfactory.  Dr.  Lee 
removed  the  stitches  on  Sunday. 

Dr.  J.  Lee  Morrill  read  a  paper  entitled : 

LAPAROTOMY  VS.  EXPECTANT  TRE.^TMENT  IN  CASES  OF  HEMATOCELE. 

The  best  possible  preface  to  the  few  remarks  that  I  have  to 
make  upon  this  subject  is  offei-ed  by  the  following  case: 

On  the  evening  of  December  21st,  1888,  I  was  requested  by  Dr. 
Bradshaw  to  see,  in  consultation  with  him,  Mrs.  G.,  who  was 
having  a  miscarriage  and  had  suddenly  presented  some  very  un- 
usual and  alarming  symptoms.  The  doctor  told  me  that  while 
she  had  lost  but  very  little  blood  from  the  cervix,  she  appeared 
completely  exsanguinated,  and  that  a  large  mass  had  appeared  in 
the  pelvis  which  might  be  due  to  either  an  ordinary  extravasation 
of  blood,  or  to  the  rupture  of  an  extrauterine  pregnancy.  I  found 
the  patient  at  10  p.m.  in  a  state  of  extreme  collapse.  The  skin  was 
cold  and  clammy,  temperature  96i°,  pulse  180  and  almost  imper- 
ceptible, respirations  sighing,  but  the  voice  still  retained  its 
strength. 

She  gave  the  following  history :  She  was  31  years  old,  had  been 
married  ten  years,  had  borne  six  living  children,  the  youngest 
child  being  one  year  and  eight  months,  and  up  to  the  present  had 
never  miscarried.  Her  hist  menstrual  period  occurred  on  the  26th 
of  October  and,  except  a  slight  show  the  previous  week,  she  had 
been  perfectly  well  until  the  19th  of  December,  when  she  began  to 
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have  some  premonitory  pains  in  her  back  and  abdomen  which 
entirely  disappeared,  however,  after  lying  down  for  a  few  hours, 
so  that  she  was  again  able  to  resume  her  household  duties.  That 
night  she  rested  well  and  was  so  much  improved  by  morning  that 
she  began  preparations  for  ironing.  At  9  a.m.  she  commenced  to 
vomit  and  shortly  after  to  have  bearing-down  pains  which  be- 
came more  and  more  violent,  until  one  more  severe  than  tho  others 
caused  her  to  fall  to  the  floor  in  a  swoon.  She  was  put  to  bed  and 
the  doctor  sent  for. 

Physical  examination  showed  the  uterus  enlarged  and  retro- 
flexed,  with  the  cervix  high  up  and  crowded  behind  the  sym- 
physis, while  around  the  fundus  uteri,  filling  Douglas"  cul-de-sac 
and  bulging  into  the  vagina,  was  a  globular  mass  having  a  boggy 
feel.  Uncertainty  as  to  the  contents  of  the  tumor,  together  with 
the  great  tenderness  of  the  abdomen,  prevented  a  satisfactory 
bimanual  examination.  A  diagnosis  of  hematocele  from  causes 
other  than  tubal  pregnancj'  was  made  after  the  careful  consider- 
ation of  all  the  symptoms.  Stimulants  were  administered  freely, 
an  ice  bag  was  applied  over  the  hypogastrium,  with  morphine 
q.  s.,  to  relieve  pain,  hypodermically.  By  midnight,  her  con- 
dition had  become  alaraiing,  and  the  symptoms  of  dissijlution  so 
imminent  that  Di-.  Coe  was  asked  to  aid  us  with  his  counsel.  He 
confirmed  the  diagnosis  of  hematocele  and  agreed  that  no  treat- 
ment other  than  the  continuance  of  the  stimulants  should  be 
pui'sued. 

On  the  23d,  patient  was  again  seen  by  me.  She  had  rallied  from 
the  shock  and  felt  much  stronger,  her  temperature  had  risen  to 
100°,  and  her  pulse  had  dropped  to  about  110.  The  mass  was  some- 
what larger  than  when  first  examined,  and  still  fluctuating. 

During  the  night  of  the  24th,  she  expelled  a  decidui  which  was 
seen  by  Dr.  Coe  and  thought  by  him  to  be  of  the  second  month  of 
utero-gestation.  Unfortuuately,  before  a  thorough  examination 
could  be  made  of  it,  the  nui'se  threw  it  away.  There  was  subse- 
quently but  slight  flow  and  no  more  uterine  pains. 

The  causes  of  pelvic  hematocele  may,  in  general,  be  stated  to  be : 

1 .  Rupture  of  pelvic  blood-vessels,  id  est,  vessels  of  the  uterus, 
ovaries,  broad  ligaments,  and  extra-uterme  cysts. 

2.  Rupture  of  one  or  other  of  the  pelvic  organs. 

3.  Reflux  of  menstrual  blood. 

4.  Certain  coastitutional  diseases  in  which  the  quality  of  the 
blood  and  the  alteration  of  the  coats  of  the  blood-vessels  favor 
transudation,  /</  est,  scurvy,  purpura,  and  chlorosis. 

The  causes  at  work  in  the  reported  case  rank  under  No.  1. 

This  patient  was  either  the  subject  of  a  uterine  pregnancy,  and 
the  consequent  pelvic  congestion  led  to  rupture  during  the  labor 
pains  of  some  one  of  the  vessels  supplying  tiie  essential  organs  of 
generation ;  or  else,  the  hematocele  formed  in  consequence  of  the 
rupture  of  an  extra-uterine  gestation  sac.  Which  is  the  most 
plausilile  hypothesis  ? 
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At  the  present  time  there  is  a  general  disposition  to  refer  all 
cases  of  hematocele  to  rupture  of  an  extra-uterine  pregnancy,  but 
there  is  no  positive  proof  of  this.  Even  many  cases  in  which  the 
abdomen  has  been  opened  (Taifs  cases),  all  that  has  been  found 
has  been  a  quantity  of  blood  without  any  fetus,  placenta,  or  any 
positive  evidence  of  extra-uterine  pregnancy. 

We  must  not  forget  that  blood  may  come  from  other  sources, 
especially  from  the  rupture  of  the  dilated  veins  in  the  broad  liga- 
ments, and  frequentlj-  during  gestation.  There  were  no  symp- 
toms, in  this  case,  pointing  to  extra-uterine  pregnancy.  This 
raises  another  point,  viz.:  Is  the  diagnosis  of  extra-uterine  preg- 
nancy as  easy  as  generally  stated  ?  Only  when  the  patient  has 
been  under  observation  for  some  time  before  rupture  cccui's.  If 
the  patient  is  only  seen  after  the  occurrence  of  the  rupture  and 
formation  of  an  hematocele  (as  in  this  instance),  the  diagnosis 
may  be  very  doubtful. 

In  the  case  cited,  there  was  a  mass  of  tissue  passed  on  the  fourth 
day  that  bore  a  close  resemblance  to  chorionic  tissue.  This  was 
unfortunately  thrown  away,  hence  there  must  remain  some  doubt 
as  to  whether  it  was  the  product  of  normal  or  abnormal  pregnancy. 

Regarding  treatment— shall  we  always  open  the  abdomen,  as 
Tait  teaches,  or  wait  ?  In  this  case  the  patient  was  clearly  in  no 
condition  for  an  operation.  She  recovered  on  expectant  treatment 
and  this  is  thj  history  of  miny  of  these  cases.  Few  actually  die 
from  the  hemorrhage  alone,  as  after  the  pelvic  cavity  is  filled  with 
blood,  the  clot  acts  as  a  natural  hemostatic  and  stops  further 
bleeding.  The  great  danger,  then,  is  not  so  much  from  loss  of 
blood,  as  from  shock  and  subsequent  suppuration  and  peritonitis. 
In  our  ca.se  we  waited,  intending  to  act  if  there  were  symptoms  of 
peritonitis.  Why  not  do  this  more  often  ?  Of  course,  if  certain 
that  a  tubal  gestation  exists,  and  has  ruptured,  open  the  abdomen 
and  check  the  hemorrhage  in  the  usual  way,  but  when  simply  an 
hematocele  forms  from  laceration  of  a  vein,  it  may  be  wiser  to 
temporize  and  see  if  the  patient  will  not  rally,  than  to  expose  her 
to  the  shock  of  an  operation  and  then  not  be  able  to  find  the  source 
of  bleeding.  The  impossibility,  practically,  of  distinguishing  be- 
tween an  hematocele  due  to  rupture  of  a  tubal  gestation  and  an 
hematocele  due  to  other  causes,  except  by  post-mortem  examina- 
tion, is  my  reason  for  presenting  the  case. 

The  points  in  regard  to  which  I  particularly  request  your 
opinion  are  : 

1.  Was  this  a  case  of  extra-uterine  gestation,  consequent  rup- 
ture and  formation  of  an  hematocele  ?  If  so,  on  what  symptoms 
could  such  a  diagnosis  be  based  ? 

2.  When  we  are  in  doubt  as  to  whether  an  hematocele  has 
formed  in  consequence  of  the  rupture  of  an  extra-uterine  gestation 
sac,  should  the  rule  be  to  open  the  abdomen  at  once  in  the  pres- 
ence of  profound  shock,  or  should  we  temporize? 
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Dr.  McLean. — I  would  rather  hear  from  the  gentlemen  who 
have  seen  more  of  these  cases.  I  have  seen  a  few  of  them  ;  in 
these  the  history  has  been  the  same  as  that  of  Dr.  MorriH.  I  have 
acted  as  he  did,  and  all  recovered.  In  one  it  was  a  very  longtime 
before  the  tumor  wa-s  absorbed.  In  none  of  the  cases  did  I  feel 
that  laparotomy  was  demanded. 

Dr.  W.  G.  Wylie. — There  is  not  very  much  to  discuss,  as  the 
paper  did  not  touch  some  of  the  important  points.  As  to  lapa- 
rotomy, it  seems  to  me  that,  if  we  can  reach  the  patient  in  the 
forming  stages  of  the  tumor,  before  she  has  very  great  shock,  lapa- 
rotomy is  the  proper  treatment.  In  cases  I  have  seen  formerly 
I  have  temporized;  but  recently  I  have  become  bolder  and  had 
good  success.  In  two  of  them  I  was  satisfied  they  were  cases  of 
extra-uterine  pregnancy;  in  one,  the  fetus  was  found.  Cases 
must  be  treated  according  to  the  condition  present,  not  according 
to  general  rules.  As  for  not  being  able  to  stop  the  hemorrhage,  in 
all  I  have  seen  it  was  easily  done  \yx  raising  the  broad  ligament 
and  ligating  it.  Most  of  these  cases  are  due  to  extra-uterine  preg- 
nancy. Another  danger  is  where  there  are  diseased  tubes  or  ova- 
ries, there  temporizing  would  be  the  worst  thing  that  could  be 
done,  the  mass  having  already  come  into  contact  with  suppurating 
matter.  The  best  mode  of  treatment  is  by  laparotomy.  In  some 
of  the  cases  it  is  an  easy  matter  to  turn  out  the  clot,  and  unless 
extreme  shock  is  present,  I  would  advise  to  do  so;  it  is  better  than 
waiting  until  you  have  pelvic  abscess.  Many  of  the  patients  will 
be  crippled  by  disease  of  tube  or  ovary  when  you  leave  such  a 
mass;  you  call  the  patient  cured,  and  she  is  not.  But;  if  you  do 
laparotomy,  and  any  disease  exists,  it  can  be  removed  at  the  time, 
without  requiring  a  later  operation. 

Dr.  J.  Byrne.— The  subject  is  one  which  has  a  good  deal  of  in- 
terest for  me.  It  seems  to  me  that  in  all  these  cases  the  first  point 
to  he  considered  and  settled  is  as  to  whetlier  the  hemorrhage  has 
taken  place  in  the  sub-peritoneal  connective  tissue  or  into  the 
abdominal  cavity.  If  intra-peritoneal  and  the  loss  of  blood  be 
great  or  continuous,  it  mattei-s  not  from  what  cause  or  source,  a 
resort  to  laparotomy,  so  as  to  remove  aU  clots  and  secure  bleeding 
vessels,  would,  in  my  opinion,  be  imperatively  called  for.  It  must 
not  be  forgotten,  however,  that  there  is  a  form  of  pelvic  hemato- 
cele, the  subjects  of  which  are,  for  the  most  part,  multiparous  wo- 
men, and,  according  to  my  experience,  these  are  quite  frequently 
encountered;  but,  in  the  production  of  which,  neither  extra-uter- 
ine fetation  nor  ovarian  lesions  play  any  part,  and  where  laparo- 
tomy would  be  uncalled  for  and  unjiistiliable. 

If,  for  example,  wo  find  that  the  jiatiiMit  has  been  suddenly 
taken  with  intense  hyjiogastric  pain,  anemic  ]>all(ir.  i^ersistent  ves- 
ical an<l  rtH-tal  tenesmus,  and  it  soon  thereafter  a  digital  examina- 
tion reveals  a  large,  iimleralely  (inn,  or  hoggy  mass  in  the  recto- 
vaginal wall,  the  uterus  at  the  same  time  being  forced  upward 
and  forward  behind  the  pubic  symphysis,  against  which  it  appears 
flattened,  such  a  case  will,  nine  times  out  of  ten,  be  one  of  sub- 
peritoneal hematocele.  I  have  seen  several  such  cases  in  their 
acute  stages,  and  carefully  watched  their  progress,  and  a  still 
larger  number  have  come  under  my  observation  at  a  later  period. 

The  diagnosis  of  sub-peritoneal  heniato^'ele ought  not  to  be  a  dif- 
ficult task,  and  can  hardly  be  confounded  with  hemorrhage  uito 
the  abdominal  cavity.  With  due  care,  also,  we  will  generally  be 
able  to  differentiate  "between  the  former  and  retroversion  in  the 
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earlier  months  of  pregnancr,  or  the  displacement  of  a  fihroid 
into  Douglas"  pouch,  though  I  have  met  with  two  cases  in  which 
each  of  these  last-named  accidents  had  been  mistaken  for  he- 
matocele or  hematoma,  but  subsequently  were  relieved  by  proper 
measures. 

As  for  treatment:  the  more  ui-gent  symptoms  immediately  fol 
lowing  the  attack  having  been  met  by  stimulants  and  anodynes, 
etc.,  an  expectant  course  based  on  general  principles  had  bet 
ter  be  observed,  and  the  intere.'^ting  and  instructive  case  re- 
lated by  Dr.  Morrill  fully  illustrates  this  point.  After  some  time, 
however,  it  may  be  found  that,  owing  to  the  large  amount  of 
blood  extravasated,  its  disappearance  by  absorption  cannot  be 
looked  for,  the  mass  will  begin  to  soften  in  spots,  indicating  its 
disorganization,  and  threatening  serious  destruction  of  tissues 
with  danger  of  rupture  into  the  abdominal  cavity.  In  this  grave 
emergency— and  I  have  seen  at  least  half  a  dozen  alarming  ex- 
amples— prompt  surgical  nieasures  for  evacuation  through  the 
vagina,  with  strict  antiseptic  observance  will  be  demanded. 

The  method  adopted  by  Sir  J.  Y.  Himpson  in  some  of  his  cases, 
namely,  opening  into  the  tumor  soon  after  its  formation  and  for- 
cibly remo\'ing  the  clots  of  blood,  has  not,  I  think,  found  many 
followers.  My  first  case  of  pelvic  hematocele  was  reported  in  a 
paper  read  before  the  New  York  Academy  of  Medicine  nearly 
thirty  years  ago. 

Dr.  Lee. — I  was  very  much  interested  in  Dr.  Morrill's  paper, 
both  because  the  case  was  an  exceptional  one,  and  on  account  of 
the  circumstances  imder  which  it  occurred.  The  condition  of 
hematoma  rarely  occurs  in  miscarriage.  I  suppose  we  are  all  at 
one  as  to  the  causation.  I  have  to  add  simply  my  own  opinion  as 
to  the  method  of  treating  cases  in  practice.  I  may  say  that  a 
number  of  years  ago  I  read  and  published  a  pajjer  on  this  subject, 
in  which  I  tried  to  indicate  my  course  of  treatment.  I  am  not 
ashamed  that  I  have  changed  my  opinion.  Where  an  intra-peri- 
toneal  effusion  of  blood  is  going  on,  we  ought  to  open  the  abdomen. 
How  ought  these  cases  to  be  generally  treated  i  The  average 
surgeon  is  incapable  of  doing  laparotomy  without  causing  such  a 
condition  of  the  patient  as  will  settle  her  fate.  But  if  an  expert 
can  be  got,  vmquestionably  the  teaching  of  Mr.  Tait  is  good — 
whenever  a  rupture  of  a  tubal  pregnancy  occurs  with  collection 
of  blood,  laparotomy  ought  to  be  done.  But  in  cases  such  as  Dr. 
Byrne  describes,  where  the  tumefaction  can  be  probably  diagnosed 
as  extra-peritoneal,  where  we  can  feel  the  tumor  forming,  and  the 
patient's  condition  is  such  as  to  give  any  hope  by  other  treatment, 
laparotomy  is  contra-indicated.  But  where  the  tumor  cannot  be 
felt  foi-ming,  there  is  little  prospect  of  recovery  unless  you  open 
the  abdomen  and  check  the  hemorrhage.  That  class  of  cases  usu- 
ally occ-urs  in  parous  women  who  are  likely  to  have  extra-uterine 
pregnancy,  and  you  can  generally  anticipate  where  the  hemor- 
rhage is  apt  to  bo.  Therefore,  I  would  say,  in  general  terms,  that 
in  conditions  of  supposed  hematocele  where  the  collection  of 
blood  is  within  the  peritoneal  cavity,  where  you  cannot  feel  a 
forming  tumor,  where  the  antecedents  lead  you  to  believe  that  the 
patient  is  likely  to  succumb,  immediate  laparotomy  is  the  proper 
course.  Where  you  can  feel  a  tumor  forming  in  the  vagina,  I 
think  the  treatment  ought  to  be  expectant.  I  think  that  will 
gradually  come  to  be  the  recognized  ground  in  almost  all  cases 
of  hematocele.  I  have  seen  within  the  past  three  months  two 
cases  correctly  diagnosed  as  extra  peritoneal  hematocele. 
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Dr.  Coe  remarked  that  there  seemed  to  be  a  tendency  to  attri- 
bute nearly  all  cases  of  internal  hemorrhage  in  woman  to  rapture 
of  the  sac  of  an  extra-uterine  pregnancy.  Hence,  when  called  to 
such  a  case  as  the  one  reported  this  evening,  instead  of  referring 
the  hematocele  to  the  ordmary  causes,  nine  men  out  of  ten  would 
at  once  infer  that  the  patient  had  a  ruptured  tubal  sac,  espeoially 
with  a  history  of  pregnancy.  Now,  one  of  the  best-recognized 
causes  of  hematocele  is  rupture  of  the  veins  of  the  ovarian  plexus 
under  the  influence  of  increased  pressure,  especially  during  men- 
struation. Bernutz,  Bandl,  Winckel,  and  others  have  attributed 
this  accident  to  a  varicose  condition  of  the  veins  in  tha  broad  liga- 
ments, a  condition  observed  during  pregnancy.  Severe  bodily 
efforts  have  often  been  noted  as  the  immediate  cause  of  the 
rupture  of  such  enlarged  veins.  The  hemorrhage  from  lacerated 
veins  in  the  broad  ligaments  is  not  only  very  difficult  to  check 
by  ligature,  but  it  often  ceases  spontaneously,  as  every  laparoto- 
mist  has  noticed.  Moreover,  a  considerable  quantity  of  blood 
may  be  left  in  the  pelvic  cavity  with  impunity  after  an  aseptic 
operation ;  if  the  abdomen  has  not  been  opened  at  all,  the  danger 
from  such  an  accumulation  is  still  less.  The  question  is  then  a 
fair  one:  In  doubtful  cases,  like  the  one  reported,  where  it  is  by  no 
means  certain,  or  even  probable,  that  an  extrti-uterine  pregnancy 
has  ruptured,  and  where  the  condition  of  the  patient  and  her 
environment  are  unfavorable  for  the  successful  performance  of 
laparotomy,  is  it  not  better  to  be  content  with  expectant  treat- 
ment '.  It  niay  be  asked  quite  pertinently,  How  can  we  always  be 
sure  that  we  are  saving  a  patient's  life  because  we  open  her  ado- 
men  and  wash  out  a  quantity  of  blood-clot  resulting  from  a  sup- 
posed tubal  rupture  ?  Perhaps  she  would  have  recovered  quite  as 
well  without  our  interference. 

Dr.  Wylie.— Have  you  seen  many  cases  on  post  mortem  where 
the  blood  was  not  intra-peritoneal  ? 

Dr.  Coe  replied  in  the  negative. 

The  President. — But  the  patient  nny  nut  die. 

Dr.  Wylie. — Many  casi's  called  c.Ktia-poritoneal  are  not  so.  I 
am  very  much  in  doubt  whether  we  have  any  large  effusions  of 
blood  that  are  not  intra-peritoneal. 

The  old  view  was  that  they  were  extra-peritoneal.  I  have  lost 
faith  in  that  view.  I  doubt  whether  any  considerable  effusions  of 
blood  are  not  always  intra-peritoneal ;  just  as  in  pelvic  abscess,  we 
now  know  it  is  intra-peritoneal.  These  effusions  of  blood  soon 
become  encysted  and  fixed  by  peritoneal  exudations,  and  are 
pushed  downward  and  simulate  cxtra-pL'ritoneal  misses. 

Dr.  Byrne.— I  am  glad  that  Dr.  Wylie  has  raised  this  question, 
which,  in  my  desire  to  be  as  brief  as  possible  in  my  remarks,  I 
omitted  to  refer  to.  1  am  wi'll  aware  that  P.ernutz,  and  very  many 
of  the  French  authorities,  liohl  that  nearly  all  of  these  pelvic  hem- 
orrhages are  intra  peritoneal,  but  in  this'  opinion  I  am  convinced 
they  are  in  error,  for  their  inferences  and  conclusions  have  been 
based  mainly  on  autopsies,  and  the  dead-house  is  not  the  place  to 
see  and  study  cases  ot  sub-peritoneal  hemato:;ele.  It  is  not  sur- 
prising that,  until  laparotomy  became  a  recognized  and  legitimate 
operation,  such  was  the  opinion,  and  even  yet  a  very  large  propor- 
tion of  these  cases  might  furnish  material  for  post-mortem  study. 
There  is  but  little  probal>ility  that  intraperitoneal  hemorrhage,  to 
any  great  extent,  whether  fVom  tubal  pregnancy  or  other  causes, 
can  fail  to  be  recognized  either  during  lite  or  post  mortem.     Ou 


ObHtetrkxd  Society  of  Kew  YorL  ll!Si 

the  other  hand,  however,  rupture  of  enlarged  and  diseased  veins 
external  to  the  peritoneum,  being  seldom  fatal,  and  often  unat- 
tended with  alarming  symptoms,  may,  and  doubtless  does,  take 
place  quite  frequently.  Such,  I  surmise,  are  many  cases  of  "  cel- 
lulitis'' and  ";jc/cR' obscess"  which  are  met  with  in  consultation 
practice,  and  which,  on  close  investigation.  I  have  often  been  able 
to  trace  to  a  well-marked  hemorrhagic  origin. 

Much  diagnostic  significance  has  been  claimed  for  the  co-exist- 
ence of  an  abdominal  with  a  pelvic  tumor  following  these  hemor- 
rhages, as  indicating  the  seat  of  the  extravasation ;  but  certain 
experiments  on  the  cadaver,  undertaken  over  a  quarter  of  a  cen- 
tury ago,'  would  seem  to  prove  conclusively  that  this  cannot  be 
considered  a  trustworthy  guide.  Indeed,  by  far  the  larger  part 
of  the  bloody  mass  may  be  found  above  the  pelvic  brim,  and  yet 
an  explorative  laparotomy  mi^ht  frxil  to  reveal  the  existence  either 
of  tubal  pregnancy  or  any  abdominal  lesion  as  a  source  of  the 
hemorrhage. 

In  one  of  my  earliest  cases  there  was  an  almost  fatal  hemor- 
rhage into  the  pelvic  cellular  tissue,  forming  a  tumor  which  ex- 
tended from  the  posterior  vaginal  wall  up  to,  and  above  the  crest 
of  the  ilium,  and  nearly  to  the  umbilicus  in  a  lateral  direction.  At 
the  proper  time  a  large  trocar  was  passed  into  the  swelling  behind 
and  below  the  uterus,  and  an  enormous  quantity  of  intensely  of- 
fensive disorganized  blood  drawn  off.  The  patient  recovered  and 
is  still  living.  It  is  quite  probable  that  had  not  timely  surgical 
aid  come  to  this  patient's  relief,  rupture  into  the  abdominal  cavity 
from  continued  pressure  behind  the  peritoneum  would  have  taken 
place,  and  thus  she  might  have  furnished  another  example  of  in- 
tra-peritoneal  hematocele — pout  mortem. 

My  views  on  the  etiology  of  these  pelvic  hemorrhages  were  fully 
stated  in  the  memoir  referred  to.-  They  have  undergone  no  change 
by  subsequent  observation  and  a  larger  clinical  experience.  More- 
over, I  believe  thej"  are  fully  in  accord  with  most  authorities  at 
the  present  day. 

'  "  A  small  opening  was  made  into  the  superior  fold  of  the  broad  liga- 
ment on  left  side,  and  at  a  little  distance  from  the  inferior  border  of  the 
ovary,  into  which  was  inserted  the  tube  of  a  syringe,  such  as  is  used  for 
anatonucal  injections  ;  the  parts  having  been  carefullj- secured  by  liga- 
ture, water  was  now  thrown  into  the  cellular  tissue,  which  it  entered 
with  facility,  separating  the  two  layers  of  the  peritoneum,  and  spread- 
ing them  out  in  the  form  of  a  tent.  At  that  juncture  the  water  passed 
with  much  more  ease  than  elsewhere,  under  the  peritoneal  covering  of 
the  iliac  fossa,  raising  the  same  off  the  muscle,  but  quickl3-  and  with 
but  little  force,  filled  up  the  whole  recto-vaginal  septum,  and  opposite 
(right)  side  as  high  up  as  the  brim. 

"  A  vaginal  examination  was  now  made,  when  the  finger  came  in 
contact  with  a  large  central  {retro-uterine)  swelling.  The  injection 
being  next  continued,  the  left  iliac  fossa  rapidly  became  very  much  dis- 
tended, and  that  of  the  opposite  side  also  swollen,  but  to  a  more  limited 
extent. 

"  The  post-uterine  connective  tissue,  as  high  up  as  the  junction  of  the 
cervix  with  the  fundus  at  least,  offered  no  resistance  to  the  passage  of 
the  liquid." — "Researches  and  Observations  on  Pelvic  Hematocele,"  1862, 
by  J.  Byrne,  M.D. 

^  "  Though,  after  parturition,  the  uterine  sinuses  contract,  and  vessels 
imbedded  in  the  dense  stroma  of  that  organ  are  supposed  to  resume  their 
original  size  and  condition,  yet  it  by  no  means  follows  that  the  utero- 
ovarian  'thin-walled  veins  without  (■a/w.s'(Kolliker'8  "Manual  of  Hu- 
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The  Presidext. — The  patient  gave  a  history  of  skipped  menses. 
There  is  uo  question  but  that  she  had  a  miscarriage,  and  an 
ovum  was  expelled.  She  was  in  .such  a  profound  collapse  that 
none  of  those  who  assisted  her  could  believe  it  was  a  simple  abor- 
tion. An  hematocele  undoubtedly  occurred  during  the  expulsion 
of  the  ovum.  I  think  no  woman  can  carry  an  ovum  in  the  tube 
for  three  months  without  symptoms,  which  are  so  unusual  as  to 
cause  her  to  mention  them  to  her  physician.  The  main  question 
is,  what  to  do  I  think  that  we  must  consider  first  of  all  where 
the  blood  is.  There  is  no  doubt  that  it  is  sometimes  in  the  peri- 
toneal cavity.  If  the  patient  is  failing,  the  abdomen  should  be 
opened,  for  the  purpose  of  tying  the  blood-vessels.  My  reason 
for  this  statement  is.  that  I  "have  seen  three  or  four  such  cases 
where  the  blood  was  in  the  peritoneal  cavity.  One  of  these  cases 
occurred  ten  or  twelve  years  ago.  I  saw  the  patient  some  three 
months  after  the  tumor  had  formed.  I  was  sure  it  was  an  hema- 
tocele, not  a  hematoma ;  the  abdominal  tumor  extended  nearly  to 
the  umbilicus. 

After  three  months'  treatment,  as  the  patient  was  losing  ground, 
I  decided  to  draw  off  the  grumous  blood  through  a  large  trocar. 
I  succeeded  in  drawing  off  fullj-  one  quart.  The  patient  im- 
proved, but  was  not  perfectly  cured. 

I  have  seen  other  cases  where  the  tumor  was  composed  en- 
tirely of  blood,  as  shown  bj-  the  hypodermic  needle.  Laparotomy 
was  refused.  Inti'a-peritoneal  clots  of  blood  ought  not  to  be  al- 
lowed to  remain  in  the  abdomen,  for  though  the  patient  may  live, 
she  will  not  fully  recover.  We  are  justified  in  doing  some  opera- 
tion. There  is  no  question  that  varicose  veins  underneath  the 
broad  ligament  may  burst.  We  know  that  the  blood  is  not  in  the 
abdominal  cavity  in  large  amount,  therefore,  we  are  quite  sure 
we  have  hematoma.  But  such  cases  are  not  alarming,  as  they  get 
well  after  a  time,  for  the  quantity  of  blood  eft'used  is  not  large. 
But  in  cases  of  hematocele,  where  a  quart  of  bloiid  is  effused,  it 
ought  not  to  be  allowed  to  remain  if  the  patient  is  failing. 

Dr.  Dudley. — I  simply  want  to  call  attention  to  one  point  in  the 
pap^r— was  it  pregnancy  or  ruptured  vessels?  All  the  authorities 
make  the  statement  that  ruptured  vessels  are  the  most  frequent 
cause  of  hematocele.  In  none  of  the  works  I  have  studied,  except 
Tail's,  do  I  find  the  tube  mentioned.  If  it  was  pregnancy,  some 
remnant  ought  to  be  found  to  indicate  it.  Mr.  Tait  reports  thirty 
cases  of  laparotomy  for  extra-uterine  pregnancy,  and  in  many  he 
found  no  fetus.  Winckel  found  in  three  hundred  cases,  on 
autopsy,  varicose  veins  and  ))hk'boliths.  I  believe  this  is  one 
cause  of  the  hemorrhage,  the  formation  of  the  stone  and  ulcera- 
tion. If  the  rupture  of  the  vein  takes  i)lace  towards  tlie  broad  lig- 
ament, there  is  intra-peritoiieal  honion-liago:  on  the  ojtpositc  side, 
it  is  extra-peritoneal.     I  certainly  agree  with  all  the  speakers.    If 

man  Histology,"  page  257.  Syd.  E  1.),  possessed  with  little  or  no  contrac- 
tile power,  and  surrounded  by  loose  cellular  tissue,  should  undergo  a 
similar  chiinRe.  Indeed,  it  would  seem  more  probable  that  permatietit 
dilatation  of  these  i^eins,  more  or  less,  is  a  necessary  consequence  of  preg- 
nancy;  and  if  the  ovarian  vessels,  in  that  condition,  bear  any  analogy 
to  Uiose  in  the  lower  o.xtremitii's,  which  never  resume  their  original 
size,  nor  disapjiear  but  by  obliteration,  it  is  evident  we  must  look  here 
for  the  only  true  predisposing  cause  in  all  cases  of  sub- peritoneal  hema- 
tocele, and  which,  ns  I  before  intimated,  may  safely  be  put  down  at  80 
percent  of  the  whole."  ■ 
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■we  make  an  examination  we  should  demonstrate  whether  there 
were  varicose  veins  or  ulcertion  from  phleboliths.  An  extra-ute- 
rine pregnancy  is  the  most  infrequent  cause,  and  not  to  be  enter- 
tained unless  you  find  the  fetus  by  laparotomy. 

Dr.  Morrill. — This  case  was  in  such  a  condition  that  it  was  im- 
possible to  examine  either  with,  or  without,  ether.  I  do  not  my- 
self beheve  it  was  extra-uterine  pregnancy.  One  reason  is,  that 
she  was  so  well  until  she  had  the  miscarriage,  and  then  the  subse- 
quent behavior  of  tumor.  If  it  had  been  extra-uterine  pregnancy, 
tnere  would  have  been  some  symptoms,  but  the  temperature  did 
not  indicate  it.  I  saw  the  woman  to-day  and  examined  her  care- 
fully ;  the  mass  is  still  present.  She  shows  symptoms  of  pregnancy 
in  the  third  month.  The  uterus  is  perfectly  movable;  if  there 
had  been  rupture  of  the  tube,  that  uterus  would  have  been  fixed 
by  some  adhesions.  The  mass  is  fluid.  Another  point  arises: 
What  will  become  of  that  mass  in  confinement  ?  WDl  it  be  better 
to  aspirate  or  lay  it  open  per  vaginam? 

EXPLORATIVE  LAPAROrOMY;   CARCINOMA  AND  FIBROID. 

Dr.  Nilsen. — 1  was  called  out  of  town  to  see  a  patient,  and  on 
the  way  from  the  depot  the  attending  physician  gave  me  the  prin- 
cipal facts  in  the  case ;  he  thought  she  had  a  large  ovarian  cyst. 
The  patient,  whom  I  found  in  a  low  state  from  exhaustion  and 
dyspnea,  seemed  very  intelligent,  and  gave  evidence  that  there  had 
been  a  hard  tumor  a  year  or  more  ago,  and  that  since  then  fluid 
had  formed.  The  abdomen  was  greatly  distended  with  fluid.  The 
patient's  condition  made  a  careful  examination  impossible,  no 
pressure  could  be  made  from  without.  1  examined  per  vaginam 
and  found  nothing  to  base  a  diagnosis  upon,  except  two  small  hard 
masses  low  down,  which  caused  me  to  suspect  cancer.  I  could 
reach  no  definite  conclusion  except  that  an  operation  was  neces- 
sary to  relieve  the  enormous  distention.  I  opened  the  abdomen  the 
following  day,  and  removed  about  two  gallons  of  fluid.  A  large 
uterine  fibroid  tumor  was  found  surrounded  by  large  cancerous 
masses,  to  remove  which  was  impossible.  I  left  a  glass  drainage 
tube  in  and  closed  the  wound,  ordering  the  tube  changed  for  a 
shorter  one  of  rubber  in  a  few  days,  and  drainage  favored  by 
occasional  postural  changes.  The  patient  has  been  greatly  re- 
lieved by  the  operation,  but  what  is  the  best  way  of  continuing 
the  treatment  ? 

Dr.  Wylie. — For  a  permanent  drainage,  glass  is  better  than 
rubber.  I  have  left  such  tubes  in  as  long  a?,  three  or  four  weeks, 
and  kept  them  aseptic.  My  experience  with  draining  extends 
only  to  tubereulosis,  cancer,  myxoma,  etc.  Rubber  is  much  more 
liable  to  become  foul.  There  is  no  especial  danger  if  the  wound  is 
kept  perfectly  aseptic,  as  encapsulation  takes  place  very  soon. 


1  lb4  Transa('tion>i  of  tJie 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


Friday,  June.  Sth,  188!?. 
Dr.  Da  Costa  in  the  Chair. 


Dr.  C.  B.  Penrose  reported 

TWO  CASES  OF  EXTRA-UTERINE  PREGNANCY,    LAPAROTOMY, 
RECOVERY. 

M.  C,  aged  32,  had  had  four  children,  the  last  seven  years  ago, 
and  two  miscarriages,  the  last  eleven  years.  She  was  treated  for 
syphiUs,  and  uterine  retroversion,  in  1883.  She  applied  for  treat- 
ment again  on  February  6th,  1888.  She  had  been  bleeding  pro- 
fusely from  the  vagina  for  thirteen  days,  and  had  suffered  with 
continuous  sharp  pain  in  the  left  side  for  the  same  length  of  time. 
The  pain  and  bleeding  had  started  suddenly  after  heavy  lifting. 
There  were  no  signs  of  pregnancy.  Vaginal  examination  revealed 
a  small  retroverted  uterus,  and  a  tender  cystic  mass  about  the  size 
of  a  duck's  egg  lying  to  the  left  of  the  fundus.  Three  days  later 
this  mass  was  again  examined,  and  found  to  have  increased  to  the 
size  of  a  large  orange.  Laparotomy  was  performed  February 
10th,  1888. 

The  left  tube  was  found  distended  at  the  outer  half  by  a  cyst 
the  size  of  an  orange.  About  three  ounces  of  recent  blood  clot  was 
found  in  Douglas'  pouch.  The  cyst  was  very  friable  and  easily 
ruptured  during  the  removal,  and  a  considerable  quantity  of  old 
blood  clot  escaped  into  the  peritoneal  cavity. 

The  left  ovary  was  independent  of  the  cyst  in  the  left  tube. 
The  right  ovary  was  cystic,  and  was  also  removed  along  with  the 
right  tube. 

The  convalescence  of  this  woman  was  uneventful.  Slie  has  men- 
struated naturally  since  the  operation;  throe  months  after  the 
operation  her  breasts  became  enlarged  and  painful,  and  she  was 
able  to  squeeze  milk  from  them.  This  secretion  of  milk  lasted 
for  two  weeks,  until  stopped  by  belladonna  ointment. 

These  mammary  symptoms  were  the  only  signs.i)f  pregnancy 
exhibited  before  or  after  the  operation,  and  I  wisli  to  ask  the 
members  of  the  Society  whether  it  is  not  an  unusual  occurrence 
for  this  secretion  of  milk  to  take  place  so  long  after  the  removal 
of  the  product  of  conception. 

Ca»eII.—E.  B.,  aged  28,  has  had  four  children,  the  last  one  a 
year  ago,  she  had  not  menstruated  since  her  last  labor,  until  two 
months  before  she  presented  herself  for  treatment.     She  then  be- 
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gan  to  bleed  profusely,  and  to  suffer  with  gi'eat  pain  in  the  left 
side.  For  the  last  few  weeks  the  bleeding  had  been  accompanied 
by  the  discharge  of  shreds  from  the  vagina. 

Vaguial  examination  revealed  a  large  cystic  mass  to  the  right  of 
the  uterus. 

Laparatomy  was  performed  May  22d,  1888.  To  the  right  and 
posterior  to  the  uterus  was  a  blood  cyst,  about  the  size  of  an 
orange.  The  cyst  was  firmly  adherent  to  the  posterior  surface  of 
the  uterus  and  to  the  right  ovary  and  tube,  and  the  right  tube 
opened  into  the  cyst. 

As  you  will  see  from  the  specimen,  this  cannot  be  called  a  tubal 
pregnancy,  as  the  first  case,  where  the  tube  is  distended  by  a  cyst 
containing  the  product  of  conception.  In  the  second  case  the  tube 
opens  into  the  cyst.  In  each  case  there  was  disease  of  the  opposite 
tube  and  ovary,  the  ovary  being  in  each  instance  as  large  as  a 
good-sized  egg. 

The  second  patient  is  now  out  of  bed. 

Dr.  M.  O'Hara. — Dr.  Penrose  asks  with  reference  to  the  pres- 
ence of  milk  in  the  first  case.  I  have  seen  one  case  in  which  milk 
never  appeared.  The  mother  was  delivered  at  full  term,  and  the 
child  died.  Dr.  O'Hara  does  not  think  belladonna  has  any  effect 
in  arresting  the  secretion  of  milk. 

Dr.  William  Goodell  said  that  anything  producing  irritation 
of  the  genito-urinary  organs  may  cause  the  appearance  of  milk 
in  the  breasts.    The  presence  of  a  fibroid  tumor  may  even  do  so. 

Dr.  Wm.  L.  Taylor  exhibited  specimen  from  a  case  of 

VAGINAL    HYSTERECTOMY    FOR  PROCIDENTIA  WITH    EPITHELIOMA    OP 
THE  CERVIX  UTERI  AND  VAGINA. 

The  patient  had,  several  yeai's  prior  to  the  appearance  of  the  epi- 
thelioma, procidentia  with  a  gradual  thickening  of  the  vagina. 
The  principal  symptoms  complained  of  were  due  to  the  occlusion 
of  the  urethra  and  rectum.  The  operation  was  performed  to  re- 
lieve these  symptoms.  The  patient  died  three  days  after  the  ope- 
ration. 

The  specimen  is  interesting  from  the  fact  that  it  shows  occlusion 
of  the  cervical  ctinal  by  the  epitheliomatous  matter.  To  the  right 
side  there  was  an  opening  which  I  thought  to  be  the  external  os, 
through  which  the  sound  entered  three  and  a  half  inches.  At  the 
operation  it  was  found  that  the  sound  had  entered  the  diseased, 
mass,  the  uterus  being  in  the  median  line.  The  patienfs  death 
was  due  largely  to  shock. 

Dr.  Joseph  Hoffman  reported  a  case  of 

PERITYPHLITIC  ABSCESS  ORIGINATING  IN    TYPHLITI.S. 

exhibiting  the  specimens. 

The  patient,  Mrs.  B.,  married,  with  three  children ;  when  first 
seen  she  had  a  pulse  of  128,  and  a  correspondingly  high  tempera- 
ture, and  unable  to  stir  in  bed  without  extreme  pain.     Careful 
75 
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questioning  elicited  the  information  only  that  eight  days  previous 
she  had  slipped  from  a  chair,  causing  severe  pain  thereby  in  the 
right  iliac  region.  This  continued  up  to  the  time  at  which  I  was 
called  in,  when  she  was  compelled  to  take  her  bed. 

The  duration  of  her  trouble,  according  to  her  own  statement,  was 
limited  to  a  little  more  than  a  week,  though  in  this  connection  she 
mentioned  the  occurrence,  previous  to  menstruation,  of  an  ill- 
smelling  vaginal  discharge.  Examination  per  vaginam  discovered 
the  presence  of  a  tumor  to  the  right,  alongside  the  uterus,  the 
touch  of  which  gave  her  much  pain.  The  rectum  was  emptj-,  she 
having  had  a  dysenteric  attack  the  previous  day.  External  ex- 
amination was  so  painful  that  I  did  not  attempt  it.  The  pain  in 
her  back  and  right  leg  was  intense.  I  decided  that  operation  was 
neces.sary  and  called  in  Dr.  Joseph  Price  for  consultation,  but  ex- 
amining under  ether  was  somewhat  uncertain  as  to  the  condition. 

Operation  being  decided  upon,  an  opening  was  made  in  the  me- 
dian line,  an  exploration  made. 

The  cecal  portion  of  the  intestine  was  found  matted  down,  and 
was  freed  after  much  difficulty.  The  appendix  was  almost  com- 
pletely buried  in  pelvic  tissue,  and  the  temptation  was  big  to  tie 
it  off  piece  by  piece,  though  it  was  afterward  enucleated  by  per- 
sistent effort.  The  cecal  portion  of  the  bowel  was  almost  gangre- 
noiis  in  spots  and  nearly  ulcerated  through. 

Surrounding  this  portion  was  a  quantity  of  stinking  pus,  about 
two  ounces.  The  pelvis  was  carefuUj-  washed  out,  no  antiseptic 
being  used,  and  a  drainage  tube  introduced  into  the  cul-desac, 
and  a  rubber  tube  tube  led  from  the  fossa  through  the  incision 
which  was  closed  by  seven  deep  and  superficial  sutures.  Nothing 
was  done  with  the  bowel  save  to  cleanse  it.  The  bowels  were  at 
first  moved  by  enemata,  and  after  a  quantity  of  scybala  was  dis- 
charged, calomel  in  one-sixth  grain  was  given  to  clean  the  tongue 
and  relieve  bilious  vomiting.  The  patient  made  an  uninterrupted 
recovery,  all  the  stitches  being  removed,  as  well  as  the  tubes,  by 
about  tiic  tenth  day.  The  patient  now,  at  the  twenty-fourth  day, 
is  sitting  up,  entirely  free  from  pain.  A  curious  feature  of  the  case 
is  that,  after  removal  of  the  offending  appendix,  the  patient  in 
three  days  remarked  she  had  never  been  so  free  from  pain  for  two 
years,  then  going  on  to  give  exact  history  of  her  trouble,  all  of 
which  pointed  to  perityphlitis.  Her  pain  had  bez-ome  so  much  a 
part  of  her  that  she  did  not  seem  to  recognize  it  as  foreign. 

The  points  to  which  attention  may  be  called  are  the  closing 
of  the  incision  and  the  location  of  the  same.  Although  central 
drainage  was  perfect,  and  though  sutured,  it  promptly  healed, 
showing,  I  think,  that  dogma,  both  as  to  location  and  to  allowing 
the  incision  to  remain  ojien,  is  not  wise:  as  in  this  case  the  central 
incision  enabled  us  to  remove  at  the  sjime  time  an  ovarian 
hematoma,  otherwise  out  of  reach,  and  as  drainage  was  perfectly 
obtained,  these  points  for  such  operation  are  worthy  of  special 
consideration. 


Obstetrical  Society  of  Philadelph ia.  1187 

As  to  some  points  in  the  diagnosis  I  shall  not  refer,  leaving  them 
to  Dr.  Price  who  so  kindly  worked  with  me;  I  would  only  venture 
the  opinion  that  here,  as  in  all  other  pelvic  surgical  diseases,  abso- 
lute diagnosis  is  very  often  impossible,  depending,  as  it  does,  so 
much  on  anamnesis,  which,  as  in  this  case,  is  little  to  be  relied 
upon. 

Dr.  Chas.  B.  Penrose. — I  would  ask  whether  or  not  the  pus  was 
encysted  around  the  cecum,  or  free  in  the  peritoneal  cavity. 

Dr.  Hoffman  said  the  pus  became  evident  only  on  raising  the 
cecum. 

Dr.  Penrose  said  the  cases  in  which  it  is  proper  to  make  the  in- 
cision over  the  cecum  are  those  in  which  there  is  an  encysted 
abscess  around  the  cecum  or  the  appendix.  If  there  is  free  pus  in 
the  peritoneal  cavity,  a  median  incision  would  yjrobably  be  better. 

Dr.  Goodell  said  that  he,  on  several  occasions,  has  been 
obliged  to  sever  the  appendix  from  its  attachment  in  operations 
for  the  removal  of  ovarian  tumoi-s,  and  the  operation  has  seemed 
to  have  no  effect.  It  seems  to  be  a  useless  appendage.  He  did  not 
know  that  modern  research  had  thrown  any  light  upon  its  use. 
In  removing  the  appendix,  he  simply  ligated  it  with  silk  and  cut 
it  off,  carefully  squeezing  the  end  so  that  no  fecal  matter  should 
remain. 

Dr.  Jos.  Price  said  a  few  years  ago  ovariotomists  regarded  the 
appendix  as  sacred,  as  something  that  should  never  be  touched. 
The  case  reported  is  one  of  great  interest.  The  woman  had  com- 
plained for  two  years,  her  trouble  evidently  beginning  in  a 
typhlitis.  The  cecum  was  so  much  thickened  and  so  low  down 
in  the  pelvis  as  to  suggest  tubal  disease.  She,  however,  had  good 
history  and  several  healthy  children,  the  youngest  two  years  of 
age.  The  presence  of  the  tortuous  body  on  the  right  side  deter- 
mined the  choice  of  the  median  incision.  On  opening  the  abdo- 
men, the  small  hematoma  was  first  removed;  afterwards,  the 
cecum  was  dealt  with.  The  course  of  the  case  was  all  that  could 
be  desired. 

Dr.  T.  G.  Morton  teaches  lateral  incision  and  non-closure.  As 
to  the  first,  circumstances  should  influence  the  choice. 

As  to  the  second,  he  did  not  believe  in  it  at  all;  we  are  too  far 
advanced  in  surgery  for  such  procedure. 

Dr.  J.  V.  Kelley  said  that  the  general  practitioner  met  more 
cases  of  perityphlitis  than  the  specialist,  and  was  disappointed  in 
not  hearing  more  about  the  history  of  the  present  case.  He  was 
also  surprised  that  this  case  occurred  in  a  woman,  the  disease  be- 
ing much  more  common  in  men.  The  existence  of  pain  for  a  year 
or  two  would  be  against  the  existence  of  perityphlitic  abscess 
over  that  time.  Perityphlitic  abscess  is  an  acute  disorder,  and 
runs  an  acute  course. 

Dr.  J.  Price  does  not  believe  the  view  that  perityphlitis  is 
necessarily  acute.  He  knew  of  a  case  of  Dr.  T.  G.  Morton,  where 
the  operation  for  the  trouble  was  repeated  at  the  end  of  a  year, 
and  the  appendix  removed.  Here  the  trouble  was  recurrent, 
gradually  growing  worse,  and  necessitating  the  second  operation. 

Dr.  -M.  O'Hara  cited  in  substantiation  of  Dr.  Price's  view  the 
case  of  his  own  child,  in  which,  in.side  of  eleven  months,  there 
were  two  or  three  attacks.  For  four  or  five  months  he  was  in 
perfect  health,  although  the  condition  (typhlitis)  e-xi-sted.  Another 
attack  followed,  and  detith  from  septic  peritonitis  resulted. 
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Dr.  M.  Price  believed  that  the  peritoneum  can  accommodate 
large  quantities  of  pus  for  a  time,  just  as  abscess  in  other  parts  of 
the  body  can  be  tolerated. 

Dr.  William  Goodell  thought  that  perityphlitis,  like  any  other 
form  of  inflammation,  may  exist  for  years.  He  thought  Dr. 
Kelley  had  narrowed  the  question  down  too  far. 

Dr.  Hoffjlan  held  it  a  mistake  to  believe  inflammation  cannot 
be  present  in  these  cases  without  the  presence  of  a  well-defined 
tumor.  It  is  easy  to  make  a  diagnosis  after  operation,  as  is  too 
often  done.  Pages  could  have  been  written  after  the  operation  on 
the  diagnosis  of  perityphlitis,  but  before  opei-ation  it  was  impos- 
sible, because  there  was  no  history.  There  was  nothing  but  the 
inflammation  of  the  appendix  to  cause  the  symptoms  of  which  she 
complained. 

Dr.  J.  V.  Kelley  thought  no  one  would  diagnose  perityphlitic 
abscess  without  the  presence  of  a  tumor.  The  pericecal  tumors 
undergo  resolution  spontaneously,  and  abscesses  do  not  form. 

Dr.  J.  B.  Beaver  drew  a  distinction  between  typhlitis  and 
perityphlitis,  and  believed  very  few  cases  of  inflammation  about 
the  appendix  undergo  resolution. 

Dr.  G.  M.  Shoemaker  cited  a  case  which  he  thought  proved  a 
termination  by  resolution  in  one  such  case. 

De.  William  Goodell  presented 

A  specimen  of  oviducts  and  ovaries,  diseased  by  gonorrheal 

INFECTION. 

The  ovaries  were  enlarged  by  cystic  and  interetitial  degenera- 
tion. The  meso-salpinx  was  wholly  absorbed,  and  the  fimbriated 
extremity  of  the  oviducts  was  enlarged  into  a  bunch  of  cysts, 
and  the  adhesions  to  the  broad  ligament  w-ere  firm. 

Histoi'y  as  to  the  infection  was  a  clear  one.  The  husband  had 
the  gleet,  and  directly  after  marriage  the  wife's  health  began  to 
fail  from  groin  paia  and  reflex  neuroses  of  a  high  grade.  By  va- 
ginal examination,  the  concurrent  implication  of  oviducts  and 
ovaries  wsis  very  manifest,  as  both  organs  were  readily  differen- 
tiated.   The  patient  did  well. 

Dr.  Goodell  also  exhibited 

A  solid  ovarian  tumor  of  suspected  malignancy. 

The  girl  from  whona  he  removed  it  was  only  sixteen  years  old. 
It  had  grown  very  rapidly  since  it  was  first  discovered  a  year  and 
a  half  ago.  It  weighed  six  pounds,  and  for  its  removal  needed  an 
incision  of  nearly  twelve  inches.  The  pedicle  was  a  very  broad 
one.  Some  ascitic  fluid  was  present.  This  patient  was  also  douig 
well. 

He  further  exhibited 

A  FIBROID   uterus   WEIGHING   EIGHTEEN   POUNDS. 

A  rapid  accumulation  of  a  large  amount  of  ascitic  fluid  rendered 
the  operation  imperative.  The  patient  had,  on  account  of  pres- 
sure upon  the  diaphragm,  to  be  anesthetized  in  the  sitting  posture, 
and  it  wjvsonly  after  removal  of  the  fluid  that  she  could  be  safely 
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placed  in  the  recumbent  posture.  The  incision  needed  for  the 
removal  of  the  tumor  was  a  very  long  one.  The  pedicle  was 
treated  extra-peritoneally  by  Koeberle's  wire  clamp.  Thus  far  all 
the  symptoms  are  favorable,  but  as  only  forty-eight  hours  have 
elapsed  since  the  operation,  the  patient  is  not  yet  out  of  danger. 

Dr.  J.  Price  was  glad  to  hear  Dr.  Goodell  say  operation  is  the 
only  treatment  of  such  cases.  He  never  operates  simply  for  relief 
of  nervous  symptoms,  but  wants  actual  disease. 

Dr.  C.  B.  Penrose  exhibited  specimens  removed  from  a  patient 
who  had  been  treated  several  months  in  1884  for 

CHRONIC  CELLULITIS 

by  the  usual  applications.  She  was  married,  and  had  two  chil- 
dren, the  last  five  years  ago.  In  1886,  she  returned  for  treatment. 
Diagnosis,  cyst  of  left  ovary  and  tube.  She  was  again  treated  by 
the  common  applications.  One  week  ago  she  returned  for  treat- 
ment, and  pyo-salpin.x  was  diagnosed:  the  tubes  and  ovaries  were 
found  down  in  the  hollow  of  the  sacrum.  The  left  ovary  con- 
tained one  drachm  of  purulent  material. 


Thursday,  September  6th,  1888. 
J.  C.  Da  Costa,  M.D.,  in  the  Chair. 
Dr.  Wm.  Goodell  read  a  paper  entitled 

A  year's  work  in  oophorectomy. 

During  the  year  1887  he  had  had  nineteen  cases  with  one  death ; 
but  including  the  cases  he  had  since  had,  there  was  only  one  fatal 
residt  in  twenty-nine  cases.  The  cause  of  death  in  this  fatal  case 
was  uremic  coma  from  suppression  of  urine.  How  far  the  admin- 
istration of  ether  was  to  be  blamed  for  this  renal  complication  he 
was  not  prepared  to  say,  but  he  was  inclined  to  think  that  chloro- 
form was  not  so  liable  to  cause  congestion  of  the  kidneys.  The 
operation  was  performed  for  diseased  ovaries  and  tubes,  which 
were  greatly  crippling  her. 

The  eighteen  successful  cases  were  performed  for  the  following 
reasons  and  with  the  following  results : 

Uterine  fibroids,  cured,  5;  improved,  1. 

Menorrhagia  and  ovaralgia,  cured,  2;  improved,  1. 

Ovaralgia,  cured,  .'J;  improved,  1. 

Epilepsy,  improved,  1. 

Hystero-neurosis,  cured  1. 

Insanity,  unimproved,  2. 

Pseudo-muscular  hypertrophy,  unimproved,  1. 

In  his  experience,  the  removal  of  the  ovaries  for  uterine  fibroids 
is  almost  always  followed  by  a  cure,  that  is  to  say,  menstruation 
ceases,  the  tumor  rapidly  les.sens  in  size,  and  no  further  incon- 
venience results  from  bulk  pressure. 
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Of  the  three  cases  of  raeaorrhagia  associated  with  ovaralgia,  the 
lack  of  complete  success  in  one  was  due  to  the  fact  that  only  one 
ovary  could  be  removed.  The  other  ovary  was  so  matted  In 
organized  exudation  as  not  to  be  distinguishable. 

The  failure  in  one  of  the  cases  of  ovaralgia  was  due  to  the  per- 
sistence of  menstruation  after  a  thorough  extirpation  of  both  ova- 
ries. This  is  a  very  rare  result,  but  it  will  occasionally  happen. 
Menstruation  usually  ceases  in  these  cases  after  the  lapse  of  a  few 
mionths. 

In  the  case  in  which  the  ovaries  were  removed  for  epilepsy,  the 
result  has  not  thus  far  been  a  cure,  but  the  attacks  come  at  longer 
intervals.  Hardly  time  enough  has  elapsed  for  the  woman  to  reap 
the  full  benefit  of  the  operatioti,  for  she  still  has  regular  catame- 
nipJ  niolimina  accompanied  by  bloody  expectoration. 

Time  enough  has  not  yet  elapsed  to  decide  whether  the  two  in- 
sane patients  will  be  improved  or  be  cured  by  the  operation.  Each 
one  was  an  invalid,  and  each  one  became  physically  well,  but  not 
mentally  so.  In  Dr.  Goodell's  experience,  which  has  not  been  a 
small  one,  those  case?  which  exhibit  aberration  of  intellect  only 
during  the  menstrual  periods  will  almost  always  be  cured  by  the 
removal  of  the  ovaries.  But  cases  of  insanity  in  which  the  hallu- 
cinations are  continuous,  yet  much  exaggerated  at  the  catamemal 
periods,  are  by  no  means  so  likely  to  be  cured  by  the  operation, 
although  they  are  generally  very  much  improved.  In  any  case 
about  two  years'  time  must  elapse  before  the  nerve  perturbations 
of  this  artificial  change  of  life  wlioUy  disappear,  and  a  cure  should 
not  be  expected  before  that  lapse  of  time.  What  is  true  in  mental 
cases  and  in  purely  nervous  ones  is  also  true  in  a  measure  when 
even  coarse  lesions  of  the  ovary  are  found.  Hence  the  surgeon 
must  not  look  for  full  results,  or  for  complete  freedom  from  groin- 
aches  and  pelvic  pains,  directly  after  the  removal  of  even  diseased 
ovaries  and  tubes.  He  must  wait  patiently  for  the  ovarian  nisus 
or  habit  to  cease,  until,  in  fact,  the  menopause  has  been  wholly 
and  fully  established  in  every  way. 

In  the  foregoing  nineteen  cases,  the  spray  was  not  used,  but 
every  other  antiseptic  detail  was  carefully  carried  out.  The  pedicle 
was  tied  with  silk ;  the  wound  was  closed  by  the  same  material,  and 
dressed  with  gauze  dipped  in  a  glycerole  of  carbolic  acid.  Drain- 
age was  employed  but  once,  and  that  in  the  fatal  case,  but  this  had 
nothing  to  do  with  the  issue.  Eleven  of  the  cjv^es  were  treated  at 
his  private  infirmary,  seven  at  the  hospital  of  the  University  of 
Pennsylvania,  and  one  at  the  patient's  own  home. 

Dr.  H.  a.  Kelly  liked  the  moderate  tone  of  the  naper  just  read. 
He  believed  that  here,  as  in  other  fields  of  work,  we  must  be 
often  satisfied  with  relative  results.  He  liked  the  term  '-ovaral- 
gia"  now  better  than  he  once  did.  Until  we  are  better  able  to 
differentiate  the  exact  nature  of  the  lesion  in  some  of  these  cases, 
he  thought  the  term  "ovaralgia"  used  generically  is  a  good  one. 

He  had  a  rare  case  of  Salaam  convulsions,  which  had  been 
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treated  for  a  long  time.  He  had  been  called  in  to  decide  the  ad- 
visability of  an  operation,  and  had  refused  to  remove  the  ovaries. 
Two  years  later,  the  ovaries  had  been  removed  and  the  patient 
cured.  There  did  not  seem  to  be  any  distinct  connection  between 
the  pelvic  and  general  condition. 

Dr.  M.  Price  asked  Dr.  Goodell  if  in  these  operations  he  had 
ever  noticed  on  ligation  any  change  in  the  number  of  the  heart 
beats.  He  had  several  patients  in  whom,  on  the  evening  of  the 
day  of  operation,  he  had  found  the  pulse  as  low  as  48.  He  had 
noticed  somewhere  that  an  operator  found  a  drop  of  the  pulse 
from  80  to  35  on  ligating  the  ovarian  nerv-e.  Since  then  he  had 
had  the  pulse  beats  counted  on  a  number  of  patients  at  the  time 
of  the  ligation,  and  had  found  a  drop  of  only  four  or  five  beats  at 
most. 

Dr.  J.  Price  said  that  Dr.  Johnston,  of  Danville,  Ky.,  had  dwelt 
on  the  matter  of  slowing  of  the  pulse  very  fully. 

He  thought  that  the  explanation  of  continued  pain  after  an 
operation  was  to  be  found  in  the  adhesions  of  the  intestines,  etc. 
Some  of  his  most  satisfactory  results  had  been  obtained  in  cases  of 
extensive  adhesions.  In  a  recently  reported  case,  the  patient  had 
complained  of  agonizing  abdominal  pain.  An  adherent  omentum 
and  a  knuckle  of  intestine  had  been  separated,  and  complete  relief 
obtained.  He  had  operated  on  a  number  of  cases  where  the  only 
lesion  found  was  a  general  adhesion  of  the  whole  mass  of  intes- 
tines. He  had  thoroughly  separated  them,  and  had  obtained  most 
satisfactory  results.  Mr.  Tait  has  repeatedly  reoperated  to  free 
adhesions.  He  felt  that  operation  for  nervous  disturbances  was 
of  very  doubtful  benefit,  and  he  never  operated  unless  he  found 
actual  disease.     He  preferred  handing  the  patient  over  to  others. 

Dr.  M.  Price  related  a  case  in  which  the  whole  trouble  was  due 
to  adhesions.  It  was  supposed  to  be  a  case  of  gall  stones.  No  dis- 
ease and  no  gall-stones  were  found,  but  the  intestines  were  matted 
together.  The  adhesions  were  released,  and  no  pain  was  felt 
afterwards. 

Dr.  .Ioseph  Hoffman. — Dr.  Price  has  referred  to  lowering  of  the 
heart  beat  after  appUcation  of  the  ligature.  In  a  case  of  his  own, 
the  pulse  which,  on  the  day  of  operation  before  ether  had  been 
given,  was  120,  had  gone  down  in  a  few  hours  after  the  operation 
to  58.  Aften  ten  days  it  crept  up  to  80.  This  low  register  of  56  to 
58  was  sustained  even  in  spite  of  the  temperature  being  101°  or 
102°. 

Dr.  B.  C.  Hirst  had  operated  on  a  case  in  which  a  small  portion 
of  one  ovary  was  left.  The  case  had  ceased  menstruating  even  in 
spite  of  the  part  left  behind.  A  stitch  had  been  passed  through  the 
remaining  piece. 

Dr.  W.  S.  Stewart  wished  to  know  the  effect  of  removal  of  both 
ovaries  on  menstruation — if,  at  the  time  it  should  occur,  there 
were  any  evidences,  such  as  acceleration  of  the  pulse,  etc. ,  as  seen 
at  the  menopause. 

Dr.  Wm.  Goodell  had  referred  to  the  point  suggested  by  Dr. 
Stewart  in  his  paper,  and  he  s;iid  that  just  such  symptoms  ap- 
peared in  these  cases  as  appeared  after  the  natural  menopause. 
The  full  results  were  not  obtauied  until  after  these  cea.sed.  He 
had  never  noticed  a  fall  in  the  pulse  beat  as  referred  to,  but  he  has 
often  seen  serious  collapse  follow  the  pinching  of  the  ovary.  He 
had  seen  the  temperature  fall  to  07,  and  in  one  case  below  this.  He 
thought  that  a  counterfeited  aneurism  was  by  no  means  an  infre- 
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nuent  symptom  of  ovarian  disease.  He  had  had  a  patient  from  a 
aistance  suffering  from  ovarian  enlargement,  aortic  pulsation,  and 
other  nervous  disturbances,  for  which  he  prescribed.  Afterwards 
a  local  surgeon  insisted  that  she  had  aneurism.  A  second  exami- 
nation convinced  him  that  such  was  not  the  case.  This  was  after- 
wards made  evident  bj'  her  passing  through  an  exceedingly  diffi- 
cult confinement  safely.  There  are  two  conditions  in  which  he 
was  most  willing  to  operate  for  the  removal  of  the  ovaries  although 
he  found  no  disease.  One  is  epilepsy,  the  other  is  insanity :  for  in 
these  cases  a  woman  should  never  conceive.  He  believed  that  the 
State  should  interfere  to  prevent  men  and  women  who  suffer  from 
epilepsy  or  from  insanity  from  getting  married.  Indeed,  he  is  not 
sure  that  the  day  may  not  come  when,  by  act  of  legislature,  an  in- 
sane man  will  be  castrated  and  an  insane  woman  will  have  her 
ovaries  removed.  He  has  had  a  good  deal  of  experience  with  re- 
moval of  the  ovaries  for  insanity,  and  has  had  some  happy  results; 
on  the  other  hand,  he  had  been  disappointed  at  time.s.  In  cases  of 
epilepsy,  he  had  not  had  so  much  experience.  He  wished  that 
gentlemen  who  have  had  such  cases  would  report  them. 

Dr.  C.  M.  Wilson  had  had  three  cases  such  as  spoken  of  by  Dr. 
Goodell.  In  two  the  result  was  negative.  One  patient  was  ap- 
parently benefited  for  some  months,  but  recent  reports  say  that 
there  is  a  gradual  relapse  into  the  former  condition. 

Dr.  H.  a.  Kelly  had.  alKuit  three  years  ago.  operated  on  a  girl 
with  a  brachial  paresis,  resulting  from  infantile  palsy,  with  also 
epileptic  attacks,  pre-  and  post-menstrual  in  character.  For  some 
months  there  was  no  improvement,  but  lately  she  has  become 
better. 

Dr.  Kerlin  had  remarked  to  him  that  if,  in  a  good  many  of  these 
cases  of  hopeless  idiocy,  operations  were  performed,  removing  the 
respective  organs  during  the  period  of  active  growth,  they  would 
not  develop  some  of  their  worse  features  and  would  be  more  easily 
managed. 

Dr.  .J.  M.  Baldy  had  a  case  which  at  the  time  of  operation 
looked  like  true  epilepsy.  There  was  excessive  pain,  vaguiismus, 
and  other  symptoms.  The  pain  was  relieved  but  not  the  vaginis- 
mus, for  which  a  subsequent  operation  was  performed.  The  epi- 
leptic attacks  had  continued.  They  were,  however,  becoming 
much  less  frequent  than  formerly.'  t^oine  two  years  had  now 
elapsed. 

Dr.  J.  Price  operated  on  a  patient  with  double  pyo-salpinx  and 
epilepsy  at  the  menstrual  period  and  at  no  other  time.  The  recov- 
ery was  complete  and  the  relief  absolute.  Some  ten  months  after, 
she  went  to  another  institute  complaining  of  pain,  and  was  again 
opened.  Ho  wished  to  know  whether  or  not  in  these  cases  convul- 
sions come  on  during  the  period  in  which  the  patient  is  in  bed 
after  operation. 

Dr.  .losEl'll  noFK>L\N  h.ulacaseof  three  imMiths"  standing  which 
8uffer(Ml  from  heinatn  saliiinx  au<l  supiuiratiMi;ai>iieii(lix.  Tlie  pa- 
tient bad  bei'ii  liaviiig  epileptic  attacks,  siie  lias  been  entirely 
free  fi-om  them  since  the  operation. 

Dr.  AV.  S.  Stewart  said  that  he  did  not  think  that  the  ovaries 
should  be  removed  in  all  ca.«es  of  epilejisy  as  suggested  by  Dr. 
Goodell.  He  had  an  epilentic  patient  whom  he  had  confined 
several  times  and  whose  ctiildren  showed  nothing  wrong  about 
the  intellectual  development. 

He  had  removed  the  ovaries  of  a  woman  suffering  from  epileptic 
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seizures  and  she  had  received  no  benefit  from  the  operation.     She 
is  now  in  an  insane  asylum. 

Dr.  GooD'-iLL  said  tnat  there  was  no  disease  so  likely  to  be  in- 
herited as  ppilepsy  and  insanity.  If  Dr.  Stewart  lived  long 
enough  he  would  find  the  children  referred  to  develop  the  disease. 

Dr.  H.  a.  Kelly  reported 

A  CASE  OP  CESAREAN  SECTION. 

He  operated  April  17th  of  this  year,  delivering  a  living  child 
and  saving  the  life  of  the  mother. 

The  patient,  a  slight  woman,  four  feet  four  inches  in  height,  had 
been  in  labor  two  weeks,  her  physician  Dr.  Ireland. having  watched 
by  her  bedside  constantlj-  for  nine  days  previous  to  the  operation. 
The  waters  ruptured  four  days  before  operation. 

The  estimated  actual  conjugate  diameter  was  two  and  a  quarter 
inches,  although  the  pelvis  was  so  choked  by  general  edema  and 
hard  cellulitic  masses  that  it  was  impossible  to  recognize  any 
structures  with  satisfaction,  much  less  reach  the  presenting  part 
of  the  child. 

The  patient's  pulse  at  the  time  of  operation  was  142.  The  opera- 
tion lasted  thirty-five  minutes.  The  after-condition  and  convales- 
cence was  one  of  comfort  and  rapid  recovery. 

This  makes  the  ninth  case  operated  on  in  Philadelphia,  the  first 
being  by  Prof.  Gibson  in  18.35,  the  historic  case  of  Mrs.  Reybold. 

Dr.  Kelly  stated  that  he  had  since  that  time  also  operated  upon 
another  case  for  a  relative  indication,  in  preference  to  performing 
craniotomy  upon  a  living  child,  with  the  result  of  saving  both 
mother  and  child  :  this  question,  however,  of  the  relative  indication 
■was  one  of  such  importance,  deserving  such  careful  consideration, 
that  he  would  reserve  it  for  a  more  elaborately  prepared  paper  at 
a  future  date. 

Dr.  Joseph  Price  read  a  paper  on 

THE  ABUSE  OF  CESAREAN  SECTION. 

On  the  legitimacy  of  the  Cesarean  section  there  cannot  be  now, 
under  certain  restrictions  and  limitations,  a  question.  In  extreme 
cases,  where  hasty  operation  is  necessary  in  order  to  save  the  life 
of  the  mother,  where  there  is  impaction,  or  where  there  is  a  tumor 
blocking  up  the  uterine  or  the  vaginal  outlet,  discussion  or  hesita- 
tion has  litde  place,  and  he  can  operate  best  who  has  all  resources 
at  command  and  acts  without  hesitation. 

The  real  points  for  discussion  in  the  light  necessity  of  the  Cesa- 
rean section,  in  order  to  termitiatc  a  labor  with  greatest  safety, 
first  to  the  mother,  then  to  the  child,  are,  fii-st,  "  The  degree  of 
contraction  in  the  2ielvis  :"  second,  "The  advancement  of  preg- 
nancy." third,  "  The  cha7ices  for  the  induction  of  premature  labor." 
As  to  the  first  :  As  an  epitome  of  the  latest  generally  received 
opinion,  we  have  the  statement  of  Greig  Smith-  "  The  operation 
[Cesarean  section]  is  said  to  be  justifiable  when  the  contraction  is 
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80  great  that  we  cannot  expect  to  deliver  the  fetus  per  natitrales 
vias,  with  or  \vithout  embiyotomy,  and  save  the  mother.  The  de- 
gree of  contraction  is  generally  stated  as  one  and  a  half  inches  and 
below.  But  in  cases  in  which  much  distortion  exists,  may  have 
an  upward  limit  of  two  inches." 

Here  then  is  a  plain  expression  of  conservative  opinion  as  to  the 
degree  of  deformity  necessitating  or  justifying  the  operation. 
"  As  to  the  induction  of  premature  labor,"  says  Playfair,  "  there 
are  few  practitioners  who  would  not  deem  it  their  duty  to  spare  the 
mother  the  danger  of  the  Cesarean  section,"  this  being  especially 
true  since  "  there  is  no  amount  of  deformity,  however  great,  in 
which  we  could  not  succeed  in  bringing  on  miscarriage  by  some  of 
the  numerous  means  at  our  disposal." 

The  time  at  which  premature  labor  should  be  brought  on  varies, 
of  course,  with  the  degree  of  deformity  of  the  pelvis;  the  tables  of 
direction  have  been  admirably  constructed  by  Kiwisch.  Briefly, 
the  period  for  induction  of  labor  lies  between  the  thirtieth  and 
thirty-sixth  week,  and  the  corresponding  sacro-pubic  diameters 
vary  between  two  inches  and  six  lines  and  three  inches  and  five  or 
six  lines. 

Here,  then,  naturally  follows  a  discussion  of  the  means  for  induc- 
ing premature  labor.  Of  the  many  methods  proposed  at  various 
times,  the  one  seemingly  the  best  is  the  use  of  the  soft  catheter. 
Its  introduction  well  into  the  uterus,  for  a  distance  of  six  or  seven 
inches,  is  an  almost  certain  means  of  speedily  producing  labor 
pains  safely. 

I  consider  the  British  rule,  that  Cesarean  section  should  never 
be  an  operation  of  election,  but  one  of  necessity,  in  general  terms 
as  the  safeguard  of  puerperal  woman.  Once  establish  the  prece- 
dent that  the  Cesarean  section  is  an  elective  procedure  in  obstetrics 
and  thereby  lay  down  also  the  principle  that  abdomino-uterine 
section  is  a  safer  procedure  than  the  introduction  of  a  soft  catheter 
into  the  uterus  before  full  term,  the  way  is  laid  open  to  every 
aspirant  for  obstetric  fame  who  is  the  fortunate  possessor  of  a 
knife,  to  find  cases  for  his  zeal  at  every  court  and  corner  in  the 
city,  if  perchance  he  can  of  himself  persuade  the  parturient  woman 
of  the  necessity  of  delivery  by  ''the  new  luttural  method  of  de- 
livery." 

An  axiom  as  to  the  operation  is  laiil  down  bj'  Lusk:  "The  pre- 
cise limits  at  which  the  dangers  of  delivery  through  the  pelvis  rise 
to  the  level  or  exceed  those  from  Cesarean  section  is  not  easy  to 
determine.  It  depends  greatly  upon  the  size  and  ossification  of  the 
child's  head,  and  largely  upon  the  experience  and  dexterity  of  the 
operator."  The  convei-so  of  this  proposition  is  true  also.  The 
greater  the  experience  and  the  more  careful  the  observation  of 
the  operator  the  less  frequently  will  he  be  led  to  resort  to  Cesa- 
rean section,  if  he  hold  in  mind  that  it  is  an  operation  of  necessity, 
not  of  election. 
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Two  cases  will  illustrate  the  dangei-s  here  referred  to,  and  the 
justness  of  these  forebodings. 

Cose  /. — A  woman  already  delivered  of  a  living  child,  yet  living 
at  four  years.  Three  other  deliveries  at  term  with  the  forceps. 
All  of  these  children  dead.  No  attempt  at  premature  labor.  In 
the  fifth  pregnancy,  she  is  decided  upon  as  a  case  for  Cesarean 
section.  She  passes  into  the  hands  of  another  attendant,  who, 
after  careful  pelvic  measurements  with  a  consultant,  decides  on 
premature  labor.  The  woman  delivers  herself  without  instru- 
ments of  a  child  whose  head  has  a  biparietal  diameter  of  three 
and  one-fourth  inches,  the  perioJ  of  gestation  being  eight  and  one- 
half  months;  the  previous  measurements  of  the  pelvis  having 
decided  upon  an  antero-posterior  diameter  of  three  and  one-half 
inches. 

Case  II.  is  an  actual  operation.  A  woman  in  third  pregnancy, 
first  child  delivered  after  thirty  hour.;;'  libor,  with  instruments, 
dying  soon  after  birth.  Second  pregnancy :  She  delivers  herself 
of  a  child  of  normal  proportions  at  full  term,  without  instru- 
ments. The  child  yet  living.  Third  pregnancy:  Ce.'iarean  sec- 
tion. Recovery  after  protracted  convalescence.  Child  still 
living. 

Here  are  lessons  full  of  instruction.     What  do  they  teach  ? 

Dr.  M.  Price  thought  that  the  duration  of  labor  had  nothing  to 
do  with  the  choice  of  Cesarean  section.  He  had  delivered  a 
woman  two  weeks  since  who  had  been  in  labor  seven  days.  It 
was  an  occipito-posterior  position,  and  the  cervix  did  not  dilate 
more  than  enough  to  permit  the  introduction  of  two  fingei"s.  He 
introduced  his  hand,  dilated  the  os,  and  applied  Simpson's  for- 
ceps. The  delivery  occupied  an  hour  and  a  half,  but  the  woman 
made  a  good  recovery.  Had  the  case  bee:i  delayed  a  few  days 
longer,  there  might  have  been  a  nocessity  for  Cesarean  section. 
Where  there  is  an  inflammatdry  atid  filcrnatous  condition  of  the 
pelvis,  he  thought  there  should  be  sonic  forcilile  measures  adopted 
for  the  delivery  of  the  patient. 

Dr.  Wm.  Goodell  thought  that  the  title  of  Dr.  Price's  paper 
was  not  a  fortunate  one,  for  the  gentlemen  who  are  called  upon 
to  perform  Cesarean  section  are  usually  not  the  attending  physi- 
cians, and  they  have  had  nothing  to  do  with  the  previous  medical 
attendance  on  the  patient.  He  believed  in  the  induction  of  pre- 
mature labor,  and  would  do  it  in  preference  to  the  performance  of 
Cesarean  section.  But  often  the  patient  herself  will  not  submit  to 
the  induction  of  labor.  Dr.  Price  would  probably  admit,  one  day, 
into  the  "■  Retreat"  an  Irish  woman  who  has  had  the  most  fright- 
ful labors,  and  who  had  persistently  refused,  from  conscientious 
motives,  to  permit  the  induction  of  labor.  He  could  conceive  of 
cases  where  it  would  be  better  to  perform  Cesarean  section, 
although  he  has  never,  as  yet,  done  so.  Probably  in  some  of  the 
cases  in  which  he  had  formerly  opened  the  head,  he  would  now  do 
the  Cesarean  section.  He  thought  a  woman  might  go  on  safely  in 
labor  for  an  indefinite  time,  so  long  as  the  bag  of  waters  had  not 
ruptured,  with  very  little  danger  to  herself. 

Dr.  a.  H.  Kelly  remarked  that  the  bag  of  waters  had  ruptured 
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four  daj's  before  the  operation.  The  pains  had  been  very  hard 
before  this  time,  and  did  not  change  in  character  afterwards,  al- 
though the  woman  soon  dropped  into  collapse.  The  pelvis  was  so 
choked  by  hard  cellulitic  mass  that  it  would  have  been  impossible 
to  dilate  anything  or  reach  anything  above  the  mass.  The  second 
paper  evidently  referred  to  his  case  performed  on  a  relative  indi- 
cation in  preference  to  craniotomy.  That  case  he  had  not  yet  re- 
ported, reserving  it  for  a  full,  careful  discussion.  Where  any 
such  garbled,  distorted  particulars  had  been  hunted  out,  he  did 
not  know,  nor  could  he  reply  to  criticisms  offered  in  such  a  tone. 
His  profession  was  his  life,  and  he  came  here  to  impart,  and  still 
more  to  receive,  information  in  a  spirit  becoming  the  dignity  of 
the  profession,  and  he  would  not  make  life  unhappy  by  taking 
part  in  any  miserable  bickering. 

Dr.  J.  Price  said  that,  in  a  long  experience  in  the  obstetric  de- 
partment of  the  Philadelphia  Dispensary,  he  had  numerous  cases 
of  deformed  pelves  and  illy-developed  women,  some  of  them  very 
young.  He  would  simply" call  attention  to  two  typical  cases:  No. 
1,  a  case  in  which  Dr.  Eliot  Richardson  had  five  times  done  crani- 
otomy or  complete  evisceration.  This  woman  a^jplied  in  her  sixth 
pregnancy  to  the  Philadelphia  Dispensary,  and  was  assigned  to 
Dr.  Joseph  Fox  for  induced  labor — in  a  period  of  five  years  he  had 
induced  labor  three  times — in  this  case  delivering  by  forceps,  and 
saving  two  children,  one  still-born.  Case  No.  2.  Also  a  Dispen- 
sary case,  had  in  her  five  previous  laboi-s  had  the  children  de- 
stroyed ;  the  sixth  was  provoked  at  eight  months  two  weeks,  and 
she  was  delivered  with  forceps  of  a  fine,  large  male  child.  In  a 
short  experience  at  the  Preston  Retreat,  he  nad  dealt  with  two 
cases  of  greatly  contracted  pelves,  in  both  of  which  Dr.  Goodell 
had  twice  or  thrice  induced  labor,  delivering  living  children.  Re- 
cently two  cases  were  sent  in  for  induced  labor  or  Cesarean  sec- 
tion. The  consultants  determined  on  the  induction  of  labor. 
Both  cases  terminated  favorably,  with  living  children.  One  of 
these  was  a  forceps  delivery,  the  other  normal.  These  are  Only 
typical  ca.ses,  but  few  of  the  many  he  could  cite  in  his  own  expe- 
rience. 

If  Dr.  Kelly  was  satisfied  that  the  last  case  given  in  the  paper 
was  his  second  Cesarean  section,  he  was  sure  he  was  welcome  to 
his  knowledge,  as  no  one  else  would  wish  to  lay  claim  to  it. 

Dr.  J.  Price  exhibited  a  specimen  of  a  small  male 

FETUS,    AT  ABOUT  THE  THIRD  MONTH,    REMOVED  FROM  A  CASK  OF 
EXTRA-UTERINE  PREGNANCY. 

Patient  healthy,  and  twice  married.  There  had  been  numerous 
attacks  of  |)ain.  Recovery  from  operation  was  rapid.  The  fol- 
lowing week  he  did  an  abdominal  section  on  a  woman  who  was 
imconscious,  and  removed  an  extra-uterine  pregnancy.  She  died 
twenty-six  hours  later.  This  was  the  sixth  case  of  extra-uterine 
pregnancy  which  had  developed  in  his  practice  in  four  weeks. 
One  case  he  went  into  the  country  to  operate,  and  found  the  pa- 
tient dead  when  he  arrived.  Dr.  Formad  told  him  that  this  was 
a  very  common  result  in  his  experience  as  cor,>ner'8  physician. 

He  also  showed  a 
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DERMOID  CYST, 

removed  from  a  woman  who  had  suflfei-ed  from  chronic  peritonitis 
for  years.  Her  physician  had  given  her  as  much  as  a  gi'ain  of 
morphia  hypodermically,  and  had  sat  up  all  night  etherizing  her, 
to  relieve  her  pain.  She  was  greatly  emaciated,  with  a  rapid, 
feeble  pulse,  high  temperature,  and  had  been  in  bed  for  six  weeks. 
Whole  tumor  enucleated:  no  ligatures  i-equired.  Intestines  sepa- 
rated and  irrigated ;  glass  drainage.  This  is  the  ninth  day,  and 
she  is  rapidly  convalescing. 
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Regular  Meeting,  Friday,  June'29t1i,  1888. 
TJie  President,  Henry  T.  Btjord,  M.D.,  in  the  Chair. 
Dr.  Daniel  T.  Nelson  presented  a 

SARCOMA  OF  THE    OVARY  WITH  HALF-TWISTED   PEDICLE,    REMOVED 
BY  AUTOPSY. 

He  said:  I  have  a  specimen  here,  the  interesting  points  of 
which  will  be  brought  out  in  the  history.  This  was  a  post-mortem 
operation,  but  it  demonstrates,  I  think,  that  sometimes  surgical 
interference  may  be  the  better  course  when  the  patient's  condition 
is  nearly  or  quite  hopeless.  It  is  better  for  us  at  least  to  make  an 
exploratory  incision  and  arrive  at  a  clearer  diagnosis,  that  will 
possibly  enable  us  to  do  something  for  the  life  of  the  patient,  than 
to  pursue  an  expectant  course.  It  would  seem  as  if  this  patient 
might  have  been  saved  had  an  operation  been  attempted  early 
enough ;  probably  she  was  not  seen  by  any  physician  in  regular 
attendance  early  enough  to  have  insured  her  life  by  operation, 
still  there  wiU  always  be  a  doubt  in  regard  to  that. 

I  first  saw  the  patient  in  consultation  sevei'al  days  before  she 
was  taken  to  the  hospital.  She  was  a  patient  of  Dr.  J.  E.  De  Wolf, 
of  Englewood,  whom  I  invited  to  be  present  to-night,  but,  unfortu- 
nately, he  had  a  professional  engagement.  She  was  taken  to  tiie 
Woman's  Hospital,  but  operation  was  delayed  from  one  day  to 
another,  waiting  for  her  to  improve  in  condition,  which  she  never 
did,  and  we  have  the  tumor  here  by  post-mortem  remo-val.  Her 
history  is  very  scant,  and  yet  some  points  in  it  are  of  interest,  and 
will  raise  queries  that  I  trust  some  of  you  wiU  be  able  to  answer. 

Mrs.  M.  entered  the  Woman's  Hospital  June  7th,  1888;  occupa- 
tion, housewife  for  many  years;  age  at  puberty,  twelve;  age  on 
entering  the  hospital,  thirty -nine.     She  was  born  in  America  of 
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French  and  German  parents,  had  been  twice  married :  the  first 
time  seven  months,  the  second  time  seventeen  years.  She  was 
the  mother  of  nine  children,  one  by  her  first  husband  and  eight 
by  her  second.  After  the  birth  of  her  last  child,  seven  years  ago, 
she  did  not  menstruate  for  four  years;  since  that  time  there  have 
been  irregular  menstrual  periods.  It  is  so  stated  in  the  history, 
and  yet  I  think  we  should  rather  say  there  were  hemorrhages 
from  the  uterus  during  these  past  four  years.  One  year  ago  she 
noticed  a  fluid  discharge  from  the  rectum.  This  is  a  nice  question 
in  pathology,  to  my  mind.  She  gav^e  evidence  of  some  inflamma- 
tory process  in  the  right  ovarian  region— tenderness,  soreness, 
some  elevation  of  temperature,  was  confined  to  bed  for  a  time,  and 
there  was  a  sudden  discharge  of  a  considerable  quantity  of  blood. 
Such  quantities  are  never  rightly  estimated,  but  the  amount  was 
guessed  at  by  the  patient  at  more  than  a  pint,  and  supposed  by 
her  to  have  passed  from  the  rectum.  Perhaps  that  was  not  cor- 
rect ;  at  all  events,  after  that  bloody  discharge,  slie  was  relieved  of 
the  swelling,  the  tenderness,  the  inflammatory  process,  whatever 
it  was,  and  resumed  her  ordinary  duties.  Some  time  afterward, 
but  unfortunately  the  record  doos  not  say  how  soon  afterward, 
she  began  to  suffer  from  swelliHg  in  the  same  region,  that  con- 
tinued up  to  her  death.  There  was  constant  soreness  in  the  right 
inguinal  region;  three  months  ago  the  abdomen  began  to  enlarge 
and  she  to  gain  in  flesh,  strength,  and  vigor,  so  that  her  attending 
physician,  without  making  a  local  examination,  and  especially  her 
neighbors,  supposed  she  was  pregnant.  She  felt  comparatively 
well  until  four  weeks  previous  to  entering  the  hospital,  when  she 
began  to  suffer  severe  pain,  tenderness  in  the  right  inguinal  region, 
and  there  was  evidence  of  some  kind  of  tumor.  On  going  to  bed 
with  her  last  illness,  about. a  week  before  she  entered  the  hospital, 
her  physician  became  satisfied  that  there  was  something  more  than 
pregnancy,  that  there  was  inflammation  of  some  type.  Some 
days  before  she  entered  the  hospital  I  saw  her  in  consultation,  and 
advised  a  removal  to  the  hospital  in  the  hope  that  there  might  be 
some  kind  of  an  operation  for  her  relief.  On  entering,  her  tem- 
perature was  100|°  F.,  pulse  104.  The  following  day  the  tempera- 
ture was  lOOJ'  F.,  pulse  132;  the  following  afternoon  the  pulse 
•was  132,  temperature  100'  F.  and  a  fraction.  On  the  morning  of 
the  fourth  day  the  temperature  ran  down  to  99 J°  F.,  and  the  pulse 
to  ]  19.  Possibly  an  operation  might  have  been  performed  then, 
and  her  life  saved,  but  a  more  convenient  and  better  time  was 
sought  for,  that  never  came.  There  were  the  usual  evidences  of 
peritonitis,  and  death  in  the  usual  way  followed.  When  she  first 
entered  the  hospital  her  bowels  M-ere  moved,  but  not  afterward; 
vomiting  came  on  the  third  day,  but  passed  off  on  the  fourth,  when 
prolKibly  an  operation  could  have  been  performed  with  the  jws- 
sibility  of  saving  life.  She  died  on  the  si.xth  day  after  entering 
the  hospital,  and  a  few  hours  after  death  a  post-mortem  examina- 
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tion  was  made  and  this  tumor  removed.  The  appearance  is  some- 
what changed  now,  but  yet  it  presents  fairly  well  the  appearance 
at  the  time  of  the  autopsy.  You  notice  the  dark,  venous,  congest- 
ed appearance  of  a  portion  of  the  tumor.  This  was  the  anterior 
portion  as  it  presented  against  the  abdominal  wall,  very  slightly 
adherent;  no  adhesions  from  old  inflammation,  either  to  omentum 
or  other  structures,  but  a  half-ficisted  pedicle.  The  pedicle  has 
been  tied  in  such  a  way  as  to  retain  that  appearance  as  much  as 
possible.  Here  we  have  the  broad  ligament  that  is  simply  half 
twisted  and  tied  in  that  position  on  purpose.  The  evidence  of 
completely  twisted  pedicle  and  death  of  the  tumor  were  not  pres- 
ent. There  was  simply  an  increase  in  sizo  re.sulting  from  the  con- 
gestion, but  no  sloughing,  no  death  of  the  part — a  slow,  inflamma- 
tory process  had  taken  place  in  the  tumor  and  subsequently  in  the 
peritoneum,  that  was  the  cause  of  death.  The  obstruction  of  the 
bowels,  I  believe,  was  due  to  the  peritonitis,  and  not  to  pressure 
from  the  tumor.  It  has  not  been  my  privilege  to  see  a  patient 
with  a  tumor  and  twisted  pedicle,  but  it  seems  to  me  I  could  have 
recognized  it;  but  this  being  only  half-twisted,  the  circulation  was 
impeded,  not  stopped.  The  tumor  has  been  examined  by  Dr. 
Frank  Carey,  and  the  report  is  sarcoma.  There  was,  so  far  as  I 
saw,  and  I  made  a  rather  hurried  examination,  no  evidence  of  the 
disease  extending  to  other  organs ;  there  is  no  evidence  of  it  in  the 
pedicle;  there  was  no  evidence  in  the  glands  or  intestines  or  other 
structures  adjacent,  so  it  seems  as  if  it  could  have  been  entirely 
removed  if  the  operation  had  been  performed  during  the  life  of 
the  patient.  The  uterus  was  a  little  enlarged,  but  no  other  evidence 
of  disease  about  it.  I  made  a  diagnosis  of  maUgnant  tumor, 
without  being  exactly  certain  as  to  its  nature,  but  it  seemed  to  me 
malignant  on  account  of  its  rapid  development  and  the  age  of  the 
patient.  I  did  not  regard  it  as  a  uterine  tumor,  as  the  uterus  was 
movable  and  the  tumor  seemed  to  be  separate  from  it.  Within 
the  abdominal  walls  there  was  a  considerable  amount  of  ascitic 
fluid,  so  that  the  abdomen  was  very  tense,  and  it  was  difficult  to 
say  whether  or  no  the  tumor  could  be  moved  readily  within  the 
abdominal  walls.  I  was  unable  to  say  whether  or  no  there  were 
adhesions,  but  from  the  ascites  I  hoped  not. 

Dr.  Etheridge.— The  doctor  said  thrt  if  the  pedicle  had  been 
completely  twisted  he  could  have  determined  it.  I  would  like  to 
ask  how  ? 

Dr.  Nelson.— The  evidences  of  acute  inflammation  would  have 
been  much  more  rapid  and  severe,  also  the  appearance  of  shock. 
In  other  words,  the  patient  would  be  something  in  the  condition 
of  one  with  an  internal  hemorrhage,  there  would  be  evidence  of 
greater  disturbance  that  would  come  on  suddenly  after  exercise, 
while  in  this  case  there  was  no  sudden  beginning  of  the  evidence 
of  inflammation,  it  came  on  gradually. 

Dr.  Etheridge.— Did  you  diagnose  a  solid  tumor  ? 

Dr.  Nelson.— It  seemed  to  me  that  it  was;  there  was  consider- 
able fluctuation  and  ascitic  fluid,  but  it  seemed  to  me  a  solid  tu- 
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mor,  and  that  was  my  reason,  together  with  the  age  of  the  patient, 
for  believing  that  it  was  malignant.  I  supposed  it  was  carcinoma 
and  not  sarcoma.  I  would  like  to  ask  whether  that  hemon-hage, 
indefinitely  described  as  from  the  rectum,  could  by  any  possibility 
have  been  the  result  of  a  congested  condition  of  the  tumor  that 
was  freed  by  an  opening  through  the  Fallopian  tube,  the  pedicle 
having  been  untwisted,  and  whether  the  attack  a  year  or  more  ago 
was  similar  to  the  one  she  died  of,  only  the  pedicle  was  moi-e 
twisted  this  time,  so  nature  could  not  relieve  herself  in  this  way. 

Dr.  Etheridge. — Was  the  rectum  examined  i 

Dr.  Nelson. — It  was  not. 

Dr.  Fenger. — Dr.  Nelson  remarked  that  there  was  some 
ascites. 

Dr.  Nelson. — Yes,  sir. 

Dr.  Fenger. — As  a  ride,  under  other  circumstances,  malignant 
tumors  have  as  one  of  their  main  characteristics  invasion  of  the 
surrounding  tissues  and,  consequently,  adhesion  and  inflammation 
enough  to  bind  the  tumor  to  the  surrounding  organs.  But  we 
know  that,  in  sarcomas  or  carcinomas  of  the  ovai-y,  it  is  common 
to  find,  as  iir  this  case,  no  adhesions.  This  fact  is  probably  ex- 
plained by  the  early  setting  in  of  ascites,  as  we  know  that,  the 
presence  of  fluid,  ascitic  fluid,  saline  solution,  etc.,  in  the  abdo- 
minal cavity,  helps  to  prevent  adhesive  intlammation  by  keeping 
the  tumor  away  from  the  loops  of  intestine. 

Dr.  Henry  T.  Byford.— I  examined  the  patient  once,  in  life, 
and  was  present  at  the  post-mortem  examination.  I  satisfied  my- 
self that  the  tumor  was  not  connected  with  the  uterus,  for,  al- 
though pressing  upon  the  tumor  moved  the  uterus,  yet  lifting  the 
tumor  did  not.  The  course  of  the  disease  appeai-s  to  have  been, 
first,  the  twisting  of  the  pedicle,  then  venous  confjestion,  bursting 
of  small  blood-vessels,  rapid  distention  and  intlaniuiation  of  the 
tumor,  especially  upon  the  side  that  we  now  see  lo  be  black.  The 
case  was  not  one  of  ordinary  peritonitis;  there  was  not  much  ten- 
derness, except  when  the  tumor  wa.s  directly  pressed  upon.  In- 
termittent attacks  of  partial  obstruction  of  the  bowels,  due, 
undoubtedly,  to  the  presence  of  this  heavy  tumor,  hastened  her 
death. 

Dr.  Christl\n  Fenger  presented  the  following  specimens: 

FIBROCYSTO-SARCOMA  OF  THE  UTERUS. 

This  specimen  was  removed  by  laparotomy  from  a  woman  of 
3.5,  that  had  a  tumor  the  size  of  a  child's  head,  immovably  con- 
nected with  the  uterus  at  the  fundus,  and  also  two  small  myomas 
that  could  be  felt  through  the  vagina.  The  lai-ge  tumor  showed 
fluctuating  places  on  the  surface,  by  pirlpation  through  the  ab- 
dominal wall,  and  I  concluded  that  it  was  an  ovarian  cystoma, 
either  located  in  the  broad  ligament  or  sufficiently  adherent  to  the 
uterus  to  make  them  move  together.  At  the  operation  I  found  it 
to  be  a  cysto-fibroma,  or  fibro-cysto-sjxrcoma,  subperitoneal,  but 
attached  by  the  broad  base  to  the  uterus  at  the  fundus.  After 
temporary  elastic  constriction  around  the  cervix,  the  tumors  were 
enucleated,  and  as  the  uterine  cavity  was  not  opened,  I  imited  the 
wound  of  the  wall  of  the  uterus  with  buried  step  sutures,  deep  and 
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superficial,  and  a  final  continuous  suture  along  the  inverted  borders 
of  the  peritoneum. 

At  the  close  of  the  operation,  all  hemorrhage  had  apparently 
stopped,  consequently  I  did  not  drain.  In  the  couree  of  the  first 
week,  some  fever  set  in,  and  on  the  tenth  day,  I  reopened  the  lower 
border  of  the  wound  and  evacuated  about  three  to  four  ounces  of 
blood  raised  with  pus,  from  a  cavity  surrounding  the  body  of  the 
uterus.  The  evacuation  and  subsequent  washing  out  and  drainage 
did  not  have  much  influence  on  the  patient's  condition :  the  fever 
continued,  she  had  a  large  gangrenous  bed-sore  over  the  os  sacrum 
and  died  six  days  later,  in  the  third  week  after  the  operation. 
The  autopsy  showed  no  peritonitis,  and  the  cavity  with  the  accu- 
mulation of  blood  and  pus  was  found  entirely  separate  from  the 
general  peritoneal  cavity.  On  examining  the  uterus,  I  found,  as 
you  see  here,  surrounding  the  line  of  the  uterine  wound,  an  island 
of  gangrenous  tissue  including  the  wound  and  a  square  inch  or 
more  to  each  side.  This  gangrene  explains  the  persistence  of  fever 
and  sepsis,  notwithstanding  the  evacuation  and  drainage. 

The  large  tumor  has,  you  see,  a  smooth  surface.  On  the  cut 
surface  in  some  parts,  there  was  an  appearance  of  myoma,  in 
other  places,  islands  of  softer  tissue  looking  like  myxoma  or  sar- 
coma, and  in  other  parts,  cystic  ca^aties.  These  cysts  have  not 
the  usual  shape  and  appearance  of  cystomas,  but  are  irregular, 
triangular,  or  longitudinal  sinuses,  the  walls  of  which  are  not 
smooth  but  trabeculated ,  so  as  to  give  the  appearance,  as 
Dupuytreu  describes  it,  "similar  to  the  walls  of  the  ventricles  of 
the  heart." 

1  shall  here  make  a  few  remarks  on  fibro-cystomata  of  the 
uterus,  because  they  are  comparatively  rare,  the  whole  number 
described  in  the  literature  not  being  much  above  one  hun- 
dred. Fibro-cystomata  are,  as  the  name  indicates,  forms  of  fibro- 
mata or  myomata,  and  it  is  a  comparatively  rare  change  in  the 
pre-exisiing  elements  of  these  tumors  that  gives  them  the  addi- 
tional characteristics  of  cystomata. 

We  distinguish  between  the  following  varieties:  myxo-myoma, 
as  described  by  Virchow,  characteiized  by  edema  of  the  inter- 
stitial tissue,  and  by  the  fluid  in  the  spaces  containing  mucin ;  con- 
sequently it  is  something  more  than  a  simple  edema  of  the  myoma. 
Spread  islands  of  embryonal  cells  are  al?o  proof  of  a  more  active 
process,  terminating  in  my.xomatous  or  even  sarcomatous  tissue. 
Besides  the  edema  in  the  interstitial  tissue  of  the  myoma,  we 
find  edema  and  atrophy  of  the  muscular  fibres,  isolated  fibres 
or  their  debris  mixed  with  the  fluid  in  the  cavities.  These  cavities 
are  of  all  sizes,  from  the  microscopic,  as  shown  on  this  slide,  up 
to  the  size  of  a  pin's  head  or  walnut,  and  we  even  find  cavities  of 
enormous  size  containing  several  tpiarts  of  fluid.  The  cavities  are 
lined  with  pavement-celled  epithelium  or  rather  endothelium,  as 
you  would  expect,  since  they  originate  from  dilated  lymph  spaces. 
76 
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or  naked  when  tlie  cavity  is  formed  by  the  disintegration  of  mus- 
cular fibres.  Tlie  cavities  contain  clear,  colorless,  or  bloody  fluid 
that  often  coagulates  spontaneously  when  evacuated — a  fact  that 
Atlee  pointed  out  as  a  differential  diagnostic  sign  in  contradis- 
tinction to  the  fluid  from  ovarian  cystomas.  A  special  form  is 
described  as  fibro-myoma  lyraphangiectodes,  by  Leopold.  Dis- 
tinctly different  from  this  is  the  myoma  teleangiectodes  sive 
cavernosum  of  Virchow,  with  multiple  cavities  from  the  size  of  a 
niilli't-seed  to  that  of  a  pea,  communicating  witli  the  blood-vessels 
and  consequently  containing  pure  blood.  These  tiunors  are  found 
to  enlarge  during  menstruation  (Virchow)  and  on  auscultation  a 
bruit  is  heard  (Pean).. 

As  to  the  place  of  development,  the  great  majority  are  subperi- 
toneal. Of  the  70  cases  gatiiered  from  the  literature  by  Heer,  63 
were  subserous,  5  interstitial  and  only  two  submucous  tumors. 
Thej-  sometimes  attain  an  enormous  size,  weighing  29,  40  and  in 
one  instance  even  81  pounds. 

Tlie  cysto-fibromata  are  most  often  found  between  the  ages  of 
thirty  and  fifty.  The  symptoms  are  in  the  main,  of  course,  the 
same  as  those  of  common  myomata  and  Hbromata.  Uterine  hem- 
orrhage is  rare  because,  as  before  mentioned,  they  rarely  develoji 
close  to  the  mucous  membrane.  A  more  characteristic  symptom 
is  a  sudden  enlargement,  probably  from  acute  increase  in  the  size 
of  the  cysts  or  from  intracystic  hemorrhage.  The  spontaneous' 
coagulation  of  tlie  fluid  would  be  a  valuable  symptom  if  it  was 
constantly  foimd,  but  in  about  seventy  cases  it  was  noted  in  only 
eleven  (Heeri.  It  might,  however,  in  reality  be  more  frequent, 
since  in  a  number  of  cases  it  might  not  have  l>een  noticed 
(Gusserow).  The  lack  of  vitality  shown  by  the  tendency  to  local 
gangrene  is  also  somewhat  cliaractei-istic  of  these  tumors.  Thus 
Grammaticati,  as  stated  by  Gusserow,  saw  a  myoma  the  size  of  a 
child's  head,  located  in  the  wall  of  the  cervi.v,  undergo  superficial 
necrosis,  followed  by  sepsis  and  death. 

It  is  rather  noteworthy  that  a  correct  diagnosis  was  rarely 
made.  The.y  were  almost  always  taken  for  ovarian  cystomas,  and 
a  number  of  them  were  punctured.  Puncture,  however,  in  this 
form  of  cystoma  is  far  more  dangerous  than  in  other  cystomas, 
as  shown  by  Leopold,  who  found  that,  as  a  consequence  of  punc- 
ture, ten  patients  out  of  eleven  died.  McGuire,  therefore,  is  right 
in  as.serting  that  exploratory  laparatomy  is  less  dangerous  than 
puncture. 

The  treatment  should  be  early  extirpation,  because  of  the  proba- 
bihty  of  i-apid  enlargement,  the  danger  of  puncture,  the  liability 
to  gangrenous  or  septic  changes,  and  thrombosis  of  the  vessels  in 
and  around  the  tumor.  Gusserow  gives  a  series  of  41  laparatomies 
with  22  recoveries,  the  cause  of  the  high  mortality  being  the  ne- 
cessity of  the  I'emoval  of  the  uterus  in  some  of  the  cases.  Occa- 
sionally  the  operation  cannot  be   fluished;   thus,  accoj-ding  to 
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Gusserow,  in  38  cases.  7  were  unfinished,  and  of  the  7,  ti  patients 
died.  That  an  exact  diagnosis,  with  a  definite  pi-emeditacecl  plan 
of  opgration,  is  of  extreme  importance,  is  shown  by  Gusserow.  who 
out  of  11  cases  described  in  tlie  literature,  reported  9  recoveries. 

A  few  words  about  uterine  sarcomata,  inasmuch  as  the  tumor 
here  presented  is  a  mixed  form  of  cysto-flbroma  and  sarcoma.  In 
the  uterus  we  distinguish  between  circumscribed  and  diffuse  sar- 
comas, the  former  originating  in  the  muscu  lar  wall  of  the  uterus,  the 
latter  in  the  mucous  membrane.  The  circumscribed  uterine  sarco- 
mas are  of  the  most  interest  to  us  in  this  connection,  as  they  stand  in 
near  relationship  to  fibro-myomas  and  fibro-cystomas.  They  form, 
usually,  round,  circumscribed,  harder  or  softer  tumors,  looking 
like,  and  developing  in  the  same  places  as  the  fibro-myomas,  and 
so  similar  to  these  that  we  must  class  the  relapsing  fibromas  of 
Paget  among  the  sarcomas.  But  besides  more  or  less  typical 
fibrous  or  muscular  cells,  here  we  find  islands  of  short,  spindle- 
.shaped.  round  or  polymorphous  cells,  or  islands  of  myxoma  tissue; 
in  general,  a  more  vivid  cell-formation  than  in  fibromas  and 
myomas;  and  we  further  find  in  the  same  tumor  in  different 
places  different  forms  of  cells.  So  predominating,  however,  are 
fibroma  or  myoma  tissue  cells  that  Schroder  regards  it  as  a  law 
that  the  circumscribed  sarcomas  are  always  formed  by  trans- 
formation of  fibromas.  According  to  Gusserow.  the  transforma- 
tion of  fibromas  into  the  mixed  form  of  fibro-sarcomas.  myxo- 
sarcomas, and  cysto-sarcomas  is  so  rare  that  the  literature  shows 
very  few  well-observed  cases  of  this  kind.  By  examining  the 
microscopic  slides  that  I  exhibit  to-night,  we  find,  in  some  por- 
tions, apparenth'  typical  myo-fibroma  tissue,  without  or  with 
dilated  lymph  spaces,  in  which  we  find  granulated  matter  con- 
taining loose  or  isolated  muscular  cells ;  in  other  places,  islands  of 
typical  myxoma  tissue,  here  and  there  islands  of  embryonal  cells ; 
in  another  part  of  the  tumor,  territories  of  short,  spindle-shaped 
colls,  large  and  with  oval  or  round  nuclei:  in  other  words,  islands 
of  unmistakable  sarcoma  tissue;  and  finally,  places  of  common 
typical,  round-celled  sarcoma  tissue. 

As  to  the  age  in  which  fibro-sarcomas  of  the  uterus  are  found, 
there  is  this  difference  from  the  cysto-fibronias  that,  although 
they  both  are  most  common  between  the  ages  of  thirty  and  fifty, 
the  sarcomas  are  still  common  between  fifty  and  sixty,  while  the 
cysto-fibromas,  as  we  have  seen,  stop  at  the  age  of  fifty. 

As  regards  treatment,  the  sarcoma  is  a  malignant  tumor  and 
needs  more  extensive  removal  or  radical  treatment  than  the 
benignant  cysto-fibronia.  The  removal  of  subserous  or  interstitial 
fibro-sarcomas  by  abdominal  supravaginal  extirpation  and  extra- 
peritoneal treatment  has  often  been  followed  by  a  growth  of  sar- 
comatous tissue  in  the  cicatrix  in  the  abdominal  wall.  The 
abdominal  total  extirpation  of  the  uterus  can  hardly  be  said  to 
have  lost  much  of  its  dreadful  mortality  of  about  seventy  per  cent, 
from  the  time  of  Freund's  first  operation  till  now. 
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In  the  treatment  of  this  case,  the  following  suggestion  occurred 
to  nip— a  suggestion  which  was  not  carried  out  because  of  the  pa- 
tient's death.  I  should  operate  as  I  did,  enucleating  the  sub- 
serous tumor,  and  if  the  uterine  cavity  was  not  opened,  try  intra- 
peritoneal treatment  of  the  stump.  After  recovery  from  this 
operation,  if  the  microscopic  examination  of  the  tumor  proved  it 
to  be  a  fibro-sarcoma,  I  should  follow,  as  soon  as  the  patient's 
strength  would  permit,  by  vaginal  extirpation.  In  the  rare  cases 
in  which  the  size  of  a  diagnosed  circumscribed  uterine  sarcoma 
or  fibro-cystoma  will  permit  of  vaginal  extirpation,  this  operation 
is,  of  course,  the  only  one  indicated. 

Dr.  Etheridge.— I  would  like  to  ask  Dr.  Fenger  if  he  thinks 
that,  if  he  had  drained  the  first  case,  he  would  have  saved  her 
from  any  gangrenous  affection? 

Dr.  Fenger.— That  is  possible. 

Dr.  Etheridge. — I  would  like  to  ask  Dr.  Fenger  why  he  did  not 
do  vaginal  hysterectomy. 

Dr.  Fenger. — Because  the  tumor  was  too  large. 

Dr.  Etheridge. — If  you  had  a  similar  case,  wojld  you  not.  after 
hberatmg  the  tumor  through  the  abdomen,  make  a  vaginal  hys- 
terectomy ? 

Dr.  Fenger.— No;  not  at  the  same  time,  because  I  think  that  is 
dangerous — too  much  operating. 

Dr.  Etheridge. — It  seems  to  me  that  the  conibination  of  the 
two  in  an  operation,  if  not  prolonged  too  much,  im-roases  tlie 
chances  of  the  patient  to  live.  You  would  have  magnificent  drain- 
age that  way. 

Dr.  Fenger. — Is  not  that  a  combination  of  abdominal  and  vagi- 
nal hysterectomy  '. 

Dr.  Etheridge.— "Well,  cases  get  well  after  hysterectomy,  even 
where  the  abdomen  is  opened. 

Dr.  Fenger.— That  is  Fieund's  operation. 

Dr.  Etheridge -Freund's  and  Srhroeder's. 

Dr.  Fenger.— What  is  the  ditl'iTcnce;  is  it  not  the  combination 
of  laparatomy  and  vaginal  hysterectomy  that  brings  the  morttU- 
ity  up  above  sixty  per  cent  ? 

Dr.  Etheridge'.— Have  the  two  been  done  enough  to  make  such 
a  mortality  as  that ;  have  enough  cases  been  recorded  to  say  that 
there  is  a  mortality  of  sixty  per  cent  ? 

Dr.  Fenger. — What  is  the  difference  between  that  and  Freund's 
operation  'i 

Dr.  Etheridge.— You  have  better  drainage  than  in  Freund's 
operation. 

Dr.  Fenger. — From  wliat  I  think  now  I  would  be  afraid  of  that 
combination. 

Dr.  Etheridge. — I  have  often  thought  if  I  should  have  a  case 
of  tumor  of  the  uterus  to  remove  and  the  adhesions  were  not 
enough  in  the  pelvis  to  fix  the  cervix  immovably,  I  should  make 
the  operation  through  the  abdomen  of  removing  the  tumor,  put 
an  elastic  ligature  down  as  far  as  possible,  then  immodiati-ly  i"e- 
move  the  cervix  by  vaginal  hysterectomy,  depending  upon  the 
forceps  for  control  of  the  hemorrhage.  In  that  way  we  could  get 
a  magnificent  drainage  through  the  vagina. 

Dr.  Fenger.— Time  would  fii-st  have  to  show  if  such  a  combi- 
nation as  that  would  bring  Freund's  nioitnlity  down. 
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Dr.  Etheridge.  —I  believe  a  great  many  cases  of  fatal  termina- 
tion of  supra-vaginal  amputation  of  the  uterus  are  from  lack  of 
drainage,  and  if  after  the  amputation  the  balance  can  be  taken 
out  through  the  vagina,  then  we  can  close  the  abdomen  and  have 
the  drainage  through  the  vagina.  Of  course,  that  could  not  be  done 
if  there  were  univeral  adhesions  through  the  pelvis. 

Dr.  Fenger. — Frank,  of  Cologne,  who  was  criticised  so  much 
about  his  ten  cases  of  enucleation,  believed  that  he  could  peel  off  the 
uterus  and  leave  the  peritoneum.  If  that  can  be  done  in  all  cases, 
which  I  consider  impossible,  it  can  be  done  much  more  easily 
when  there  are  adhesions  all  around  the  uterus.  In  fact,  one  of 
Czerny's  first  operations  for  uterine  sarcoma  was  done  in  that 
way — vaginal  enucleation  without  opening  into  the  peritoneal 
cavity. 

The  President. — I  intended  to  exhibit,  for  Dr.  William  H. 
Byford,  a  uterine  cysto-myoma  possessing  aU  the  characteristics 
of  theone  just  presented  by  Dr.  Fenger,  but  found  to-day  that  the 
specimen  had  been  allowed  to  spoil.  It  was  pi'dunculatcd.  slightly 
adherent  in  places,  trabeculated  within,  and  ([uite  full  of  collec- 
tions of  serum  that  coagulated  upon  exposure  to  the  air.  The  pa- 
tient was  operated  upon  two  weeks  ago  and  is  passing  through  a 
rapid  and  easy  convalescence.  The  pedicle  was  treated  extra- 
peritoneally,  and  the  abdominal  cavity  closed  without  drainage. 

The  PREsmENT  exhibited 

A  SUBSEROUS  FIBRO-MYOMA   OF  THE  CERVIX   UTERI   AND  AN  OVARIAN 
CYST. 

I  have  here  a  subserous  fibro-myoma  of  the  cervix  uteri  and  an 
ovarian  cyst  which  were  removed  three  weeks  ago  from  the  same 
patient  by  vaginal  section.  I  made  first  an  exploratory  incision 
in  the  recto-uterine  cul-de-sac,  and  got  behind  the  tumor,  but 
could  not  get  over  it  into  the  free  peritoneal  cavity.  I  then 
separated  the  uterus  from  the  bladder,  reached  over  the  fundus. 
and  ascertaine<l  the  relation  of  the  parts.  I  then  pulled  down  the 
cervix  and  ligated  the  broad  ligaments,  from  below  upwards.  The 
capsule  of  the  tumor  was  covered  by  a  thin  layer  of  peritoneum, 
except  where  it  was  imbedded  in  the  cervical  walls. 

The  interesting  point  was  the  size  of  the  tumor,  its  relations, 
and  the  apparent  impossibility  of  gettingit  out  without  taking  the 
whole  uterus.  Allhough  the  operation  was  difficult,  its  severity 
did  not  seem  great,  for  the  patient  is  getting  along  verj-  much  the 
same  as  after  a  normal  confinement. 

DERMOID  CYSTS  OF   THE   OVARY. 

I  have  here  a  dermoid  tumor  consisting  of  two  cysts  removed 
five  weeks  ago.  The  tumor  was  about  the  size  of  a  child's  head 
and  filled  with  chocolate-colored  fluid  and  hairs.  Some  of  the 
fluid  escaped  and  flowed  int(j  the  peritoneal  wound.  The  perito- 
neal cavity  was  flushed  with  water  and  drained.  The  recovery  was 
the  same  as  a  favorable  case  of  oophorectomy.  Tlie  other  ovarj' 
had  vmdergone  cystic  degeneration. 
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SPECIMEN  FROM  TAITS   OPERATION. 

'r  Here  are  four  ovaries  showing  different  stages  of  cystic  degen- 
eration. This  pair  -was  removed  from  a  young  girl  who  had  beea 
treated  without  benefit  for  the  last  three  years.  She  was  steadily 
losing  ground.  The  diagnosis  was  ovaritis.  They  were  removed 
about  nine  days  ago. 

Here  is  a  jjair  removed  four  days  ago.  They  commence  to  show 
the  appearance  of  some  of  the  larger  tumors.  The  patient  has 
been  an  invalid  for  seven  years  and  was  supposed  to  be  losing  her 
mind.    Both  are  doing  well. 

Dr.  Etheridge. — In  performing  vaginal  section,  did  you  draw 
the  fundus  forwai'd  '. 

Dr.  Byford: — I  did,  in  order  to  reach  over  it  for  the  purpose  of 
exploration;  but  I  then  released  it,  drew  down  the  cervix,  and 
ligated  the  broad  ligaments  from  the  base  up.  I  prefer  ligatures, 
because  they  allow  the  parts  to  go  back  to  their  natural  position. 

Dr.  Etheridge. — How  long  does  it  take  to  complete  the  opera- 
tion when  ligatures  are  used  .' 

Dr.  Byford. — It  took  me  a  little  over  two  hours,  including  the 
preUminary  disinfection  and  dilatation  of  the  vaginal  orifice  and 
the  dressings  afterward.  I  do  not  time  my  operations,  but  sup- 
pose it  took  me  between  twenty  and  thirty  minutes  to  tie  the 
broad  ligaments  and  cut  out  the  uterus.  The  causes  of  delay  iu 
this  case  were  the  almost  complete  obstruction  of  the  vagina"^  by 
the  tumor  so  as  to  prevent  easy  access  to  the  broad  ligaments,  and 
also  the  natural  rigidity  and  narrowness  of  the  vagina  in  a  virgin 
of  forty-two.  But  as  I  perform  the  operation,  time  is  not  an  im- 
portant factor — it  is  even  less  so  than  in  cases  of  trachelorrhaphy 
or  perineo7-rhaphy,  in  which  hemorrhage  is  more  abundant.  The 
cases  gt>t  along  as  well  after  hysterectomies  lasting  two  hours  as 
those  lasting  one  hour. 
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April  12th,  1888,  and  June  2Ut.  1888. 
Tlie  President,  Dk.  Giles  S.  Mitchell,  in  the  Chair. 

LARGE  vesical  CjVLCULUS  IN  A   YOUNG  GIRL— OPERATION. 

Dr.  Thad.  a.  Eeamy  exhibited  a  stone  one  and  one-quarter 
inches  wide,  one  and  three-quarter  long,  weighing  three  hiuidred 
and  sixty-five  grains,  which  he  had  removed  in  December  last 
from  the  bladder  of  a  girl  7  years  old,  by  vaginal  lithotomy. 

Positive  diagnosis  had  not  been  made  until  two  months  be- 
fore operation.  It  was  made  by  the  family  physicians,  Drs. 
Thompson  and  Hannah,  of  Henderson,  Ky.  The  child  had  suf- 
fered of  vesical  irritation  for  more  than  two  years,  and  had  l>i>en 
at  one  time  luider  the  immediate  charge  of  Dr.  Kearny.  He  had 
sounded  the  bladder  several  times  with  the  utmost  care,  but  with 
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negative  results.  He  thought  it  possible  that  the  success  of  the 
family  physicians  was  due  to  the  growth  of  the  stone  since  his  own 
examination  (which  was  made  about  two  yeai-s  ago),  but  he  would 
rather  attribute  the  difference  in  success  to  superior  tact  on  their 
part. 

Had  to  cut  perineum  some  in  removing  stone,  but  wound  in 
same  united  by  first  intention.  Wound  in  bladder  was  not  stitched. 
An  examination  recently  made  showsa  vesico-vaginal  fistula  near- 
ly half  an  inch  in  length.  Healthy  appearance,  except  that  there 
is  some  eversion  of  bladder  edges.  Bladder  sphincter  and  urethra 
ai'e  not  damaged.  Will  operate  for  closure  within  few  days. 
Owing  to  youth  of  the  subject,  consequent  smallness  of  bladder  and 
vagina,  extraction  was  difficult,  and  the  texture  of  the  stone  made 
crushing  impossible.  There  was  nothing  to  indicate  the  size  of  the 
stone.  If  speaker  had  known  it  was  so  large  before  operation  was 
commenced,  he  would  probably  have  made  the  supra-pubic  op- 
eration. He  had  dilated  ui-ethra  until  he  could  pass  his  little 
finger,  hoping  to  extract,  but,  of  course,  could  not.  No  paralysis 
of  sphincter  had  followed  dilatation,  much  to  his  gratification,  foi* 
he  had  feared  it. 

Dr.  Jas.  G.  Hyxdman  thought  it  a  great  pity  that  the  average 
sui'geon  was  so  fearful  of  rautdatitig  his  specimens  that  he  refused 
to  permit  sections  to  be  made  and  their  chemical  composition  accu- 
rately determined.  From  all  appearances  the  one  just  presented 
consists  of  urates.  The  urate  of  sodium  is  the  form  in  which  these 
salts  are  very  apt  to  be  precipitated  during  the  febrile  attacks  so 
conuuon  to  childhood.  The  sharp  spiculae  of  these  crystals  are 
very  apt  to  produce  vesical  irritation  and  to  become  the  nuclei  of 
calculi. 

Having  determined  the  nature  of  a  cnlcnlus  in  the  bladler  (and 
this  can  be  done  quite  readily),  it  is  not  always  in-rcssary  to  nsurt 
at  once  to  suj-gical  procedures.  Calculi  composed  of  uric  acid 
and  its  salts  can  be  rapidly  dissolved  by  the  internal  administra- 
tion of  alkaline  carbonates,  or  the  vegetable  salts  of  the  alkali 
metals.  Excellent  results  have  followed  this  plan  of  treatment, 
more  particularly  in  the  practice  of  Dr.  Roberts,  of  Manchester, 
England,  who  reports  numerous  instances  successfully  treated. 
With  such  results  to  guide  its.  the  speaker  thought  the  solvent 
treatment  should  be  given  a  fair  trial  before  subjecting  the  suf- 
ferer from  uric  acid  calculi  to  the  dangers  of  surgical  removal. 

Dr.  W.  H.  Taylor  related  an  instance  where  a  woman  came  to 
him  with  a  pecvdiarly  shaped  calculus,  long  and  slender  and 
rounded  at  the  eiirls,  which  was  said  to  have  been  accidentally 
dropped  from  the  liladdcr.  The  history  given  was  that  the  patient 
had  had  no  previoas  syni|)tonis  t)  indicate  the  presence  of  stone 
until  one  morning  she  had  dysuria  for  a  few  hours,  when  it  sud- 
denly fell  from  her  on  the  floor.  The  speaker  at  first  did  not 
credit  the  statement,  and  asked  to  see  the  specimen,  which  wa.s 
composed  of  urates,  was  covered  with  recent  blood,  and  had  the 
peculiar  shape  above  mentioned,  showing  that  it  probably  was 
formed  in  one  of  the  ureters. 

Dr.  Stanton  remarked  that  he  had  twice  witnessed  an  opera- 
tion for  stone  in  the  Ijladder  of  children,  both  operations  having 
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been  performed  by  the  elder  Dr.  Miissey.  The  younger  child  was 
a  boy  four  years  of  age,  who  had  a  stone  larger  than  the  one  pre- 
sented, but  of  a  shape  rendering  extraction  easier;  the  other  child 
was  a  girl  six  years  of  age  with  a  smaller  stone,  which  was  re- 
moved through  the  vagina. 

Dr.  Trush  was  somewhat  surprised  that  the  stone  was  not  dis- 
covered sooner.  He  would  like  to  know  if.  perhaps,  it  was  en- 
cysted to  such  an  extent  that  it  could  not  be  detected. 

In  reference  to  the  question  of  immediate  or  subsequent  closure 
of  the  fistula,  he  was  of  the  opinion  that  it  would  be  better  in 
most  instances  to  allow  it  to  remain  open  on  account  of  the  thick- 
ening of  the  wall  of  the  bladder. 

Dr.  Palmer  agreed  with  the  reporter  of  the  case  as  to  the  variety 
of  vesical  calculi  in  the  female.  In  his  own  practice  he  had  not  as 
yet  encountei'ecl  one  which  requii'ed  opening  the  bladder,  or  which 
could  not  be  removed  by  the  urethi-a.  It  is  not  improbable  that 
the  causes  leading  to  gravel  formation  are  less  active  in  the  female 
than  the  male,  aside  from  the  anatomical  situation  and  length  and 
sliape  of  urethi-a  in  her. 

The  speaker  had  opened  the  bladder  quite  a  number  of  times 
per  vaginam  for  various  causes,  c.vploratory  and  for  treatment, 
and  he  doubted  the  propriety  of  the  supra-pubic  operation  in  the 
female  even  in  as  young  a  subject  as  reported.  The  danger  must 
be  greater.  If  the  vaginal  incision  is  high  enough  to  escape  tlie 
vesical  sphincter  and  is  kept  in  the  central  line  to  clear  the  open- 
ings of  the  ureters,  the  operation  is  almost  free  from  danger, 
whether  the  opening  is  allowed  to  remain  or  is  closed  at  the  time. 
In  reference  to  this  last-mentioned  step,  that  method  is  adopted 
which  is  suited  to  the  condition  of  the  bladder  at  the  time  of  the 
operation.  If  the  bladder  has  been  much  inflamed  and  is  inconse- 
quence thickened,  the  fistidous  opening  should  not  be  closed  until 
months  after  when  the  bladder  has  recovered  itself. 

Dr.  l-JEAMY  replied  to  Dr.  Trusli  that  he  supposed  the  small  size 
of  the  stone  at  the  time  of  his  former  examination,  and  possibly  the 
fact  that  it  was  encysted,  might  excuse  his  failure  to  find  the 
stone  two  years  ago.  And  then  possibly  at  that  time  there  was 
no  stone,  notwithstanding  the  clinical  symptoms  present.  In 
reply  to  the  criticism  of  his  proposition  to  have  made  a  supra -pu- 
bic operation.  Dr.  Reamy  would  call  attention  to  the  ditticulties 
and  dangers  in  removing  so  large  a  stone  per  vaginam  from  so 
small  a  child.  He  would  regard  the  supi-a-juibic  operation  insuch 
a  subject,  with  so  large  a  stone,  as  safer  and  certaiiilv  much  less 
difficult. 

Of  course,  he  would  not  make  supra-pubic  lithotomy  in  a  woman 
in  an  ordinary  case,  though  he  would  remind  the  gentlemen  that 
supra  pubic  lithotomy  is  rapidly  being  revived  for  men.  and 
with  good  results. 

Speaker  had  removed  stone  from  female  bladder  by  vaginal 
lithotomy  in  three  other  cases  only,  but  bad  often  extracted 
through  the  urethra. 

Dr.  Cleveland  remarked  that  he  once  e.vtracted  a  calculus 
formed  upon  a  slate  pencil  introduced  into  the  bladder.  Lately  he 
assisted  Dr.  Geo.  Cermer,  of  thiscit.v,  in  removing  a  seatangle  tent 
from  the  bladder.  Tiic  (laticnt  had  eiuh'avdrcd  to  inducean  abor- 
tion and  accidently  pa.sscd  the  tent  into  the  nretiu-a  instead  i>f  into 
the  cervix.  Heoncedilati'd  the  urethra  of  a  child  six  years  of  age 
and  extracted  a  soft  stone  wbicii  broke  readily. 
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Dr.  Reed  thought  that  these  incrustations  sometimes  form  very 
r.ipidly.  He  once  had  considei-able  trouble  in  removing  a  Skene 
-  If-retaining  catheter  on  the  third  day  on  account  of  the  large  de- 
H'sit  of  calcai-eous  matter  around  it. 

Dr.  Taylor  said  lie  had  the  same  experience  very  recently  with 
I  i-atheter  retained  in  the  bladder  for  twenty-four  hours.  He 
t  herefore  left  it  out  and  allowed  the  urethra  to  remain  free. 

The  speaker  added  that,  if  he  had  known  the  size  of  the  calculus, 
II'  would  have  preferred  the  supra-pubic  opei'ation,  as  the  vagina 

1  .-^o  small  a  child  is  too  narrow  to  permit  manipulation  necessary 
or  the  e.xti-action  of  a  large  stone. 

He  further  remarked  that  stone  in  the  bladder  was  a  rare  affec- 
tion in  women  as  compared  with  men,  the  proportion  being  about 
twenty  per  cent  of  the  former  to  eighty  in  the  latter.  Besides 
several  small  calculi  extracted  through  the  urethra  of  women,  this 
was  the  fifth  time  he  had  made  a  cutting  operation  for  this  pur- 
pose in  the  female  sex,  and  the  first  time  that  he  had  operated  on 
so  small  a  child. 

Dr.  VVennino  said  that  the  remark  had  been  repe  itedly  made 
that  vesical  calculi  in  the  female  are  rare.  He  was  of  the  opinion 
that,  though  rarer  than  in  the  male  sex,  in  the  femdethr  sliortncss 
and  dilatability  of  the  urethral  canal  may  frequently  allnw  the  ]ias- 
sage  of  the  stone  spontaneously,  and  hence  these  eases  I'scape  the 
obsein'ation  of  medical  men.  Personally  it  v.as  a  matter  of  interest 
to  him  that  the  very  first  operation  performed  by  him  upon  a 
woman  was  the  extraction  of  a  conical  calculus  througli  the  ure- 
thra of  a  lady  about  forty  years  of  age.  This  patient  had  bean 
similarly  operated  upon  by  Dr.  Larrabee,  of  Louisville,  a  few  years 
previous. 

Dr.  Rufus  B.  Hall  reported  a  case  of 

LAPARATOMY  FOR  REMOVAL  OF  THE  UTERINE  aPPENDAHES  FOR  THE 
RELIEF  dF  PELVrC  PAIN  AND  RECURRENT  ATTACKS  OF  PELVIC  IN- 
FLAMMATION. 

I  was  consulted  on  the  ^Ist  of  March,  1SS8,  by  Mrs.  J ,  31 

years  old.  Menstruation  commenced  at  the  age  of  fourteen ;  the 
flow  continued  from  five  to  seven  days,  and  was  profuse,  with  but 
little,  if  any,  pain  for  the  first  three  or  four  years  of  menstrual 
life.  But  it  was  always  accompanied  by  more  or  less  nervousness 
and  constitutional  disturbance. 

At  this  time,  she  probably  had  hyperemia  of  the  ovaries,  which 
was  without  doubt  the  starting  point  of  all  her  suffering.  She 
married  at  the  age  of  eighteen,  and  fi-om  this  time  forward  her 
health  commenced  to  fail,  quite  gradually  at  fii-st,  but  at  each 
menstrual  period  she  was  conscious  of  the  fact  that  she  was  grow- 
ing weaker  and  more  nervous  than  the  month  previous.  She  con- 
tinued to  grow  worse  for  about  one  year  after  the  date  of  her 
mari-iage,  when  she  had  an  attack  of  what  wns  then  pronounced 
to  l)e  inflammation  of  the  womb  and  bowels,  but  which  I  doubt 
not  was  an  attack  of  so-called  pelvic  cellulitis  and  pelvic  perito- 
nitLs.  and  probably  at  that  time  the  hyperemia  of  the  ovaries  de- 
veloped into  acute  ovaritis,  which  ever  after  was  the  source  of  so 
much  sufl'ering  to  her.     After  she  got  up  from  this  attack,  she 
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never  fully  recovered,  and  ever  after  had  a  dull,  aching  pain  in 
the  back,  with  what  she  described  as  a  burning  pain  over  the  seat 
of  the  tubes  and  ovaries,  with  a  dragging  sensatiou  in  the  lower 
part  of  the  abdomen,  which  was  accompanied  by  a  pain  in  stand- 
ing or  walking.  These  uncomfortable  sensations  varied  greatly ; 
at  times  they  would  almost  disappear  for  a  few  days  to  return  as 
bad  as  before.  She  now  noticed  after  this  illness  that  sexual  in- 
tercourse was  painful,  and  the  peh-ic  pain  was  worse  for  several 
days  after  it.  What  influence  marital  relation  had  in  aggravating 
her  condition  cannot  be  stated  with  any  degree  of  certainty,  but 
from  the  history  it  is  evident  that  it  was  the  cause  of  not  a  little 
suffering  in  the  following  years.  She  remained  much  the  same 
for  the  following  two  yeai"s;  she  was  able  to  be  up  almost  daily, 
but  was  compelled  to  occupy  the  lounge  several  hours  every  day 
on  account  of  the  pain,  which  was  relieved  if  she  would  lie  down. 
Two  years  after  her  first  illness,  she  had  a  relapse,  and  was  able 
to  leave  her  room  but  little  for  a  pei-iod  of  about  six  months  ou 
account  of  the  pelvic  pain,  which  was  always  aggravated  by  any 
exertion.  Intercourse  caused  so  nuich  pain  that  it  was  endured 
only  as  a  matter  of  duty.  The  pain  was  described  as  a  bearing- 
down,  straining  sensation,  which  would  continue  for  days  after 
each  act,  and  inv.ariably  caused  her  to  suffer  worse.  It  was  this 
intense  suffering  and  aggravation  of  her  condition  from  this  cause 
that  induced  her  husband  to  l)ring  her  to  Cincinnati  in  1878  to 
consult  a  physician  that  had  been  highly  recommended  to  him  by 
a  friend.  He  did  not  consult  with  his  family  physician  in  refer- 
ence to  the  proposed  change,  and,  as  a  consequence,  fell  into  the 
hands  of  an  irregular  practitioner.  She  received  no  benefit  from 
a  course  of  treatment  extending  over  a  period  of  six  weeks.  By 
this  time,  they  had  learned  something  of  the  reputation  of  the 
physician,  and  left  him.  She  was  a  nervous  and  timid  little 
woman,  and  objected  to  going  to  another  physician  because  she  did 
not  want  to  submit  to  another  examination.  She  went  home  dis- 
couraged, fully  determined  not  to  employ  a  physician  at  all,  for 
she  could  not  tell  that  the  treatment  benefited  her  in  the  least. 
From  this  time  she  grew  worse,  and  a  few  weeks  later  went  to 
Columbus,  Ohio,  to  be  treated  by  a  prominent  physician,  who 
said  that  she  had  retroflexion.  She  remained  there  about  five 
months,  and  improved  from  the  first  in  her  general  health,  and 
her  strength  returned  to  a  marked  degree;  she  gained  flesh,  and 
felt  much  better  than  she  had  for  more  than  two  years.  But  the 
pain  in  the  pelvis  and  abdomen  yet  remained,  no^  so  severe 
as  before,  but  she  was  never  without  it,  and  any  exercise  like 
walking  or  going  up  or  down  stairs  would  aggravate  it  very 
much.  She  returned  to  her  home  to  continue  a  tonic  course 
of  treatment,  but  she  found  that  intercourse  was  as  painful  as  be- 
fore, and  all  the  old  pain  returned  and  eontiiuied  for  days  after 
it.     She  remained  at  liom<>  for  two  months,  wheu  she  was  as  bad 
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as  before  the  treatment.  She  was  now  induced  to  try  another 
Coliunbus  physician  of  note.  He  treated  her  for  about  one  year. 
During  the  treatment  she  remained  much  of  the  time  in  Cokmi- 
bus,  apart  from  her  husband,  and  did  improve  in  many  i-espects, 
and  some  of  this  time  was  quite  comfortable.  She  had  learned  long 
before  this  that,  while  living  away  from  her  husband,  she  suf- 
fered very  much  less  than  when  living  with  him.  Therefore  she 
could  not  determine  whether  it  was  the  treatment  that  benefited 
her  or  the  fact  that  she  was  Uving  ajiart  from  her  husband ;  but 
she  was  inclined  to  the  latter,  from  the  fact  that  what  she  suf- 
fered most  fi'om  was  the  painful  intercourse  and  the  pain  which 
it  caused.  She  continued  much  the  same  from  this  time  until 
1884. 

During  these  years  she  was  from  time  to  time  attended  by 
various  physicians  and  had  various  kind  of  treatment,  but  noth- 
ing seemed  to  help  her  or  give  her  more  than  temporary  relief. 
She  had  now  become  completely  discouraged,  and  given  up  all 
hope  of  ever  getting  any  permanent  relief.  Finding  that  she  suf- 
fered less,  and  the  relapses  were  not  so  frequent  when  living  apart 
from  her  husband,  she  now  determined  to  go  and  spend  a  year 
with  friends  away  from  him,  with  the  hope  that  she  might  re- 
cover. After  this  time  had  expired,  she  was  not  willing  to  again 
submit  to  the  torture  that  married  life  entailed  upon  her;  and  a 
final  separation  took  place. 

For  the  following  two  years  she  lived  a  very  quiet  and  secluded 
life;  during  this  time  she  improved  in  every  way  and  suffered  but 
little  pain,  except  for  ten  days  during  her  menstrual  period. 

Two  years  after  the  separation,  she  decided  to  complete  her  edu- 
cation, and  entered  one  of  the  leading  female  colleges  in  IBHC,  with 
this  object  in  view.  Here  she  was  compelled  to  go  up  and  down 
many  flights  of  stairs  daily ;  this  and  her  studies  was  more  than 
she  could  endure,  made  evident  by  the  fact  that  the  pain  in  the 
pelvis  was  aggravated  and  was  increasing  in  severity.  From 
September,  1887,  she  grew  worse  rapidly,  and  by  November  she 
was  compelled  to  go  home  on  account  of  the  pelvic  and  abdominal 
pain,  which  was  now  continuous  since  the  fii-st  of  September.  The 
pain  remained  the  same  if  she  remained  quiet  or  moved  about, 
growing  worse  and  worse  until  after  being  operated  upon.  When  she 
consulted  me  in  March  of  the  i)resent  year,  there  was  a  mass  be- 
hind the  uterus  in  Douglas'  cul-de-sac,  the  size  of  a  small  orange; 
extending  to  the  right  side,  it  pushed  forward  the  posterior  vagi- 
nal wall  an  inch  to  an  inch  and  a  half.  It  was  extremely  sensitive 
to  the  least  pressure.  She  complained  of  great  pain  during  the 
examination,  and  said  that  the  cause  of  all  of  her  suffering  was 
located  in  the  pelvis.  The  uterus  was  somewhat  fixed,  but  not 
retroflexed.  It  was  impossible  to  say  with  an.y  degree  of  certainty 
what  the  mass  behind  the  uterus  was,  but  that  it  was  a  dis- 
tended tube  or  an  adherent  ovary  was  quite  probable,  and  that 
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this  mass  was  the  seat  of  her  pelvic  pain  and  all  her  suffering,  I 
was  convinced,  and  advised  an  operation  for  the  removal  of  it. 
She  took  the  matter  under  advisement  for  ten  or  twelve  days, 
when  she  decided  to  have  the  operation  made.  She  was  put  upon 
a  tonic  course  of  treatment,  to  improve  her  general  health  prepa- 
ratory to  the  operation.  April  28th  she  was  admitted  to  my 
"  Home"  to  have  the  operation  made,  which  was  done  April  30th, 
with  the  assistance  of  Drs.  Van  Meter  and  Ricketts.  of  this  city, 
and  Dr.  Hall,  of  Springfield.  Ohio.  On  opening  the  abdominal 
cavity,  I  found  the  pelvic  organs  matted  together  by  firm  adhe- 
sions. I  first  succeeded  in  recognizing  the  uterus,  and  then  the 
mass  behind  it,  which  proved  to  be  the  right  ovary ;  it  was  very 
firmly  adherent,  and  was  separated  with  some  difficulty  ;  the  tube 
was  also  bound  down  by  adhesions  and  was  removed  with  the 
ovary,  which  was  somewhat  enlarged,  and  contained  an  abscess; 
the  contents  were  thick,  grumous  material,  involving  about  one- 
third  of  its  structure,  and  apparently  just  on  the  point  of  rupture. 
Tlie  left  ovary  and  tube  were  found  bound  down  by  adhesions  and 
in  a  state  of  chronic  disease,  and  were  removed.  I  have  but  lit- 
tle doubt  that  this  patient  had  prolapsus  of  the  ovary  at  the  time 
she  developed  acute  ovaritis  in  her  first  illness,  and  from  the  in- 
flammation following  that  illness  the  ovary  became  adherent  in 
the  cul-de-sac.  The  acute  ovaritis  finally  became  chronic,  and 
sexual  intercourse  necessarily  inflicted  injury  upon  the  tender  and 
sensitive  ovary  that  caused  her  the  great  suffering  for  so  many 
years.  The  case  was  probably  one  of  chronic  ovaritis  with  salpin- 
gitis until  the  last  relapse  early  in  September,  1887,  and  after 
that  the  abscess  of  the  ovary  developed.  She  recovered  rapidly 
after  the  operation;  she  never  had  a  bad  S3'mptom.  and  was  able 
to  leave  the  bed  on  the  thirteenth  day.  and  to  go  down-stairs  on 
the  twenty-first  day.  She  returned  to  her  home  on  the  twenty- 
si.vth  day  after  the  operation,  perfectly  relieved  from  her  pelvic 
and  abdominal  pain.  She  said  to  me,  in  answer  to  questions,  that 
her  sufferings  caused  by  intercourse  dui-ing  any  given  three  weeks 
after  her  first  illness,  while  living  with  her  husband,  was  incom- 
parably greater  than  it  was  the  first  three  weeks  following  the 
operation. 

Remarks. — In  many  of  the  textbooks  on  diseases  of  women  long 
chapters  are  devoted  to  the  subject  of  the  displacement  of  the 
uterus  and  pelvic  cellulitis  which  are  discussed  with  groat  care 
and  the  most  trifling  detail  is  dwelt  upon  and  elaborated  to  the 
fullest  extent;  while  the  more  important  subject  of  inHammati>ry 
diseases  of  the  Fallopian  tubes  and  ovaries  have  been  treated  of 
as  of  but  little  importance.  While  it  is  true  that  a  small  number 
of  the  most  recent  works  devote  a  short  chapter  to  this  subject, 
most  of  them  dismiss  it  with  a  few  words.  Yet  some  of  the  Ger- 
man authors  give  minute  and  clear  description  of  the  pathological 
inatomy  of  the  tubes,  showing  that  they  already  realize  that  it  is 
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a  subject  worthy  of  their  careful  consideration.  The  local  con- 
ditions and  symptoms,  the  result  of  inflammation  of  the  uterine 
appendages,  in  many  cases,  were  formerly  believed  to  be  due  to 
cellulitis  and  displacement  of  the  uterus.  More  especially  was 
this  true  in  what  was  described  as  recurrent  attacks  of  pelvic 
cellulitis.  Yet  in  not  a  few  of  these  cases  it  has  been  found  at  the 
operation  for  the  removal  of  the  diseased  structures  that  the 
tubes,  ovaries,  broad  ligament,  and  intestine  are  soldered  into 
one  single  mass,  and  not  infrequently  the  tube  contains  pus.  The 
pain  in  these  cases  is  due  to  the  pathological  condition  actually 
present,  and  while  this  remains  unrelieved,  it  is  obvious  that  relief 
can  only  be  temporary.  The  marked  relief  following  an  operation 
for  the  removal  of  the  diseased  structures  and  the  careful  break- 
ing down  of  the  intestinal  adhesions  is  one  of  the  triumphs  of  ab- 
dominal surgery,  and  is  proof  positive  of  the  justifiability  of  the 
operation,  if  notliing  more  could  be  added.  The  well-known  views 
of  recent  pathological  investigators  indicate  in  plain  terms  that 
we  are  now  on  the  bordeiland,  so  to  speak,  of  a  reform  in  our 
views  of  the  pathology  of  pelvic  cellulitis,  and  the  developments 
promise  to  change  the  general  accepted  ideas,  at  no  distant  day, 
concerning  the  causes  of  pelvic  inflammation.  With  judicious 
treatment  and  rest,  mild  cases  of  salpingitis  may  get  well  or  their 
condition  be  made  bearable,  but  if  the  disease  is  caused  by  septic 
infection,  the  prognosis  is  very  unfavorable,  and  if  the  ends 
of  the  tubes  ai'e  blocked  and  contain  muco-pus  or  pus,  re- 
moval gives  the  only  chance  of  permanent  reUef.  Therefore 
in  every  case  of  true  and  persistent  salpingitis  that  has  re- 
sisted all  other  known  modes  of  treatment,  an  operation  is  in- 
dicated. I  need  scarcely  say  that  there  must  be  danger  to  life  or 
serious  impairment  to  health  before  an  operation  is  contemiDlated. 
This  step  is  to  be  taken  only  after  twelve  or  eighteen  months  of 
careful  treatment  and  everything  else  has  failed  to  furnish  relief. 
The  question,  "does  this  operation  destroy  the  sexual  desire  of 
a  woman,"  has  been  worn  threadbare  by  the  many  discussions 
upon  it,  and  has  been  dragged  hither  and  thither  between  the  two 
factions  of  operating  surgeons  and  the  armchair  theorist,  but  the 
question  has  been  settled  long  ago,  so  far  as  all  practical  purposes 
are  concerned.  Practical  men  care  but  little  for  theory,  when  it 
conflicts  with  the  results  of  obsei'vation  ;  what  they  want  is  to  cure 
their  patients.  And  if  it  is  granted  that  there  is  one  in  a  great 
number  that  has  partial  or  complete  loss  of  sexual  feeling,  is  not 
this  a  pMy  and  contemptible  thing  to  be  weighed  against  pro- 
longed and  constant  suffering!  Again,  if  the  argument  has  any 
w-eight  against  theoperation  for  inflammatory  diseases,  why  should 
it  not  have  the  same  weight  against  the  operation  for  large  cystic 
tumors,  when  the  same  anatomical  structm-es  are  removed  in 
one  operation  as  in  the  other?  Again,  it  must  not  be  forgotten 
that  there  is  real  danger  to  life  in  these  cases,  and  while  we  are 
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considering  the  question  of  destroying  the  sexual  feeling  of  the 
patient,  the  other  and  more  important  question,  of  the  patient 
losing  her  life  from  complications,  by  the  delay  of  the  operation, 
must  be  borne  in  mind.  The  change  in  the  subject  is  no  more 
marked  after  this  than  after  the  McDowell  operation,  and  the 
disease  requiring  it  calls  for  surgical  interference  just  as  urgently 
as  does  the  existence  of  a  large  tumor.  In  all  the  cases  in  which 
I  have  been  called  upon  to  make  the  operation,  the  patients  were, 
like  the  one  reported  to-night,  practically  unsexed  by  their  disease, 
and  instead  of  unsexing  them  it  has  reinstated  them  in  their 
sexual  functions.  To  refuse  to  perform  an  operation  for  this 
reason  would  be  as  correct  and  just,  and  no  more  so.  than  it  would 
be  to  refuse  to  remove  a  fifty-pound  ovarian  tumor  for  the  same 
reason.  What  would  we  think  of  a  surgeon  who  w<iuld  refuse  to 
remove  a  tumor  on  that  account?  It  would  be  about  on  a  par 
with  the  surgeon  who  would  refuse  to  amputate  a  man's  leg  that 
had  been  crushed  by  a  railroad  locomotive  passing  over  it,  for 
the  reason  that  he  could  not  walk  so  well  or  dance  so  gracefully 
after  as  before  the  amputation. 

Now,  gentlemen,  I  ask  in  all  candor  what  is  the  sense  of  all  this 
sentimental  talk  so  freely  indulged  in  upon  this  subject  '.  No  man 
who  is  worthy  of  the  name  of  a  physicion  would  make  an  opera- 
tion that  involved  danger  to  life,  until  in  his  judgment  nothing 
else  remained  to  be  done  that  procured  any  relief  from  constant 
suffering  and  danger.  When  nothing  but  the  operation  remains 
to  be  done,  it  is  a  duty  we  owe  to  our  patients  to  give  them  the 
benefit  of  it. 

Dr.  W.  H.  Wenning  reported  a  case  of 

E.fORMOUS  SARCOMA    IMPLICATING   BOTH  OVARIES  AND     ONE   TUBE   IX 
•      A   YOUNG  GIRL. 

Miss  Kate  M.,  aged  17,  single,  dressmaker,  was  first  seen  by  me 
on  May  7th,  1888,  in  consultation  with  Dr.  Bernard  Mosenmeier, 
who  was  attending  the  patient  for  her  present  illness  since  the 
middle  of  April.  The  history  given  was  a  gradual  enlargement  of 
the  abdominal  region  in  the  last  few  months,  accompanied  in  the 
last  few  weeks  by  regular  attacks  of  nausea  and  vomiting  in  the 
evening.  Menstniation,  however,  had  always  remained  normal, 
both  as  to  time  and  quantity,  a  statement  confirmed  by  the 
mother.  The  patient  also  stoutly  denied  ever  having  had  any 
sexual  intercourse.  At  a  subsequent  interview,  the  patient,  how- 
ever, admitted  having  had  sexual  intercourse  about  nine  months 
ago,  but  had  never  ceased  menstruating  since  that  period  nor  ever 
observed  any  abdominal  enlargement  in  the  early  part  of  April. 
She  stated  also  that  she  had  similar  attacks  of  vomiting  aboutone 
year  ago,  these  attacks  recurring  every  morning.  They  lasted  a 
few  months,  but  gradually  disai)peared  without  treatment  until 
they  came  on  again  early  in  the  spring  of  this  year,  when  Dr.  M. 
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■was  called  in.  During  all  this  time  the  menstrual  function  had 
been  normal.  There  was  no  history  of  hemorrhage.  As  I  iiad 
been  summoned  to  determine  the  existence  of  pregnancy,  as 
rumors  of  this  possibility  had  spread  about,  I  made  a  careful  bi- 
manual examination.  The  enlargement  of  the  abdomen  was  at 
once  apparent,  but  was  greater  than  -would  correspond  to  a  preg- 
nancy at  this  period  :  three  or  four  months.  It  was,  moreover, 
hard  and  inelastic  and  irregular  in  outline.  Taking  its  origin  in 
the  median  line  from  the  pelvic  cavity,  the  enlarged  mass  e.xtended 
towards  the  right  iliac  region,  thence  upward  towards  the  umbili- 
cal region  with  a  depression  at  this  point,  to  about  one  inch  below 
the  umbilicus,  it  ascended  abruptly  into  left  hypochondriac  region 
which  it  completely  filled.  The  tumor,  therefore,  occupied  the  en- 
tire abdominal  cavity  with  the  exception  of  the  right  hypochon- 
driac, gastric,  and  part  of  the  umbilical  region.  Per  vaginam  a 
hard  solid  mass  could  also  be  detected  in  the  anterior  fornix  and 
both  sides  of  the  uterus,  which  itself  could  not  be  felt  except  in 
the  posterior  fornix  of  the  vagina :  the  sensation  imparted  to  the 
finger  was  that  of  soft,  elastic,  uterine  tissue,  witliaii  apparent  re- 
troflexion of  this  organ.  The  latter  was  also  sUghtly  movable  and 
appeared  to  be  attached  to  the  growth  in  front,  as  pressure  over 
the  abdomen  externally  could  be  felt  on  the  examining  finger  pos- 
teriorly and  within  the  vagina.  Auscultation  proved  negative. 
Although  the  physical  signs  of  this  enlargement  were  negative  of 
pregnancy,  the  possibility  of  such  a  complication  with  a  tumor 
deterred  me  from  introducing  a  sound  into  the  uterus,  although 
the  condition  of  the  neck  and  os  was  also  indicative  of  non-preg- 
nancy. At  any  rate,  it  was  thought  that  no  additional  information 
could  be  gained  from  the  use  of  sound;  as  the  growth  was  evidently 
not  intra-uterine,  it  was  thought  better  not  to  resort  to  it. 

The  tumor  increasing  in  size  very  rapidly,  the  patient  growing 
also  weaker  and  weaker,  and  the  onset  of  ascites  about  one  week 
later  led  me  to  advise  removal  of  the  patient  to  St.  Mary'.s  Hospital 
for  operative  interfei'ence  should  such  an  emergency  arise.  She  was 
accordingly  removed  to  this  institution  May  24th,  where  she  ar- 
rived almost  entirely  exhausted,  but  rallied  in  a  few  days  after  the 
free  administration  of  stimulants.  The  vomiting  also  ceased 
gradually,  although  the  tumor  grew  very  rapidly,  now  extending 
about  one  inch  above  the  umbilicus.  As  preparations  were  being 
made  for  an  exploratory  laparotomy,  the  patient  suddenly  became 
homesick,  and  insisted  on  being  removed  to  her  home  again. 
While  in  the  hospital,  she  was  seen  by  my  confreres,  Dr.  Gen.  E. 
Jones  and  E.  W.  AValker,  Dr.  Chas.  Reed  and  others,  none  of 
whom,  however,  ventured  a  positive  diagnosis,  although  all 
agreed  that  there  was  no  intra-uterine  pregnancy.  One  of  the 
gentlemen  mentioned,  however,  hinted  at  the  possibility  of  an  ab- 
dominal pregnancy. 

In  spite  of  my  protestations,  the  patient  was  again  removed  to 
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her  home  on  the  3d  of  June.  On  June  10th,  I  was  again  sum- 
moned to  see  her  at  her  home,  when  I  found  her  suffering  from 
great  dyspnea  on  account  of  ascites,  which  was  relieved  after 
tapping,  over  an  ordinary  bucketful  of  serum  being  drawn  off. 
During  this  time  a  room  in  the  upper  floor  of  this  house  had  been 
vacated  by  tenants  and  I  at  once  had  it  thoroughly  scoured, 
white-washed,  and  fumigated  with  sulphur  preparatory  to  perform- 
ing a  laparatomy. 

Accordingly  on  June  12th,  the  abdominal  cavity  was  opened. 
Drs.  G-.  S.  Mitchell,  C.  L.  Reed  assisting ;  Dr.  Grco.  E.  Jones  ad- 
ministered ether ;  Drs.  B.  Mosenmeier  and  Reed,  from  Hamilton,  ( ). . 
also  being  present.  A  long  incision  was  at  once  made,  extending 
from  near  the  symphysis  pubis  to  about  three  inches  above  the 
umbilicus.  A  large  quantity  of  ascitic  fluid  at  once  poured  forth, 
after  which  the  tumor  was  gradually  brought  to  view.  It  was 
gradually  released  from  its  attachments  to  the  peritoneum  with- 
out much  difficulty.  As  an  apparent  cyst  had  been  slightly  nicked 
in  making  the  abdominal  incision,  a  trocar  was  pushed  in  with  a 
view  of  drawing  off  some  fluid ;  none  followed,  however,  but  upon 
withdrawal  of  the  instrument  an  enormous  <iuantity  of  a  dark 
guinmous  material  at  once  welled  forth,  and  the  entire  mass  broke 
down.  I  hastily  removed  as  much  as  possible  of  the  debris,  claw, 
ing  it  out  with  my  hands,  and  controlling  the  hemorrhage  by 
pouring  into  the  cavity  pitchers  full  of  hot  water.  Hemostatic 
forceps  could  be  nowhere  applied,  on  account  of  the  rottenness  of 
the  parts.  The  growth,  which  appeai-ed  to  be  a  broken-down  sar- 
coma, had  apparently  origi.iated  in  the  left  ovary,  gradually 
involving  all  of  the  neighboring  tissues  except  the  uterus  and 
Fallopian  tube  of  the  opposite  side.  The  ntenisi  was  pvrfecUy  nor- 
mal in  size  and  appearance.  After  the  hemorrhage  had  been 
controlled  and  all  loose  structure  removed,  the  abdomen  was 
rapidly  closed  up  again  and  a  drainage  tube  inserted.  The  patient 
had  become  pulseless  during  the  operation,  and  was  only  main- 
tained alive  by  the  great  skill  of  Dr.  Jones  during  the  administra- 
tion of  the  anesthetic.  She  rallied,  however,  rapidly  after  being 
put  to  bed.  Hot-water  bottles  were  placed  to  her  feet  and  sides, 
and  hypodermic  injections  of  whiskey  administered  regularly. 
The  abdominal  cavity  was  washed  out  with  carbolized  water  three 
or  four  times  a  day.  There  was  no  subsequent  hemorrhage,  and 
the  wound  was  healing  properly,  but  the  patient  gradually  sjink 
until  the  third  day,  .Tune  1.5th,  when  she  died.  It  was  a  surprise 
to  all  who  were  present  at  the  operation  that  the  patient  did  not 
die  shortly  after  or  even  during  the  operation.  A  microscopic 
examination  could  not  be  made,  because  I  was  called  to  a  labor 
case  immediately  after  the  operation,  from  which  I  did  not  return 
home  until  in  the  evening.  In  the  mean  while  the  specimen  had 
spoiled. 

Several  features  of  interest  atteniled  this  case.     First,  the  vouth 


Obstetrical  Society  of  Cincinnati.  1217 

of  the  patient  with  a  growth  of  malignant  character  of  such  im- 
mense size;  secondly,  the  question  of  pregnancy  complicating  the 
tumor.  The  speaker  must  admit  that  he,  at  first,  regarded  this 
case  as  one  of  an  immense  fibroid  of  the  anterior  wall  of  the 
uterus,  this  organ  appearing  to  be  somewhat  retroflexed,  and  the 
anterior  wall  apparently  continuous  with  the  growth  in  front. 
He  excluded  pregnancy  for  the  reasons  already  given.  The  sud- 
denness of  the  development  was  remarkable.  The  patient  com- 
plained of  no  inconvenience  imtil  early  in  the  spring  of  the  year. 
Subsequently  I  was  informed  that,  during  a  fit  of  rage,  the  father 
of  the  girl  had  kicked  her  in  the  side  some  months  previously, 
and  the  question  naturally  arose  whether  tliis  had  not  caused  or, 
at  least,  aggravated  the  rapid  growth  of  the  tumor.  The  absence 
of  all  earlier  signs  precluded  a  resort  to  an  early  operation,  which 
would,  in  all  probability,  have  resulted  less  disastrously  to  the 
patient. 

Dr.  Thad.  a.  Reamy  remarked  that  the  case  reported  by  the 
Secretary  was  one  which  could  easily  lead  to  confusion  of  diag- 
nosis. 

The  attempt  at  an  operation  was  certainly  justifiable,  but  he 
doubted  if  an  earlier  operation  could  have  been  more  successful. 

The  speaker  had  during  the  past  four  years,  especially  the  past 
year,  had  veiy  high  success  in  lapai-atomy  cases ;  but  he  had  very 
recently  had  a  fatal  case.  This  was  a  malignant  disease  of  the 
right  ovary.  The  patient  was  past  the  menopause.  She  com- 
plained of  obscure  pelvic  pain.  An  examination  disclosed  the 
presence  of  a  distinct  tumor  of  small  size,  hard  and  nodular,  in  the 
region  of  the  right  ovary.  She  was  somewhat  emaciated,  with 
suspiciously  cachectic  appearance.  The  diagnosis  of  prcibably 
malignant  disease  was  made.  The  diagnosis  was  confirmed  by 
operation,  which  revealed  not  only  the  ovarian  disease,  but  an 
intense  subacute  and  chronic  peritonitis,  with  enlarged  mesenteric 
glands.    Left  ovary  diseased,  also  removed. 

The  patient  rallied  from  the  immediate  effect  of  the  operation, 
but  was  attacked  on  the  third  day  with  vomiting  which  persisted 
until  the  ninth  day,  when  death  occurred. 

She  survived  eight  and  one-half  days,  but  suffered  almost  no 
pain,  absolutely  no  rise  of  temperature,  and  pulse  only  increased 
to  77  per  muiiite.  No  tenderness  to  abdominal  pressure.  No 
tympanites  till  the  sixth  day,  when,  however,  it  developed  rapidly 
and  was  extensive. 

Union  of  the  wound  occurred  by  first  intention. 

After  the  distention,  liowever.  slight  separation  of  the  newly 
imited  edges  occun-ed  in  the  middle  of  the  wound,  from  which 
small  quantities  of  sero-punilent  fluid  escaped.  Tlie  speaker  then 
reopened  the  wound,  and  washed  out  the  peritoneal  cavity  with  a 
1-8,000  solution  of  bichloride  of  mercury.  The  small  intestine  be- 
ing enormously  distended  with  gas,  it  was  punctin-ed  with  a  small 
needle,  and  held  a-side,  whereupon  the  gas  escaped,  and  the  dis- 
tention speedily  disappeared.  Some  recent  adhesions  about  the 
cecum  were  broken  up  with  the  finger.  At  once  voinitint;  ceased, 
the  bowels,  which  had  been  obstinately  constipated,  were  freely 
evacuated;  the  patient  rallied  niiirkcdly.     Although  the  patient 
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succumbed,  lie  considered  the  influence  upon  symptoms  following 
relief  of  gaseous  distention  as  very  important  clinical  testimony  in 
studying  such  cases.  The  persistent  vomiting,  which  rejected 
everything  taken  by  the  mouth,  rendered  sulphate  of  magnesia, 
which  ordinarily  so  promptly  relieves  tympanites,  unavailing  in 
this  case. 

He  had  frequently  witnessed  severe  eases  of  peritonitis  without 
rise  of  temperature,  but  this  was  the  fii'st  instance  in  which  he 
had  seen  a  fatal  case  of  peritonitis  without  material  rise  of  pulse. 

In  regard  to  the  case  reported  by  Dr.  Hall.  Dr.  Reamy  re- 
marked that  in  the  main  he  agreed  to  the  principles  actuating  the 
essayist  in  making  an  operation. 

It  was  probably  the  only  thing  that  could  cure  the  patient.  He 
would  even  go  further,  and  say  that  he  thought  every  dislocated 
and  painful  ovary,  resisting  other  methods,  should  be  removed. 
Perhaps  the  futiu-e  may  show  us  how  to  stitch  up  or  hang  up  an 
ovary  until  adhesive  union  secui-es  it,  as  is  now  done  with  the 
uterus  and  other  organs.  At  pi'esent,  however,  removal  is  the 
remedy. 

Individually,  he  must  confess  to  have  had  unsatisfactory  re- 
sults fi'om  efforts  at  mechanical  support  of  a  replaced  ovary. 
The  speaker  must  protest  against  the  words  of  the  essay  sar- 
castically ridiculing  older  authorities  who  have  not  advocated  the 
modern  siu-gical  method  in  such  cases.  He  would  remind  mem- 
hers  that  in  the  past  laparatomy  was  not,  as  now,  attended  with 
but  little  danger.  The  date  is  recent,  wlien  an  opei-ator,  with  a 
mortalitj'  of  but  twenty -five  per  cent,  was  almost  considered  a 
prodigy  of  skill.  There  was  as  much  surgical  skill  then  as  now. 
These  men  are  not  to  be  sneered  at  as  ignorant  bunglers :  they 
should  be  honored  and  revered.  We  have  better  results,  but  how 
little  the  amount  of  positive  knowledge  in  our  possession  which 
was  not  learned  of  them. 

rhe  speaker  must  also  censure  the  words  of  the  essayist,  mak- 
ing light  of  the  sexual  appetite  and  capacity,  calling  it  a  "petty 
thing,"  and  that  therefore  its  loss,  from  extirpation  of  the  ovaries, 
is  of  no  importance  whatever.  This  function  is  implanted  by  God 
into  every  organic  being.  It  exists  even  in  plants.  Upon  its  ex- 
istence and  exercise  de])ends  the  perpetuation  uf  the  human  Vivce. 
With  the  sacred  purity  of  the  married  relation  it  has  the  Di%-iue 
sanction.  To  speak  of  it  as  a  "  petty  thing  "  is  no  better  than 
blasphemy.  Of  course,  child-bearing  is  inseparably  connected 
and  must  follow  to  complete  the  filling  of  natm-al  ]aw\  In  this 
light,  we  should  study  these  questions.  In  answer  to  a  question, 
the  speaker  replied  that  in  tv.-elve  or  thirteen  cases  where  he  had 
been  able  to  obtain  what  he  considered  reliable  testimony,  the 
sexual  appetite  was  not  destroyed  after  ovarian  extirpation. 
These  were  persons  in  the  marriotl  relation.  In  one  case,  of  a 
married  woman  forty  yearsof  age,  the  mother  of  several  children, 
he  had  removed  the  uterus  and  both  ovaries,  the  sexual  appetite 
remaining  unnnpaired  after  her  recovery. 

The  speaker,  in  contradiction  of  the  statement  that  extensive 
disea.se  of  the  uterine  a|)pendag<'s  may  never  be  cured  without 
radical  surgery,  would  l)eg  ti)  refer  to  a  case  under  his  care  some 
years  since,  iii  the  Good  Samaritan  Hospital.  He  iust  now  re- 
called that  his  treatment  of  this  case  was  witnessed  by  the  Presi- 
dent, Dr.  Mitchell,  who  was  at  that  time  his  assistant.  The  pa- 
tient, a  resident  of  Danville,  Ky.,  was  a  lovely  and  lH>autiful  girl 
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of  eighteen.  Following  pelvic  inflammation,  which  had  succeeded 
to  exposure  to  damp  and  cold  during  menstruation,  she  sufTered 
of  a  pyo-salpinx.  Communicating  with  this  was  an  abscess  in  the 
right  pelvic  cellular  tissue.  The  fluctuation  was  easily  detected  per 
vaginam.  The  abscess  was  opened  from  the  vagina,  permanent 
drainage  secured  by  a  self-retaining  silver  tube,  and  complete  re- 
covery followed.  He  had  in  the  presence  of  Dr.  M.  and  other 
physicians,  in  this  case,  on  several  occasions,  injected  fluid  through 
the  opening  in  the  upper  vaginal  wall,  which  escaped  from  the 
uterine  os.  He  had  likewise  in  their  presence  proven  that  the 
communication  was  by  way  of  the  distended  Fallopian  tube,  by 

Eassing  a  long,  comparatively  slender,  copper  sound.  This  patient 
as  since  married,  is  now  living  in  another  citj-,  in  health  and 
happiness.  She  is  the  mother  of  lovely  children.  Had  she  had 
the  misfortune  to  have  been  born  a  few  years  later,  so  as  to  have 
fallen  more  fully  into  the  age  of  abdominal  surgery,  she  would 
probably  have  lost  both  ovaries  and  tubes. 

Wise  iliscrimination  should  guide  us  in  the  high  possibilities  of 
our  surgical  skdl. 

Dr.  HiLL,  in  concluding  the  discussion,  said  that  his  reference 
to  the  futility  of  other  treatment  than  operation  in  certain  diseases 
of  the  ovaries  and  tubes  was  not  made  with  an  intention  to  throw 
sarcasm  upon  the  views  of  older  authorities,  but  simply  to  call  at- 
tention to  the  fact  that  the  true  cause  of  the  disorder  is  often  over- 
looked. So  also  in  the  cases  of  ovarian  displacements  the  true 
cause  is  disease  of  the  ovaries.  He  advised  an  operation  only  after 
other  methods  of  treatment  had  been  tried,  and  after  the  full  con- 
viction that  there  is  no  other  means  of  getting  relief.  Nor  did  he 
look  upon  the  question  of  removal  of  the  ovaries  and  tubes  as  a  tri- 
vial thing,  as  one  might  be  led  to  believe  from  the  remai-ks  of  one 
of  the  speakers  tonight.  While  he  was  wUUng  to  believe  that  there 
might  be  one  in  a  great  number  of  cases  that  had  partial  or  total 
loss  of  sexual  feeling  after  the  operation,  he  argued  that  it  should 
be  set  aside  against  the  question  of  serious  loss  of  health  and  func- 
tion of  the  ovaries  by  disease.  We  should  not  mutilate  a  woman 
unless  it  became  necessary,  and  as  a  last  resort. 
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Wednesday,  October  3d,  1888. 
John  Williams,  M.D.,  President,  in  tlie  Chair. 

A  NEW  OPERATION   FOR  THE  CURE  OF  VESICO-UTERINE  FISTULA. 

In  this  paper.  Dr.  Chajipneys  described  a  case  where  he  per- 
formed the  new  method  of  operating.  The  cervix  being  held 
down,  the  anterior  vaginal  waU  was  dissected  away  from  the 
cervix  to  beyond  the  limits  of  the  fistula.  By  this  procedure,  a 
hole  was  left  in  the  bladder  and  another  in  thecervix.    Thesewere 
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closed,  and  the  vaginal  wall  repaired,  with  complete  success.  The 
author  compared  this  operation  with  those  in  use,  and  enumerated 
what  he  helieved  to  be  its  advantages.  In  this  case  sUver  sutures 
were  used,  those  closing  the  two  holes  were  cut  short;  those  unit- 
ing the  vaginal  wall  to  the  cervix  were  afterwards  removed.  Dr. 
Champneys  used  silver  sutures  because  he  was  anxious  not  to  fail 
in  a  new  operation  on  account  of  the  sutures.  In  subsequent 
operations  he  would  be  inclined  to  try  silk,  so  great  was  his  belief 
that  fistulae  would  be  easily  and  successfully  closed  by  this 
method. 

Dr.  Percy  Boulton,  with  a  large  experience  of  injuries  of  the 
female  bladder,  had  seen  few  cases  of  vesico  uterine  fistula.  In 
each,  the  anterior  lip  of  the  os  uteri  had  been  torn  through  at  the 
line  of  the  accident  up  to  the  seat  of  the  fistula.  Dr.  Boulton  thor- 
oughly denuded  the  opening  of  the  fistulous  tract  at  its  uterine 
end,  closing  this  by  means  of  a  single  "purse-string"  suture,  and 
at  the  same  time  repairing  the  torn  cervix  by  means  of  an  ordi- 
nary Emmet's  operation,  the  top  suture  of  which  made  the  fistula 
doubly  secure.  He  had  no  dread  of  operating  on  uterine  tissue. 
In  Dr.  Champneys'  case,  the  fistula  was  comparatively  accessible, 
and  might  have  been  pared  and  stitched  from  the  intra-uterine 
side  after  widening  of  the  os  by  Hegar's  dilators,  if  necessary. 
Dr.  Boulton  saw  certain  objections  to  the  new  operation.  1.  The 
pelvic  cellular  tiesue  was  opened  up  and  freely  bathed  with  urine 
during  the  whole  of  a  long  surgical  proceeding.  2.  The  amount 
of  necessary  repair  was  more  than  trebled,  snioe  three  large  open- 
ings had  to  be  closed;  Dr.  Champneys  admitted  that  te  used 
fifteen  silver  sutures.  3.  All  the  sutures  put  into  the  bladder  and 
uterus  were  shut  up  and  left  behind,  seven  in  the  bladder  and  four 
in  the  uterus.  Though  las  Dr.  Champneys  had  noted)  silver 
sutures  were  left  in  the  uterus,  without  evil  results,  in  Saenger's 
Cesarean  operation,  there  was  no  alternative  in  that  case;  whilst 
leaving  or  removing  sutures  was  a  matter  of  choice  in  repair  of 
vesico-uterine  fistula.  Even  now  the  patient  might  not  be  free 
from  future  complications,  such  as  escape  of  a  suture  into  the 
bladder  and  formation  of  calculus,  or  trouble  during  a  future 
delivery. 

Dr.  IlKini.vN  thought  that  the  operation  was  a  great  improvc- 
nirnt  in  the  treatment  of  these  cases,  as  far  as  could  be  judged 
from  the  description ;  but  very  few  pei-sons  had  practical  experi- 
ence of  vesico-uterine  fistula.  He  would  suggest  that  the  objection 
raised  by  Dr.  Boulton  as  to  the  undesiraliility  of  leaving  so  many 
silver  sutures  in  the  parts  could  be  met  by  using  catgut,  whicli 
would  certainly  lie  absorbed.  If  this  were  done,  there  would  be 
no  need  for  pMcking  the  vagina  with  gauze. 

Mr.  Alban  Dok.vn  referred  to  Dr.  Bozeman's  recent  bold  innova- 
tions in  the  ti-eatment  of  urinary  fistuhe.  Tliat  authority  recog- 
nized two  obstacles  to  success  in  extensive  jilastic  operations.  The 
vaginal  and  vulvar  tissues  were  kept  in  an  uniiealthy  state,  being 
constantly  .soaked  in  urine.  Tlie  urine  itself  was  in  a  morbid  con- 
dition through  pyelitis,  a  complication  const;xnt,  in  his  opinion,  in 
old-standing  fistula-.  Dr.  Bozeman,  therefore,  fitted  a  drainage 
apparatus  to  the  fistula,  protecting  the  vagina,  and  after  a  time 
catheterized  the  corresponding  ureter  and  washed  out  the  kidney 
daily  with  sublimate  lotion  till  the  urine  became  healthy.    Then 
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he  repaired  the  fistula.  He  had  extended  this  operation  to  cases 
of  primary  pyehtis,  making  an  artificial  fistula,  so  as  to  reach  the 
ureter. 

Dr.  Champneys,  in  reply,  stated  that  in  future  he  would  use  silk 
or  perhaps  chromic  gut  for  sutures;  why  he  used  silver  in  this 
case  was  already  explained  in  his  paper.  With  antiseptic  irriga- 
tion, there  was  no  reason  to  dread  opening  up  the  cellular  tissue, 
or  the  passage  of  a  few  drops  of  urine.  He  preferred  to  close  a 
fistula  at  its  origin  and,  practically,  throughout  its  course  to 
attempting  its  closure  at  the  distal  end  only.  Uterine  tissue 
would,  of  course,  heal,  but  it  was  not  nice  to  work  in.  If  Dr. 
Boulton  had  not  performed  vaginal  extirpation  of  the  uterus  or 
supra-vaginal  amputation  of  the  cervix,  he  would  be  astonished 
at  the  ease  with  which  the  bladder  could  be  approached  by  the 
way  indicated  in  the  paper,  and  Dr.  Champneys  verily  believed 
that  whoever  once  operated  by  the  method  described  in  his 
memoir,  would  use  no  other  operation  in  the  future. 

ON  THE  VALUE  OP    PILOCARPINE  IN  PREGNANCY,    LABOR,    AND  THE 
LYING-IN  STATE. 

Dr.  John  Phillips,  who  read  his  paper,  gave  as  his  reason  for 
bringing  this  subject  forward  the  uncertain  and  diverse  opinions 
held  upon  the  value  of  pilocarpine.  He  has  treated  the  questions 
at  issue  under  five  heads.  (1)  The  use  of  pilocarpine  as  an  abor- 
tive ;  (2)  For  the  induction  of  premature  labor ;  (3)  Intra  partum ; 
(.4)  Postpartum  and  during  the  puerperium;  and  (5)  In  albumi- 
nuria with  or  without  eclampsia. 

Seven  cases  have  been  experimented  upon,  and  the  results  given 
in  detail.  Forty-eight  cases  under  the  second  heading  have  been 
collected  from  all  sources,  of  which  twenty-seven  have  been  ar- 
ranged in  two  tables,  while  two  original  ones  have  been  appended 
in  full.  The  author  concludes  that  five  only  of  these  can  be  con- 
sidered as  unqualified  successes,  and  thinks  that  pilocarpine  is 
able  in  a  certain  number  of  cases  to  induce  labor,  but  that  it  is  not 
in  any  way  reliable  as  an  ecbolic :  those  cases  in  which  there  is  a 
tendency  to  pi-emature  termination  of  pregnancy  being  most  suit- 
able for  its  administration. 

Pilocarpine  intra  partum  is  considered  under  three  heads:  (a) 
the  "latent  period"'  of  labor:  (/i)  the  dilating  stage  of  labor;  (y) 
the  expulsive  stage  of  labor.  Five  instances  occurred  in  the 
author's  practice,  and  in  one  sphygmographic  tracings  were  taken 
at  various  intervals.  The  result  of  thirty-nine  cases  is  worked 
out,  twenty -eight  being  successes  and  eleven  failures. 

The  author  concludes  that  during  the  dilating  and  expulsive 
stages  of  labor  pilocarpine  is  equally  productive  of  Increase  and 
intensification  of  labor  pains  with  ergot,  but  with  more  certainty 
of  action  and  with  none  of  its  ill  effects.  Cases  of  simple  uterine 
inertia  are  the  most  suitable  for  its  administration.  The  drug  is 
useless  post  partum  and  to  stay  hemorrhage. 

In  a  third  table  the  results  of  thirty-nine  published  cases  of 
puerperal  eclampsia  have  been  given,  with  recovery  of  thirty-one 
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mothers  and  eight  maternal  deaths,  or  20.5  per  cent.  Although 
good  eifeets  were  produced  in  twenty -eight  cases,  yet  in  nine  such 
dangerous  sj-mptoms  manifested  themselves  that  the  author  is 
hound  to  warn  others  against  its  use,  especially  when  coma  is 
pronounced.  He  recommends  bleeding  in  conjunction  with  pilo- 
carpine where  it  will  not  act  alone,  and  adduces  evidence  to  show 
that  the  mortality  is  not  greater  under  this  mode  of  treatment 
than  in  any  other.  Statistics  of  treatment  by  other  methods  are 
given,  and  the  results  compared.  The  question  of  the  reason  why 
pilocarpine  is  productive  of  uterine  pains  is  discussed,  and  three 
theories  given;  the  "latent  period"  of  the  drug  is  referred  to  and 
illustrated  by  cases. 

Further  remarks  are  made  upon :  The  action  of  pilocarpine  on 
the  fetus,  complications  attendant  on  its  use,  the  proper  dose  for 
administration,  and  contra-indications. 

The  paper  terminates  with  conclusions  as  to  its  value  and  the 
precautions  to  be  observed  when  used. 

Dr.  Champneys  eulogized  this  monograph  as  a  most  valuable 
summary  of  our  knowledge  on  the  subject,  calculated  to  render 
reference  easy  in  the  future.  He  confessed  that  it  had  not  made 
him  feel  anxious  to  use  the  drug. 

Dr.  Herman  observed  that  Dr.  Phillips  had  stated  in  his  ex- 
haustive treatise  that  during  the  dilating  and  expulsive  stages  of 
labor  pilocarpine  was  equaUj'  productive  of  increase  and  intensi- 
fication of  labor  pains  with  ergot,  but  with  much  more  certainty 
of  action  and  with  none  of  its  ill-effects.  Dr.  Herman  thought 
that  there  were  few  drugs  so  certain  and  so  definite  in  their  action 
as  ergot.  That  drug  produced  its  effects  whenever  it  was  admin- 
istered throughout  the  stages  of  labor,  or  when  the  uterus  was  de- 
livering a  fibroid.  Provided  that  ergot  was  not  given  when  con- 
tra-indicated, no  iU  effects  ensued.  Whenever  it  was  beneficial 
that  uterine  contraction  and  retraction  should  be  produced,  ergot 
would  be  given  with  confidence  that  this  effect  would  follow,  the 
causes  of  tlie  few  exceptions  being  pretty  well  known.  The  effect, 
on  the  other  hand,  of  pilocarpine  during  the  first  and  second 
stages  of  labor  did  not  follow  in  every  case,  and,  even  when  ob- 
served, was  transitory.  In  the  third  stage,  when  certainty  of 
action  was  especially  wanted,  its  advocates  admitted  that  it  was 
valueless.  The  pains  of  the  first  and  second  stages  of  labor  were 
influenced  by  so  many  causes  that  to  determine  the  action  of  any 
agent  upon  the  uterus  it  must  be  shown  that  its  effect  is  both 
marked  and  constant.  The  entrance  of  the  doctor  into  the 
lying-in  chamber  frequently  stopped  the  pains  for  a  time,  but  no- 
body contended  that  his  movements  had  any  special  effect  iipon 
the  uterus.  Therefore  the  evidence  failed  to  convince  Dr.  Her- 
man that,  in  its  effect  on  the  uterus,  pilocarpine  was  at  all  to  be 
conijiarcd  with  ert^nt.  either  as  to  |>ower  or  certainty.  Assuming 
that  the  cti'ect  ((luld  bi'  relied  on,  lie  thought  that,  remembering 
the  sweating,  giddiness,  etc..  which  resulted  from  pilocarpine, 
there  were  fewer  objections  to  the  forceps.  Dr.  Herman  con- 
curred with  Dr.  Phillips  in  his  warning  against  pilocar|)iui'  when 
eclampsi*  with  coma  had  set  in,  on  the  ground  of  the  dangerous 
liability  t*^    filling  of  the  bronchial  tubes  with    secretion.      In 
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eclamptic  patients  who  recovered  from  convulsions  and  coma,  the 
great  danger  was  from  pulmonary  compUcations  resulting  irom 
the  great  congestion  of  the  lungs  during  the  fits,  and  Dr.  Herman 
thought  that  the  liability  to  these  lung  troubles  would  be  in- 
ci'eased  by  pilocarpine.  Dr.  Phillips'  warning  was  hard  to  recon- 
cile with  his  subsequent  statement,  that  the  mortality  was  not 
gi-eater  under  this  mode  of  treatment  than  under  any  other.  If 
the  dangers  were  real,  thej'  must  raise  the  mortality.  Dr.  Her- 
man thought  that  there  was  no  satisfactory  standard  by  which  to 
estimate  the  mortality  in  puerperal  eclampsia,  since  we  did  not 
know  what  was  the  average  mortality  when  that  complication 
was  left  untreated. 

De.  Dyce  Brown  was  struck  with  the  uncertainty  of  the  action 
of  pilocarpine  as  an  ecbolic,  according  to  Dr.  Phillips"  evidence. 
Not  only  was  it  useless  for  eclampsia,  when  not  actually  danger- 
ous, but  the  dose  which  had  produced  dangerous  symptoms  in 
some  cases  was  not  higher  than  that  which  had  been  administered 
in  other  cases.  Pilocarpine  appeared  to  Dr.  Brown  to  be  a  value- 
less addition  to  the  obstetricians  annamentariiim. 

Dr.  John  Phillips  remarked,  in  reply,  that  he  had  undertaken 
bis  researches  with  the  greatest  impartiality.  Before  commenc- 
ing them,  he  had  studied  all  the  literature  upon  the  subject,  and 
had  condensed  the  results  in  his  tables.  He  had  laid  especial 
stress  upon  the  danger  of  its  use  in  puerperal  eclampsia,  a  matter 
which  had  not  received  sufficient  attention.  Sanger's  idea  that  its 
use  might  supersede  the  forceps  was  necessarily  chimerical,  and 
should  not  be  entertained  for  a  moment.  He  was  sorry  that  aU 
his  evidence  pointed  to  the  fact  that  pilocarpine  was  not  desirable 
as  an  ecbolic  remedy,  and  that  no  positive  evidence  of  its  value 
could  be  adduced. 
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Des    Maladies   Simulees  chez  les  Enfants.— Simulated    Dis- 
ease IN  Children.     By  Louis  Dufestel.     Pp.  144.     Published 
by  the  order  of  the  Faculty  of  Medicine.    Paris:  18SS. 
Among  the  inaugural   theses  sustained  before  the  Faculty  of 
Medicine  of  Paris  this  year  was  this  by  Dr.  Louis  Dufestel  on  the 
simulation  of  disease  by  children.     It  is  characterized  by  careful 
study  of  recorded  cases  and  original  research,  and  is  a  valuable 
contribution  to  the  literature  upon  a  subject  that,  until  lately,  has 
received  but  little  consideration. 

The  simulation  of  disease  by  children  does  not  seem  to  have 
been  recognized  by  older  authoi-s.  Those  who  have  occupied 
themselves  with  the  question  of  simulation  do  not  appear  to  have 
thought  the  child  capable  of  feigning  a  pathological  affection. 
Galien,  who  devoted  a  whole  chapter  of  his  work  to  the  simulation 
of  disease,  does  not  give  a  single  example  of  it  in  childreu :  neither 
does  Pare,  who  wrote  with  so  much  detail  of  the  practices  of  the 
vagrants  of  "la  Cour  des  Miracles.'''  In  the  treatise  of  C  West 
and  in  that  of  Henoch,  we  find  a  few  lines  upon  the  subject,  and 
in  the  memoirs  of  Bourden  and  Fournet,  some  notice  is  taken  of  it. 
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Recently,  Motel,  by  his  medico-legal  communications  to  the 
Academie  de  Medecine  on  the  false  testimony  of  children,  has 
called  attention  to  the  subject. 

It  is  seldom  found  in  subjects  under  five  or  six  years  of  age,  and 
more  frequently  in  females  than  males.  Heredity  and  education 
are  the  main  etiological  factors.  The  parents,"  in  majority  of 
cases,  are  neurotic.  City  children  are  more  prone  to  simulation 
than  those  of  the  country. 

He  classifies  them  into: 

Vulgar  simulafors,  those  who  simulate  to  avoid  lessons  (ir  other 
distasteful  tasks. 

Veritable  simulators,  those  who  simulate  for  the  pleasure  of  it, 
without  any  apparent  object. 

Hysterical  simulators,  those  who  simulate  for  the  pm'pose  of 
creating  sympathy. 

The  numerous  diseases  simulated  he  classifies  into  subjective  and 
objective. 

The  diagnosis  is  often  difficult,  especially  if  the  patient  belongs 
to  the  second  classification.  Prognosis  is  good  if  parents  can  be 
conduced  that  the  child  is  feigning. 

The  treatment  is  purely  moral.  HUGH  hauax. 

FoRMULAiRE  Clinique  et  Therapeutique  porR  LEs  IIaladiks  pes 
Enfants.— Clinical  and  TnERAPErxiCAL  Formulary  for  Dis- 
eases OF  Children.  By  Dr.  Albert  Willard.  Second  Edition. 
Paris,  1888.  pp.  388. 

This  is  primarily  a  treatise  on  posology  and  pharmacology.  No 
explanation  of  the  therapeutic  action  of  drugs  is  attempted.  A 
concise  definition  and  slinit  clinical  history  of  each  malady  is  fol- 
lowed by  a  number  of  formula'  more  or  less  complex,  and  with  an 
aim  at  elegance.  No  mention  is  made  of  the  many  new  remedies 
recently  brought  to  the  notice  of  the  profession,  a  few  of  which 
are  now  in  common  use.  As  an  apology  the  author  says  that  their 
action  is  not  well  enough  establisheil  to  warrant  their  recom- 
mendation in  the  delicate  treatment  of  infants. 

Of  the  many  elaborate  tables  devised  for  the  regulatiiui  of  dos- 
age he  prefers  Young's,  which  consists  of  establishing  a  fraction 
having  for  numerator  the  age  of  the  child,   and  for  denominator 

the  age  plus  12;  for  example:  child  one  year  old,  =,',  of  adult 

dose. 

The  important  fact  that  all  the  systems  ignore  is  that  children 
can  often  take,  with  impiuiity,  adult  doses  of  active  drugs— ar- 
senic, belladonna,  iron,  strychnine,  etc.  Children  often  require 
large  quantities  of  compound  jiilap  jiowder  as  purgative,  and  ipe- 
cac as  emetic,  while  opium  and  its  preparation  and  derivatives 
should  be  administered  to  infants  witli  extreme  caution. 

The  author  divides  infancy  and  adolescence  into  two  j-eriods 
each. 

Infancy,  1st  period  ends  at      2d  vear. 

2d        7th  "    •■ 

Adolescence,  1st        12th  or  l.">th   • 

2d         22dor2lth      • 

During  the  first  period  of  infancy  the  authur  sjiys  that  hygiene 
l>lays  an  important  role,  aixlthat  in  the  niaiority  of  infantile  atTec- 
tioiis  the  physician  should  content  himself  witli  regulating  the 
iliet,  ijress  and  bedding,  and  refrain  from  energetic  medication, 
whi<'h  jilways  works  more  harm  than  giHMl. 
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In  speaking  of  the  diverse  modes  of  alimentation,  the  author  says 
that  artificial  feeding,  no  matter  how  carried  out,  is  always  in- 
ferior to  maternal  or  wet-nursing.  In  this  he  differs  from  Dr. 
Joseph  E.  Winters,  and  a  few  others,  who  maintain  that  artificial 
feeding,  if  properly  directed,  is  infinitely  better  than  wet-nursing. 

H.  H. 
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"  ].  F.  Ahlfeld :  Expectant  Method  or  Crede  Manipulation  ?  (Leipsic, 
Gusserow.  1888). — The  author  reviews  the  history  of  tlie  question  which 
has  agitated  the  minds  of  practitioners  for  some  time  and  with  which  the 
readers  are  probably  familiar.  He  then  enters  on  the  considerations  of 
the  normal  mode  of  detachment  of  the  placenta.  Schultze  (Jenii)  in  1865 
gave  an  approximately  correct  description  of  the  process.  Leniser's  ex- 
planation, published  in  the  same  year,  which  was  based  on  observations 
on  animals,  was  worthless  for  the  human  organism.  Schultze's  explana- 
tion is  briefly  the  following:  As  soon  as  the  last  portion  of  the  child  leaves 
the  uterus,  the  latter  contracts  so  much  that  the  placenta,  heretofore  ad- 
herent, must  become  detached.  It  would  occur  earlier,  were  it  not  for 
some  of  the  retained  liquor  amnii.  Normally  the  centre  is  first  loosened, 
the  marginal  portion  remaining  adherent.  Detachment  can  occur  only 
by  a  pouching  of  the  centre,  which  leaves  a  cavity  between  the  uterine 
wall  and  the  detached  portion,  which  necessarily  fills,  by  aspiration, 
with  blood  from  the  decidual  vessels — the  retro-placental  hematoma. 
The  first  after-pain  completes  the  detachment.  The  pouching  becomes 
larger,  tlie  retro  placental  hematoma  increases,  and  the  placenta  passes 
into  the  dilated  cervix.  As  the  marginal  part  is  loosened,  the  mem- 
branes experience  the  traction,  and  their  detachment  is  inaugurated  : 
the  retro-placental  hematoma  crowds  between  the  lamellaj  of  tlie  decidua 
and  thus  most  gently  separates  the  membranes.  This  detachment  occurs 
in  the  dilated  glandular  layer  of  the  decidua,  the  dense  layer  remains  ad- 
herent to  the  chorion  and  villi  and  is  expelled  with  the  after-birth.  If 
the  dense  layer  remains  behind,  the  course  is  abnormal,  blood  continues 
to  flow  into  the  sinuses  opened  by  detachment  of  the  villi,  escaping  into 
the  cavity  of  the  uterus  and  outward. 

Duncan,  Crede,  and  Fehling  questioned  whether  this  process  was  the 
normal  one  and  pleaded  for  another  mode  of  separation  (Duncan's).  But 
both  the  Dublin  and  the  Crede  manipulation  cause  the  latter  mode  of 
separation,  by  keeping  the  uterus  in  contraction. 

Crede,  Fehling.  and  others  have  asserted  that  no  proof  has  been  fur- 
nished of  the  regular  occurrence  of  Schultze's  mode  of  separation,  but 
this  is  not  so  ;  a  number  of  observers  have  felt  the  central  Inilging  of 
the  placenta  on  inserting  their  hand  into  the  uterus  immediately  after 
the  expulsion  of  the  child.  The  same  phenomenon  has  been  seen  on 
opening  the  uterus.  Besides,  the  shape  of  the  uterus  containing  the  pla- 
centa speaks  against  Duncan's  modus  ;  it  would  have  to  represent  a  nar- 
row ovoid,  while  it  usually  assumes  an  almost  globular  form. 

With   the  successive  pains  the   placenta   descends  lower  and  lower. 
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This  is  effected  by  the  pressure  of  the  contracting  uterus  on  the  retro- 
placental  hematoma,  more  rarely  by  straining.  By  this  descent  the  still 
adherent  membranes  are  gently  drawn  down  and  thus  detached.  In 
about  half  an  hour,  the  placenta  has  reached  its  lowest  point,  beliind  the 
introitus  vaginae  ;  there  it  usually  remains  and  is  not  expelled  spontane- 
ously. A  well-preserved  perinemu  especially  contributes  to  this  reten- 
tion, and  the  dorsal  position  favors  it.  If  the  perineum  be  retracted  with 
the  finger  or  speculum,  or  if  the  woman  bear  down,  the  placenta  emerges 
from  the  vulva.  The  membranes  follow  the  placenta  in  the  shape  of  a 
long  cord  ;  if  the  placenta  be  forced  out  too  early,  while  the  membranes 
are  still  retained  above  the  ring  of  contraction,  they  are  apt  to  tear. 

The  rarer  (Duncan's)  mode  of  separation  of  the  after-birth. — In  about 
twenty  per  cent  of  the  cases,  the  lower  margin  of  the  placenta  first  in- 
sinuates itself  into  the  os  ;  a  central  detachment  occurs  imperfectly  if  at 
all.  The  blood  from  the  portions  of  the  maternal  decidua  where  the 
villi  have  separated  flows  unhindered  outward.  If  the  next  pain  sepa- 
rates the  placenta  completely,  so  that  the  uterine  muscle  can  contract 
well,  the  hemorrhage  stops.  But  often  the  placenta  adheres  more  firmly, 
and  hence  this  modus  is  associated  with  greater  loss  of  blood.  The  mem- 
branes in  this  modus  are  detached  solely  by  the  traction  of  the  placenta, 
the  preservative  effect  of  the  hematoma  being  absent,  and  therefore  they 
are  more  liable  to  be  torn  and  retained,  the  uterus  contracts  less  vigor- 
ously, and  after-hemorrhages  are  the  rule.  This  modus  may  be  pro- 
duced artificially  if  the  formation  of  the  retro-placental  hematoma  is 
prevented  by  massage  of  the  uterus  immediately  after  the  expulsion  of 
the  child,  as  by  the  Dublin  or  the  Crede  manipulation. 

After  considering  the  loss  of  blood  succeeding  the  birth  of  the  child, 
the  importance  of  the  physiological  processes  for  the  course  of  the  third 
stage  of  labor,  the  disadvantages  of  a  too  rapid  and  forcible  separation 
and  expulsion  of  the  after-birth.  A.  explains  the  advantages  of  the  ex- 
pectant method  with  reference  to  the  diminished  loss  of  blood,  the  rarity 
of  hemorrhage  in  the  puerperium.orof  tlie  retention  of  remnants  of  mem- 
branes, and  gives  the  following  directions  how  the  expectant  method  is 
to  be  carried  out.  After  the  delivery  of  the  trunk,  escape  of  the  re- 
tained liquor  amnii,  and  division  of  the  cord,  the  external  genitals  are 
cleansed  with  cotton  and  sublimate  or  carbolic  solution,  and  the  funis  is 
laid  over  one  of  the  flexures  of  the  thigh.  The  perineum  and  vulva  are 
inspected,  and  bleeding  wounds  are  closed:  non-bleeding  wounds  are  at- 
tended to  only  some  time  after  the  termination  of  the  third  stage.  The 
wet  cloths  are  removed  and  replaced  l.y  fresh  and  dry  ones:  the  legs  are 
shghtly  approximated,  and  the  patient  well  covered.  At  intervals  of  five 
minutes,  the  covering  is  lifted,  and  the  cloths  inspected;  if  clean,  they 
are  left  undisturbed:  if  a  little  blood  has  escaped,  the  nurse  turns  over 
one  of  the  corners  so  as  to  bring  a  clean  portion  under  the  rima  vulvae. 

In  the  majority  of  cases,  the  cloths  need  not  be  changed  until  one  and 
a  half  hours  post-partum.  After  the  lapse  of  this  time,  the  orifice  of  the 
urethra  is  touched  lightly  with  cotton  and  sublimate  solution,  the  urine 
drawn,  and  the  placenta  expressed,  thus:  The  attendant  grasps  the 
fundus  with  four  spread  lingers  whose  tips  are  directed  towards  the 
lumbar  vertebras  (passing  along  the  posterior  wall  of  the  fundus  and 
corpus  uteri),  the  thumb  resting  on  the  anterior  wall.  The  uterus  being 
brought  into  the  mid-line,  the  lingers  are  alternately  contractoil  lowards 
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the  fundus,  and  extended  along  the  uterus;  as  the  latter  hardens,  pres- 
sure is  exerted  mainly  with  the  ball  of  the  thumb  on  the  fundus,  when 
the  placenta  begins  to  emerge  from  the  rima  vulva*.  Usually  the  pa- 
tient now  completes  the  expulsion  by  voluntary  effort.  Care  is  had  that 
the  placenta  emerges  slowly  from  the  vulva  lest  the  membranes  be  toi'n: 
again  the  external  genitals  are  carefully  cleansed  with  cotton  or  mull 
dipped  in  sublimate  solution,  and  the  manipulation  is  completed. 

"Where  continuous  hemorrhage  ensues  which  is  not  due  to  injuries, 
massage  is  performed:  if  arrested,  the  expectant  method  is  resumed  and 
the  placenta  expressed  after  one  and  a  half  hours:  if  massage  fails,  the 
expulsion  of  the  placenta  is  considered  abnormal  and  early  expression 
indicated. 

"  The  physician  must  ever  be  conscious  that  in  performing  Crede'& 
method  he  is  disturbing  a  physiological  process.  The  responsibility  for 
the  consequences  due  to  this  disturbance  must  unquestionably  be  as- 
sumed by  the  physician."  F. 

2-  D.  Berry  Hart :  An  Improved  Method  of  Managing  the  Third 
Stage  of  Labor,  with  a  Criticism  of  the  Theory  that  the  Placenta 
is  then  Separated  by  the  Uterine  Pains  (Edinburgh  Med.  Jour., 
October,  1888). — 1.  At  tlie  beginning  of  labor  the  placenta  and  uterus  are 
together  to  be  considered  as  made  up  of  the  following  parts,  so  far  as  the 
question  of  separation  is  concerned  : 

(a.)  Tlie  part  to  be  separated,  comprising  amnion,  chorion,  chorionic 
villi,  intervillous  spaces,  large-celled  layer  of  serotina. 

(b.)  The  line  of  sejJaratiou,  lying  between  the  large-celled  and  small- 
celled  layers  of  the  placenta,  and  termed  the  trabecular  layer.  It  is 
formed  chiefly  bj'  the  persistent  fundi  of  the  uterine  glands. 

(c.)  Tlie  part  left  behind  after  the  placenta  is  separated,  and  consisting 
of  the  small-celled  layer  with  remains  of  uterine  glands,  smaller  in 
lumen,  set  on  the  uterine  muscle. 

2.  The  chorionic  villi  get  their  blood  supply  from  the  umbilical  arte- 
ries of  the  fetus.  The  intervillous  spaces  have  blood  poured  into  them 
from  the  maternal  circulation,  the  blood  passing  by  the  curling  arteries 
into  the  spaces,  and  from  these  into  the  uterine  sinuses  by  the  slanting 
veins.  The  venous  supply  of  the  uterus  is  much  more  abundant  than  the 
arterial. 

3.  At  the  trabecular  layer  we  may  regard  the  placental  area  (t.  e. ,  ute- 
rine surface  of  separated  placenta)  and  placental  site  as  coinciding  dur- 
ing pregnancy,  with  trabecular  layer  joining  them. 

4.  Separation  of  the  placenta  can  only  take  place  when  there  is  dis- 
proportion between  placental  area  and  placental  site. 

•'5.  The  placenta  does  not  separate  during  the  first  and  second  stages  of 
labor,  because  all  changes  in  the  placental  site  (diminution  during  pains 
and  expansion  when  pain  dies  off)  are  accurately  responded  to  by  the 
placenta,  owing  to  the  activity  of  the  fetal  and  maternal  blood  supplies. 

6.  During  the  third  stage  of  labor  the  fetal  circulation  is  cut  off  and 
the  villi  are  closely  pressed  together,  showing  obliteration  of  intervillous 
spaces.  The  increase  in  placental  site  following  a  third  stage  pain  is  not 
followed  up  by  the  placental  area,  as  the  placenta  is  now  practically  a 
bloodless  structure. 

7.  The  placenta  does  not  separate  on  diminution  of  placental  site  to 
4"  X  4". 
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8.  Any  diminution  of  site  below  this  introduces  no  relative  change  at 
plane  of  separation.  The  area  of  the  placental  site  and  the  placenta 
still  correspond. 

9.  A  disproportion  in  area  between  the  placental  site  and  placenta 
brings  about  tension  on  the  trabeculae  of  the  trabecular  layer,  i.  e.,  tears 
them. 

10.  This  disproportion  happens  during  the  third  stage  in  the  relaxa- 
tion following  a  pain,  and,  therefore,  separation  occurs  after  the  pain. 
During  tlie  relaxation  the  placental  site  increases  slightly,  but  the  pla- 
centa, now  bloodless,  or  nearly  so,  does  not  respond ;  hence  dispropor- 
tion of  area. 

11.  The  placenta,  wlien  separated,  is  expelled  by  the  pains  either  as 
Duncan  or  Schultze  has  figured. 

12.  All  separations  of  placenta  or  membranes  follow  one  mechanism — 
"  Placenta  and  membranes  separate  when  there  is  a  disproportion  at  the 
j>lane  of  separation  betiueen  their  area  and  their  site  of  attachment. 
This  disproportion  is  only  slight,  as  the  trabeculoe  are  microscopic." 

The  gist  of  the  view  advocated  is  that  the  placenta  separates  in  the 
third  stage  after  the  pains,  and  is  expelled,  when  separated,  by  the  pains. 
Tlie  important  practical  point  is  that  manipulation  cannot  separate  the 
placenta,  but  can  only  aid  expulsion. 

From  the  above  demonstration,  H.  has  formulated  the  following  rules 
for  the  management  of  the  third  stage  of  labor. 

1.  When  the  child  is  born,  note  tliat  tlie  fundus  uteri  stands  at  or  be- 
low the  level  of  the  umbilicus,  and  that  the  uterus  does  not  contain  a 
second  child.  Give  an  ergotine  injection  in  a  multipara,  at  any  rate,  if 
labor  has  been  slow, 

2.  Do  not  tie  the  cord  until  the  cliild  has  cried ,  freely,  and  then  tie 
only  one  ligature. 

3.  Cut  the  cord  on  tlie  placental  side  of  the  ligature,  and  let  the  pla- 
cental part  of  the  cord  drain  thoroughlj'  into  any  small  dish  ;  then  tie  it, 
to  prevent  anj'  staining  of  the  bed  linen.  Tie  a  second  ligature  at  once, 
however,  if  a  second  child  be  present. 

4.  Before  applying  the  first  ligature,  it  should  be  thoroughly  ascer- 
tained by  abdominal  palpation  that  the  uterus  is  not  so  relaxed  as  to 
bleed. 

5.  Continue  with  the  hand  on  the  uterus  ;  do  nothing  when  a  good 
contraction  comes  on,  and  allow  the  uterus  its  normal  relaxation  after 
the  pain  is  over. 

6.  Should  bleeding  from  the  uterus  come  on,  or  should  the  pains  be 
feeble,  then  grasp  the  uterus  so  as  to  bring  on  a  contraction  to  arrest 
hemorrhage. 

7.  Do  nothing  further  in  a  normal  case  until  the  lessening  of  the  bulk 
of  the  uterus  shows  that  the  placenta  is  separated  and  being  expelled  ; 
the  expulsion  may  then  be  aided  by  "  expression." 

8.  One  can  tell  when  the  placenta  is  separated  and  not  driven  down 
by  noting  that  gentle  expression  drives  it  down. 

The  reasons  for  the  above  treatment  are  as  follow  :  Krgotine  and 
manipulation  are  used  to  insure  good  marked  retraction  and  to  empty 
the  intervillous  spaces  well.  The  fetal  circulation  is  aspirated  thoroughly 
by  allowing  tlie  child  to  cry  well,  and  by  draining  the  cord.  These  two 
measures  give  the  necessary  disproportion  sooner,  as  tho  placenta  can- 
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not  now  follow  up  the  increase  in  placental  area  during  relaxation,  is 
made  as  small  in  area  as  possible,  and  relaxation  thus  sooner  tears  the 
trabeculae. 

Since  practising  this  proceedure,  H.  has  had  no  difficulty  in  the  nor- 
mal third  stage  of  labor.  Interference  is  reduced  to  a  minimum,  and 
the  membranes  expelled  intact. 

[The  hypothesis  of  Hart  is  certainly  well  sustained,  ingenious,  and 
probable,  but  liis  directions  for  the  management  of  the  third  stage,  as 
well  as  those  of  Ahlfeld  in  the  preceeding  abstract,  seem  open  at  some 
points  to  discussion. 

The  method  which  I  have  for  some  time  used  is:  After  the  birth  of 
the  child  keep  the  hand  held  lightly  over  the  fundus  until  two  or  three 
good  contractions  have  occurred,  then,  with  each  succeeding  pain, 
stimulate  the  contraction  by  circular  friction  and  increasing  but  gentle 
pressure  over  the  fundus  until  the  placenta  is  expelled,  guiding  it  at  the 
same  time  gently  over  the  perineum  by  the  other  hand.  Gentle,  steady 
friction  is  then  to  be  kept  up  over  the  fundus  until  permanent  retraction 
ensues.  By  this  method  the  third  stage  usually  occupies  about  twenty 
minutes  and  there  is  much  less  liability  to  any  bleeding  or  to  the  reten- 
tion of  the  membranes  than  when  the  unmodified  Crede  method  is  em- 
ployed. Every  one  who  has  many  times  expressed  the  placenta  imme- 
diately with  the  first  or  second  pain  after  the  birth  of  the  child  must 
have  noticed  how  very  frequently  parts  or  even  the  whole  of  the  mem- 
branes have  been  retained.  While  not  favoring  immediate  expulsion, 
except  in  case  of  troublesome  hemorrhage,  I  do  not,  in  the  face  of  the 
very  satisfactory  results  obtained  by  the  method  just  described,  see  the 
use  or  necessity  for  waiting  for  one  and  a  half  hours  as  Ahlfeld  ad- 
vocates. Except  where  we  have  good  reason  to  fear  atony,  it  does  not 
seem  necessary  to  use  ergot  until  after  the  placenta  is  delivered,  when 
it  is  customary  to  give  a  drachm  to  insure  good  retraction  and  the 
avoidance  of  after-pains.  But  few  obstetricians  now  ligate  the  cord 
before  pulsation  has  ceased  and  most  of  them  apply  a  double  ligature. 
In  the  face  of  the  very  probable  hypothesis  of  Hart,  it  will  be  well  for 
us  to  omit  that  second  tying  and  so  determine  for  ourselves  what  prac- 
tical difference  it  may  make.  Bleeding  from  the  placental  end  of  the 
cord  is  usually  slight.  The  method  of  treating  the  third  stage,  as  I 
have  just  prescribed  it,  is  essentially  that  advocated  by  Munde,  save 
that  he  gives,  as  a  routine  measure,  a  drachm  of  ergot  immediately 
after  the  birth  of  the  child.]  B.  h.  wells. 

3.  Vilderman  (George):  Diagnostic  Signs  of  Triple  Pregnancy 
{Tlicsis,  Paris,  1888,  p.  92).— The  author,  after  defining  his  subject  and 
passing  rapidly  in  review  the  different  cases  of  triple  pregnancy  found 
in  medical  literature,  discusses  the  various  signs  of  this  condition. 

The  first  few  months  pass  normallj',  but  at  the  beginning  of  the  fifth, 
the  abdomen  assumes  undue  proportions,  so  as  to  attain  the  size  of  the 
uterus  of  nine  months  when  the  woman  has  been  pregnant  but  six. 
This  undue  development  may  be  sometimes  retarded  or,  indeed,  be  en- 
tirely missing.  Two  causes  concur  to  produce  this  state,  the  number  of 
fetuses  and  hydramnios  of  one  or  more  of  the  bags. 

The  tension  of  the  uterus  may  be  so  great  as  to  render  any  diagnosis 
by  palpation  impossible.     The  rapid   development  naturally   entails    a 
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series  of  symptoms:  Varicose  veins  extending  over  abdominal  walls  as 
well  as  the  legs,  accompanied  generally  by  an  equally  extensive  edema, 
compression  of  the  viscera,  dyspnea,  a  sensation  of  extreme  fatigue  un- 
fitting the  woman  for  the  slightest  exertion.  The  fetal  movements  ai-e 
felt  simultaneously  over  multiple  points,  but  the  pains  are  more  par- 
ticularly localized  in  the  lumbar  and  hypogastric  regions.  The  diag- 
nosis of  triple  pregnancy  is  difficult  and  sometimes  dispossible.  "It 
can,  however,  be  made  when  the  stethoscopic  examination  reveals  the 
existence  of  three  distinct  foci  of  fetal  heart  sounds  separated  by  distinct 
zones  of  absolute  silence.  Tlie  number  of  pulsations  to  the  minute 
should  vary  in  each  focus.  This  diagnosis  takes  the  character  of  ab- 
solute certitude  when  three  skilful  observers  auscult  simultaneously  or, 
what  comes  to  the  same,  when  two  observers  auscult  simultaneously 
two  of  the  three  foci,  combining  them  successively."  There  are  three 
certain  signs  of  triple  pregnancy: 

a.  The  presence  of  five  extremities  revealed  by  palpation  alone  or  liy 
palpation  combined  with  digital  examination. 

h.  The  presence  of  three  heads  revealed  by  palpation  alone  or  by  both 
palpation  and  digital  examination. 

c.  The  presence  of  three  large  fetal  parts,  no  matter  of  what  nature — 
back,  head,  or  breech— independent  of  each  other,  each  displaceable 
without  communicating  corresponding  movements  to  the  other.    H.  h. 

4-  Lange:  Concerning  a  Certain  Kind  of  Retention  of  the  Pla- 
centa ('^('''■'>''''''/- Grf<.  «.  (V//;;.,  XV.,  1,  1888). — The  writer  describes  a 
certain  form  of  retention  of  the  placenta  which  he  has  been  unable  to 
find  described  in  any  of  the  works  on  this  subject.  Being  called  in  by  a 
midwife  in  a  case  of  retained  placenta,  he  found  a  muscular,  but  not  fat, 
woman  with  thin  abdominal  walls,  and  the  uterus  prominent  between  the 
separated  recti  muscles,  the  anterior  abdominal  wall  being  much  sunken 
above  and  at  the  sides  of  the  uterus.  All  efforts  at  expression  of  the 
placenta  by  Crede's  method  proved  futile.  On  introducing  the  hand,  the 
fetal  side  of  the  placenta  was  felt  just  inside  the  os.  On  reaching  its 
margin  with  the  fingers,  it  came  away  with  a  rush,  but  was  not  followed 
by  the  usual  retro-placental  blood.  A  second  and  similar  case  occurred 
a  year  later.  The  author  considers  the  retention  due  to  the  fact  that,  the 
abdominal  walls  being  sunken,  the  voluntary  efforts  of  the  patient,  by 
causing  a  contraction  of  the  abdominal  muscles,  produced  a  separation 
of  the  anterior  from  the  posterior  abdominal  wall,  thus  lowering,  instead 
of  raising,  the  intra-abdominal  pressure.  w.  i,.  baser. 

5.  p.  Reichel :  Ileus  following  Vaginal  Hysterectomy-  A  Con- 
tribution to  the  Technique  of  the  Operation  {/C'it.'<vli.  f.  Gd>.  ».  Gy)t., 
XV.,  1,  1888). — 11.  describes  three  cases  of  fatal  ileus  following  vaginal 
hj'sterectomy.  In  all  three  cases  the  cul-dexiic  of  Douglas  was  left  open, 
although  in  two  of  the  cases  the  peritoneum  was  stitched  to  the  poste- 
rior vaginal  wall.  The  two  dangers,  which  the  advocates  of  closing  the 
vaginal  wound  claim  are  to  be  met  with  in  the  open  method,  are:  1, 
Prolapse  of  the  intestine;  2,  septic  infection  from  the  vagina.  As  an 
advocate  of  tlie  open  method,  Schatz  (.Irc/i. /.  (3^/)!.,  Bd.  21)  has  said 
that  the  shortness  of  the  mesentery  would  prevent  prolapse  of  the  intes- 
tine, and  that,  moreover,  on  the  removal  of  the  uterus,  the  bladder 
extended  to  the  anterior  wall  of  the  rectum  and  completely  tilled  the 
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pelvis.  Tlie  author  takes  exception  to  this  from  the  fact  that  he  has 
seen  the  intestine  in  the  wound  at  operations,  in  cases  where  attempts 
at  vomiting  had  followed  incomplete  anesthesia.  In  two  cases,  more- 
over, he  had  seen  intestine  appear  in  the  wound  several  days  after  the 
operation.  Both  cases  terminated  favorably.  In  examining  the  litera- 
ture of  the  subject,  R.  finds  four  cases  similar  to  those  which  he  reports. 
He  considers  drainage  unnecessary  if  the  operation  be  done  under  strict 
antiseptic  precautions.  The  author  describes  in  detail  the  occlusion  of 
the  vaginal  wound.  w.  l.  b. 

6.  Kiderlen :  Malformation  of  the  Female  Genitals  (Zeitsch.f.  Geb, 
■H.  Gi/ii..  XV.,  ],  188f<).  —The  author  gives  detailed  histories  of  several 
cases  of  different  malformations  of  the  female  genitals,  occurring  in  the 
clinic  and  private  hospital  of  Dr.  A.  Martin.  There  are  records  of  tliree 
cases  of  rudimentary  uterus  and  vagina.  One  case  of  double  genital 
canal,  with  hematometra  and  heniatocolpos  of  the  right  side,  is  interest- 
ing from  the  fact  that  eighteen  hundred  grams  of  dark-red,  tarry,  men- 
strual fluid  was  evacuated  when  the  hymen  was  incised.  Two  cases  of 
double  genital  canal  without  complications  are  reported.  Also  three 
cases  of  marked  bicornuate  uterus.  One  of  the  latter  is  especially  inter- 
esting clinically  from  the  fact  that  conception  took  place  in  one  of  the 
horns,  making  diagnosis  extremely  difficult;  in  fact,  the  diagnosis  of 
extra-uterine  pregnancy  was  made.  Curetting  of  the  uterus,  followed 
by  the  separation  of  the  ovum,  settled  the  diagnosis.  The  author  also 
gives  histories  of  three  cases  of  atresia  of  the  vagina.  w.  l.  b. 
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7-  Foulis:  The  Cause  of  the  Head  Downward  Presentation  and 
ot' the  first  Cranial  Position  (-iklmburgh  JJed.  Jmir.,  188»).— In  this 
elaborate  paper  the  author  enters  minutely  into  the  explanation  of  the 
phenomena  described,  of  which  we  can  give  here  hardly  more  than  the 
bare  conchisions. 

*"  The  shape  of  the  uterus  in  the  early  months  of  pregnancy  is  globular, 
and  during  these  early  months  the  fetus  will  gravitate  head  downwards 
to  the  bottom  of  the  uterine  sac;  but  as  soon  as  it  is  able  to  extend  its 
legs  forcibly,  the  position  which  gravitation  has  given  to  it  may  be 
altei-ed.  There  comes  a  time  when  the  relation  between  the  uterine  sac 
and  the  size  and  power  of  the  fetus  is  such  that  the  latter  cannot  forcibly 
extend  its  lower  limbs  without  causing  the  head  to  glide  forward  over 
the  inner  curved  surface  of  the  uterus,  so  that  sooner  or  later  it  comes 
to  ^e  directed  downward. 

-In  the  case  of  a  head  downward  presentation  in  the  last  few  weeks  of 
pregnancy,  the  head  of  the  child  is  of  such  a  size  and  shape  that  it 
fits  closely  the  lower  part  of  the  uterine  sac  which  is  surrounded  by 
the  bony  pelvis,  and  during  the  further  extension  of  the  child's  limbs 
upwards  against  the  uterine  wall  the  head  becomes  more  and  more 
fixed  in  its  position,  just  as  a  ball  is  over  a  bony  cup,  and  in  such  a 
position  it  is  almost  impossible  that  it  can  glide  away  out  of  the  cup, 
because  the  more  powerfully  the  child  extends  its  limbs  upwards  the 
greater  is  the  downward  pressure  and  the  frictional  resistance  between 
the  head  and  the  lower  part  of  the  uterine  sac  supported  by  the  bony 
cup.  and  in  this  way  the  final  position  is  maintained. 

By  this  hypothesis,  the  assumption  of  the  natural  or  head  downward 
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position  of  the  child  is  a  vital  act,  resulting  from  its  own  muscular 
effort.  Death  of  the  child -in  utero  at  any  period  may  result  in  any 
presentation,  normal  or  abnormal,  according  to  jjhysical  laws. 

The  child's  head  does  not  always  lie  over  the  pelvic  brim  as  soon  as  it 
has  taken  the  downward  presentation.  It  may  lie  on  the  symphysis 
pubis  or  on  either  rami  for  a  long  time  after  the  head  is  down;  but  there 
is  a  constant  tendency  in  the  later  months  for  the  head  to  slip  otf  these 
parts,  so  as  to  lie  over  the  brim  of  the  pelvis  in  one  or  other  of  its 
long  diameters;  and  there  is  a  disturbing  cause  at  work  to  prevent 
the  head  being  found  just  as  frequently  in  the  left  as  in  the  right  oblique 
diameter.  That  disturbing  cause  is  to  be  found  in  the  extension  move- 
ments of  the  child's  lower  limbs,  which  result  in  the  child's  body  being 
pushed  away  as  far  as  possible  from  the  surface  which  offers  most  re- 
sistance to  the  lower  limbs  in  the  act  of  extension,  i.  c,  that  which  lies 
against  the  liver  in  the  right  hypochondrium.  ,     ^  - 

CORRECTIONS. 


Dr.  H.  p.  C.  Wilsox,  of  Baltimore,  states  that  in  the  report 
of  his  remarks  in  discussing  Dr.  Engelmann's  paper,  i-ead  before 
the  American  Gynecological  Society,  and  published  in  the  Octo- 
ber number  of  this  Journal,  page  1,058,  the  sentence  beginning 
"Keith  and  Apostoli "  should  read,  "and  claim  that  the  first 
sitting  should  last  from  three  to  five  minutes,  and  that  the  good 
to  be  derived  in  a  given  case  should  occur  in  about  thirty  sit- 
tings." 

On  page  1061  of  the  same  number.  Dr.  Hanks'  concluding  re- 
marks sliould  read  as  follows:  "5th.  If  the  fetus  is  dead, 
the  patient  having  passed  the  ninth  mouth,  an  operation  should 
be  performed  for  the  removal  of  the  dead  fetus  whenever  her 
constitutional  symptoms  indicate  failing  licalth."' 


ITEM. 


Dr.  T.  G.  Tho-mas  lias  resigned  from  the  Woman's  Hospital 
in  the  State  of  New  York.  The  Medical  Board  has  requested 
the  Board  of  Governors  not  to  fill  the  vacancy  for  the  present. 


ONTARIO  IV F91CAL 

LIBRARY, 
Oor.  Bftjr  ^  RkbmoBd  8te. 

TORONTO 

THic  a.m:eric^]si 
JOURNAL    OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 

VOL.  XXL      DECEMBER,  1888.  No.   i2. 

ORIGINAL  COMMUNICATIONS. 
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Surgeon  in  Charge  of  St.   Elizabeth  Hospital;  Gynecologist  to  the  N.  E.  Dispensary; 
Visiting  Gynecologist  to  RandalTs  Island  Hospital. 


The  subject  of  operation  for  restoration  of  the  lacerated  peri- 
neum was  worn  threadbare  long  Ijefore  I  entered  the  field  of 
gynecology,  while  for  the  past  ten  years  the  fashionable  theme 
in  gynecological  literature,  in  this  country  as  well  as  abroad, 
has  been  laparatomy  and  some  of  its  magnificent  results,  from 
the  removal  of  a  simple  ovarian  cyst  to  the  operation  of  which 
we  hear  so  much  just  now — the  primary  operation  for  the  re- 
moval of  an  extra-uterine  pregnancy. 

And  all  the  time  each  specialist  has  been  searching — not 
without  success — for  some  new  thing  with  which  to  startle  his 
medical  brethren,  or  on  wliicli  to  found  a  reputation  for  un- 
usual skill. 

But  when   1  find,  after  carefully  watclung  the  advance   in 

gynecological  surgery  for  the   ])ast  ten  years,  that  only  two  or 

three  articles  devoted  to  improvement  of  that  old  operation  for 

the  relief  of  injuries  to  the  perineum  have  been  presented  to 
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the  profession  in  this  country,  I  may,  perliaps,  be  pardoned  for 
raking  up  a  few  of  the  old  embers,  and  calling  the  attention 
of  this  Society  to  tlie  perineum  and  its  laceration  during  child- 
birth. 

I  wish  to  discuss  the  merits  of  what  I  consider  to  be  a  new 
method  of  operation  for  the  physiological  and  permanent  cure 
of  this  very  common  injury.  To  do  this,  I  must  in  a  friendly 
manner  combat  to  a  certain  extent  the  theory  of  the  etiology 
of  tlie  injury  which  is  now  being  taught  by  a  most  eminent 
member  of  this  Society. 

When,  in  1881,  I  entered  the  Woman's  Hospital  as  Interne, 
Dr.  Emmet  was  using  what  he  then  called  a  new  operation. 
His  reasons  for  making  the  change  were  based  upon  the  theory 
that  the  injury  to  the  external  parts  received  during  delivery, 
either  naturally  or  by  the  use  of  instruments,  was  one  in  which 
the  essential  and  causative  element  was  a  laceration  of  the 
fasciifi  which  in  his  opinion  sustained  the  floor  of  the  pelvis. 
Or,  to  quote  from  his  published  description,  "  the  fascia  ex- 
tending from  the  sulcus  on  each  side  becoming  separated  from 
its  connection  with  the  vaginal  outlet  in  a  direction  transverse 
to  the  axis  of  the  canal,"  was  what  destroyed  the  natural  sup- 
port of  the  pelvic  contents  and  allowed  the  perineal  portion  of 
the  external  genitals  to  drop  away  from  its  posterior  vaginal 
connection,  and  at  the  same  time  destroyed  the  support  of  the 
anterior  vaginal  wall  and  urethra. 

This  new  method  of  operation  which  he  was  introducing  was 
resorted  to  for  the  j)urpose  of  restoring  this  lacerated  fascia  to 
its  proper  connection  and  continuity  on  the  posterior  vaginal 
wall,  while  at  the  same  time  it  lifted  up  tlie  fallen  external  geni- 
tals into  apposition  with  the  anterior  vaginal  wall,  narrowed  the 
vaginal  outlet,  drew  the  separated  stnictures  closely  together 
in  the  median  line,  and  prevented  a  relaceration  of  the  soft 
parts  at  a  future  labor.  In  his  belief  it  quite  superseded  the 
old-fashioned  method  of  uniting  the  lacerated  structures  super- 
licially  and  bringing  the  separated  labia  into  contact  again  by 
direct  sutures.  His  new  operation  (see  Fig.  No.  4)  is  a  dithcuit 
one  to  describe  clearly  and  intelligibly,  and  a  particularly  hard 
one  for  tlie  general  practitioner  to  understand  and  perform,  as 
it  is  done  by  Dr.  Emmet. 

Now  to  get  a  practical  comprehension  of  any  theory  relating 
to  repair  of  injury  to  the  external  genitals  received  in  child- 
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birth,  one  must  have  an  iiitiiuate  and  personal  knowledge  of 
the  anatomical  make-up  of  the  parts  involved,  a^s  they  are  in 
their  normal  condition,  and  any  theory  not  based  upon  such 
a  foundation  will  surely  be  found  on  trial  to  be  open  to  criticism. 

To  gain  a  thorough  knowledge  of  the  anatomy  of  the  female 
perineum  from  any  text-book  thus  far  written,  with  but  one 
exception,  is,  to  say  the  least,  a  very  difficult  matter,  owing  to 
the  fact  that  our  descriptive  anatomists  have  largely  confined 
themselves  to  dissections  and  descriptions  of  the  male  perineum, 
and  have  been  content  to  give  but  a  passing  notice  to  the 
arrangement  of  the  various  structures  which  form  the  peri- 
neum in  the  female.  It  is  curious  on  the  whole  that  such  a 
preference  should  have  been  shown.  The  one  exception  to  which 
r  alhule  is  the  work  upon  the  "  Topographical  Relations  of  the 
Female  Pelvic  Organs,"  piiblished  in  1SS3  by  Dr.  Ambrose  L. 
Ranney,  of  Xevv  York.  This  book,  so  far  as  I  have  been  able 
to  discover,  is  the  best  thing  there  is  in  print  upon  the  subject. 
I  shall  have  occasion  to  make  f recpient  reference  to  this  work, 
though  it  is  not  my  purpose  to  describe  to  you  the  anatomy  of 
the  perineum,  except  in  so  far  as  it  will  enable  me  to  show  by 
diagrams  what  are  thought  to  be  the  coirect  relations  of  the 
pelvic  fasciae  and  the  muscles  which  they  surround  and  rein- 
force ;  what  points  or  parts  in  the  genital  tract  are  most  liable 
to  injury  during  delivery,  and  what  my  reasons  are  for  operat- 
ing  for  restoration  of  the  parts  in  the  manner  that  I  do. 

It  is  a  noted  fact  that  more  than  thirty  per  cent  of  all  women 
who  suffer  from  local  disease  are  the  victims  of  an  injury  re- 
ceived during  childl)irth,  in  the  shape  of  a  laceration,  either 
external  or  internal  or  both ;  and  that  it  is  the  results  of  these 
injuries,  long  unrecognized  by  the  patient,  which  finally  bring 
her  to  the  specialist  for  relief. 

Two  questions  naturally  arise  at  this  point:  First,  what  is 
the  structure  of  the  tissues  involved  and  what  are  they  de- 
signed by  nature  to  do?  And  secondly,  what  is  the  true 
nature  of  the  injury  done  to  the  parts  and  which  is  its  more 
important  element  \  I  am  well  aware  that  both  of  these  are 
disputed  questions,  and  that  according  to  the  answers  we 
give  ourselves  for  them  will  be  the  method  of  treatment  or 
the  operation  to  which  we  trust  to  effect  repair.  Other- 
wise in  discussing  Dr.  Emmet's  plan  of  procedure  (see  his 
paper    read   before   the    American  Gynecological    Society  in 
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1883),  doubt  would  not  have  arisen  as  to  the  correctness  of  liis 
theory  that,  as  a  usual  thing  and  as  the  condition  which  lay  at 
the  root  of  the  trouble,  the  pelvic  fascia  at  the  sulci  was  torn 
away  from  the  posterior  vaginal  wall.  That  the  fascia  cover- 
ing tlie  posterior  vaginal  wall  and  the  sulci  of  the  vagina  is  in- 
jured in  many  cases,  there  can  be  no  doubt,  but  the  extent  of 
the  injury  done  to  it  I  have  found  depends  entirely  upon  the 
amount  done  to  the  perineum  proper,  the  form,  depth,  and 
direction  of  the  laceration  received ;  and  I  believe  injury  sus. 


Terineti"^ 


7?  fc,  line  of  superficial  layer  of  superficial  perineal  fascia: 
'<  lineal  fascia:  d,  anterior  layer  of  aeep  perineal  fascia  ctri- 
:: I  ;  *\  posterior  layer  of  same :  /,  iliac  fascia  covering  pudic 
I  Is  .)f  pelvis  splitting  into  two  lamina?:  g.  obturator  fascia: 
iipliysis  pubis;  k,  fascia  covering  the  levator  ani  muscle— on 
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region;  i.  -  i -■ 

h.  recto  y<  -  ■   il  i  i- 
Its  lower  surface, 

tained  by  this  pelvic  fascia  to  be  of  a  secondary  sort  and  com- 
paratively unimportant,  as  will  be  shown  further  on.  As  I 
have  said,  for  a  solution  of  all  these  as  yet  undetermined  points, 
we  must  turn  our  attention  carefully  to  the  anatomy  of  the 
female  perineum  and  learn  from  the  best  authors  the  structure 
and  exact  arrangement  of  the  tissues  which  enter  into  its  for- 
mation. To  (juote  verbatim  from  works  on  anatomy  would  be 
tedious,  and  for  that  reason  and  for  the  still  better  one  that 
illustrations  are  far  more  compreliensive  and  comprehensible, 
as  a  means  of  conveying  ideas,  than  are  words,  I  have  had  some 
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drawiDgs  made  which  show  more  clearly  than  I  could  express 
it  the  structural  formation  of  the  perineum  and  vagina,  to- 
gether with  the  relations  of  the  pelvic  fascisB  to  them.  (Sec 
diagraros  Nos.  1,  2,  and  3.)  Figure  1  is  a  schematic  drawing 
modified  from  one  of  Dr.  Kanney's,  designed  to  show  the 
muscles  which  make  up  the  floor  of  the  pelvis,  and  whose 
tendinous  a])onem'oses  unite  at  a  common  centre  to  form  the 
perineal  raphe  and  the  tendinous  centre  of  the  perineal  body. 
It  also  shows  the  relations  of  the  pelvic  and  perineal  fasciae; 
and  what  tissues  are  most  liable  to  be  damaged  in  parturition. 
Reference  to  Fig.  7,  Hart  and  Barbour's  work,  gives  as  good 
a  direct  view  of  the  muscular  arrangement  of  the  floor  of  the 
pelvis  as  I  have  been  able  to  find.     It  will  be  seen,  after  re- 


moving the  skin  and  superficial  fascia,  in  dissection,  that  the 
most  superficial  muscle  is  the  transversus  perinei,  taking  its 
origin  from  the  inner  side  of  the  ischial  tuberosity,  and  passing 
directly  across  the  pelvic  outlet  to  join  in  the  central  tendon 
with  its  fellow  of  the  opposite  side.  Just  beneath  this  muscle 
we  find  two  larger  muscles,  the  bulbo-cavernosus  or  constrictor 
vaginae,  and  the  erector  elitoridis.  The  former  takes  its  origin 
from  the  central  tendon  of  the  perineum  in  two  muscular  slips 
which  pass  along  each  side  of  tlie  vagina  to  be  inserted  around 
the  clitoris  and  uretlira ;  while  the  latter,  the  erector  elitoridis, 
arises  from  the  inner  side  of  the  ischial  tuberosity,  passes  for- 
wards and  downwards,  and  is  inserted  into  the  cms  elitoridis. 
Between  these  two  muscles  and  the  levator  ani,  that  most  im- 
portant muscle  of  the  pelvic  floor  and  outlet,  lie  the  two  layers 
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of  the  deep  perineal  fascia  or  the  triangular  ligament,  separated 
by  and  inclosing  the  blood-vessels,  nerves,  and  lympliatics  wbicb 
supply  the  perineal  region.  It  will  be  seen  as  a  dense  libro. 
elastic  fascia  (Fig.  No.  2)  stretching  across  the  anterior,  half  of 
the  pelvic  oiitlet,  attached  in  front  to  the  inner  surface  of  the 
pubis,  at  the  sides  to  the  rami  of  the  pubis  and  ischium,  and 
at  its  base  to  the  central  tendon  of  tlie  perineum,  being  con- 
tinuous with  the  superficial  perineal  fascia  which  passes  behind 
the  transversHS  periiiei  muscle  just  described,  and  continuous 
also  with  the  fascia  which  covers  the  levator  aiii  muscle  in 
front. 

Above  this  triangular  ligament  the  levator  ani  stretches  from 
pubes  to  coccyx,  and  from  one  ischial  tuberosity  to  the  other; 
in  a  word,  it  constitutes  the  diaphragmatic  muscle  of  the  pelvis. 
It  has  an  extensive  origin  from  the  inner  surface  of  the  front 
and  sides  of  the  true  pelvis,  its  fibres  passing  inward  and  dowu- 
Avard  to  join  in  the  median  line  with  its  fellow  of  the  opposite 
side  through  the  medium  of  a  tendinous  raphe.  Not  infre- 
quently this  tendinous  aponeurosis  is  absent,  and  the  muscular 
iibi'es  are  directly  united  with  one  another.  This  is  the  chief 
supporting  muscle  of  the  ])elvic  outlet,  and  the  one  an  injury  to 
which  involves  the  greatest  amount  of  evil,  as  may  readily  be 
seen  by  reference  to  Fig.  3.  It  is  with  the  anterior  and  middle 
fibres  of  this  muscle  that  we  have  to  deal  in  ordinary  cases  of 
external  injury  during  parturition.  The  former  set  take  their 
origin  from  the  posterior  surface  of  the  pubes,  and  run  directly 
])ack  along  the  sides  of  the  vagiiui  to  unite  with  the  set  from 
the  opposite  side  in  the  tendinous  centre  of  the  perineum,  thus 
forming  a  loop  around  the  posterior  portion  of  the  lower  part 
of  the  vagina  (see  Fig.  3).  The  middle  fibres  pass  obliquely 
inward,  and  become  united  with  the  sides  of  the  rectum,  en- 
circling the  latter,  and  blending  with  the  fibres  of  the  sphinc- 
ter muscles  of  the  anus.  This  j)ortion  of  the  levator  ani  ums- 
cle  lies  upon  and  is  connected  with  the  triangular  ligament, 
wiiile  above  it  from  pubes  to  coccyx  stretclies  the  recto-vesical 
fascia,  as  shown  in  Fig.  1. 

It  will  thus  be  seen  that  there  are  in  the  fioor  of  the  pelvis 
three  sets  of  muscles,  each  surrounded  by  distinct  layers  of 
fascia,  that  all  take  their  origin  from  the  inner  walls  of  the  pel- 
vis, converge  to  a  common  tenilinous  centre,  and  interlace  with 
each  other  in  the  median  line  of  the  perineum.     And  also  it 
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must  be  clear  that  if  the  eentral  tendinous  union  were  severed 
or  broken  througli,  each  s«t  from  either  side  wonid  contract  by 
its  own  innate  muscular  activity  from  its  free  end  at  the  centre 
towards  its  points  of  attachment  at  the  circumference.  The 
fascia  covering  tiiese  muscles,  also  intimately  connected  with 
them  and  making  supporting  partitions  between  them,  in  their 
various  tendinous  connections  in  the  perineum,  is  of  a  fibro- 
elastic  nature,  cai)able  of  stretching,  but  not  in  itself  contractile 
as  a  muscle  is ;  and,  therefore,  when  it  is  lacerated  it  changes 
its  position  only  in  so  far  as  the  muscles  it  is  conjoined  to 
change  their  positions  when  freed  from  all  attachments  at  one 
end.  The  most  important  of  these  fasciae  is  the  deep  perineal, 
or  triangular  ligament,  previously  described.  It  performs  the 
tlireefold  office  of  giving  extra  support  to  the  muscles  of  the 
anterior  half  of  the  pelvic  floor,  of  protecting  and  supporting 
the  blood-vessels  which  cross  the  perineum  between  its  two 
layers,  and  lastly  of  aiding  in  the  support  of  the  urethra  and 
vagina,  both  of  which  pierce  its  fibres ;  but  it  does  not  do  the 
latter  wholly,  only  as  it  supplements  certain  muscles. 

Furthermore,  what  I  may  call  the  warp  fibres  of  this  fascia, 
those  which  give  it  its  strength  of  tension,  extend  from  side  to 
side  of  the  pelvic  outlet,  like  the  strings  of  a  piano.  Now  if  it 
were  to  sustain  an  injury,  as  a  rent,  running  in  this  same  direc- 
tion from  the  sulci  across  the  posterior  vaginal  wall,  it  is  evi- 
dent that  there  would  be  no  tendency  to  a  separation  of  the 
lips  of  the  rent,  nor  to  a  dropping  of  the  lower  dependent  part, 
unless  the  muscles  were  injured  at  the  same  time.  And  union 
woidd  soon  take  place  along  the  torn  l)orders  and  make  it  quite 
intact  again.  But  if,  as  is  more  usual,  tlie  rent  should  run  in 
an  antero-posterior  direction,  and  across  these  fibres  of  tension 
in  the  triangular  ligament,  that  would  not  occur  without  in- 
volving the  tendinous  union  of  the  two  opposite  and  opposed 
sets  of  muscles;  and  then  an  immediate  separation  of  the  edges 
of  the  rent  by  muscular  contraction  would  be  the  result,  de- 
stroying the  support  of  tlie  pelvic  floor.  Hence  it  is  that  I 
consider  the  fascia  as  of  oidy  secondary  importance  in  support- 
ing the  pelvic  outlet.  An  opinion  to  this  effect,  adniirabh' 
stated  and  illustrated,  is  quoted  by  Dr.  Emmet  in  his  volume 
on  "  CTynecology  of  1S84,"  from  Dr.  B.  E.  Hadra,  of  San  An- 
tonio, Texas,  pul)lished  in  the  A.MERtcAN  Journal  of  Obstet- 
rics in  April  of  the  same  year. 
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Dr.  Emmet  then  remarks  that  he  has  recognized  the  separa- 
tion of  tlie  muscles  from  loss  of  their  tendinous  union,  as  so 
graphically  described  by  Dr.  Hadra,  but  that  he  has  had  no 
means  of  determining  accurately  the  tissues  involved  ;  and  later 
on  he  adds  that  he  has  not  yet  had  occasion  to  attempt  the 
uniting  of  the  edges  of  these  separated  muscles.  He  turns 
from  the  matter  at  that  point  to  consider  his  new  method  of 
operation  which,  with  his  characteristic  modesty,  he  suggests  as 
one  which  had  given  useful  results  iu  his  hands. 

I  am  now  in  a  position  to  deal  with  the  second  question  asked 
in  the  early  part  of  this  paper :  What  is  the  true  nature  of  the 
injury  sustained  by  the  perineum  in  an  ordinary  laceration  i 
That  depends,  some  one  will  say.  But  it  is  not  the  rai-e  and 
wonderful  that  I  wish  to  speak  of,  but  the  regular  every-day 
laceration  which  we  see  by  the  dozens  in  daily  practice,  and  iu 
every  hospital  clinic.  In  such  cases  is  the  injury  a  tearing 
away  of  the  fascia  from  the  sulci  and  posterior  wall  of  the  va- 
gina in  a  direction  transverse  to  its  vulvar  outlet ;  is  it  a  lacera- 
tion of  the  sulci  of  the  vagina  involving  the  triangular  liga- 
ment and  levator  ani  in  a  direction  transverse  to  their  fibres; 
is  it  a  subcutaneous  laceration  of  the  tissues  of  the  i)eriueum 
leaving  an  unscarred  vaginal  mucous  membrane,  and  thereby 
escaping  observation  ;  or  is  it  that  old-fashioned  form  of  lacer- 
ation suffered  from  by  daughters  and  mothers  aud  grand- 
mothers, running  back  for  centuries,  which  commences  just 
within  the  fourchette  in  or  near  the  median  line,  aud  extends 
either  directly  back,  or  in  angular  direction  towards  one  or 
the  other  sulcus  of  the  vagina,  involving  in  each  case  only 
enough  parting  of  tissue  to  allow  of  the  passage  of  the  head 
and  shoulders  of  the  child  I 

1  am  compelled  to  believe  it  is  the  latter  which  is  the  essen- 
tial and  not  the  incidental  injury  in  the  ordinary  laceration,  and  it 
is  in  this  that  I  am  opposing  my  view  to  that  of  Dr.  Emmet, 
and  I  do  so  with  all  respect  to  lus  great  talents  and  his  emi- 
nent services  in  this  department  of  surgery. 

The  other  forms  just  mentioned  are  undoubtedly  met  with 
occasionally,  the  most  fretpient  being  the  subcutaneous  lacera- 
tion. I  call  particular  attention  to  tlie  fact  that  an  internal 
laceration,  wiiich  originally  ran  directly  througii  the  perineal 
centre  from  before  backwards,  in  course  of  time  would  be  fol- 
lowed by  rectocele,  and  from  this  distention,  together  with  the 
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inilling  of  the  liberated  muscles  from  either  side,  the  same  reut 
would  soon  come  to  have  a  transverse  elliptical  shape,  and  would 
look  as  if  it  were  the  result  of  an  actual  transverse  laceration. 
I  have  seen  two  cases  where  the  rent  really  ran  transversely 
across  the  vaginal  wall,  one  inch  within  the  vulva,  the  peri- 
neum not  being  lacerated.  In  these  cases,  there  was  no  prolapse 
or  rectocele,  and  the  cicatrix  where  union  took  place  made  a 
better  resistance  to  the  force  exerted  in  straining  than  would 
have  the  health}^  tissues. 

If  my  assumption  be  correct,  tiiat,  except  in  a  certain  class  of 
cases  (not  necessarily  rare  but  infrequent),  the  injury  involves  the 
superficial  structures  and  perineum  proper,  \vith  the  muscular 
gear  there  situated,  before  reaching  the  posterior  vaginal  wall, 
a  glance  at  the  drawing  (Fig.  1)  will  readily  show  that  tissues 
are  injured  in  each  of  the  three  degrees  of  laceration,  into 
which,  for  convenience  of  description,  authors  iiave  divided 
their  accounts ;  and  it  will  be  evident  what  the  relative  impor- 
tance of  each  element  in  the  injury  is,  in  giving  the  patient 
subsequent  pain  and  local  disorder. 

In  that  of  the  Urst  degree,  where  only  the  skin  and  a  small 
part  of  the  perineal  body  are  ruptured,  the  inconvenience  to 
the  patient  is  but  slight,  and  the  muscular  separation  and  the 
falling  apart  of  the  labia  will  correspond  only  to  that  portion  of 
the  central  tendon  which  unites  tiie  fibres  of  the  transversus 
|ierinei  and  a  portion  of  the  fibres  of  the  bulbo-cavernosus. 
Here  rectocele  will  not  be  present  in  the  majority  of  cases,  al- 
though it  may  occur. 

If  the  injnry  is  of  the  second  degree,  involving  the  whole 
perineal  body  down  to  the  sphincter  ani,  the  matter  is  much 
more  serious,  for  here  the  most  important  connection  of  the 
muscles  of  the  pelvic  floor  is  ruptured — that  central  tendinous 
attachment  of  all  of  them  to  each  other.  Each  muscle  then  con- 
tracting towards  its  remaining  point  of  attachment,  as  I  have 
said  befoi'e,  the  lal)ia  are  drawn  apart,  the  perineal  portion  of 
tlie  triangular  ligament  distends,  support  is  taken  away  from 
the  anterior  rectal  wall,  and  the  remaining  thin  septum  has  to 
withstand  the  force  of  exertion  at  stool  or  of  otlier  physical 
efforts.  The  result  can  be  readily  anticijjatcd.  Ilectocele 
makes  its  appearance,  pulling  on  the  posterior  vaginal  wall,  and 
so  dragging  the  uterus  to  a  lower  level  in  the  pelvis  (but  not  if 
it  is  bound  fast  in  its  place  by  pelvic  adhesions  left  over  from 
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some  inflammation).  The  tension  of  the  shorter  anterior  vagi- 
nal wall  is  necessarily  lessened  at  the  same  time,  and  cystocele 
creeps  on  apace. 

As  laceration  in  the  third  degree,  involving  the  sphincter  ani 
and  a  portion  of  the  rectal  wall,  requires  a  diiferent  method  of 
procedure  for  its  restoration,  I  do  not  propose  to  discuss  it  in 
this  ])aper,  though  I  wish  to  make  one  comment. 

It  has  been  claimed  as  one  of  the  most  positive  evidences  that 
the  perineal  body  is  no  support  to  the  uterus  that,  when  tliere 
is  a  lacerationof  the  perineum  through  tlie  sphincter  ani  and  the 
rectal  wall,  prolapsus  uteri  seldom  attends.  I  cannot  under- 
stand why  this  should  be  thought  a  final  argument,  when  it  is 
evident  from  a  moment's  reflection  that  rectocele  or  prolapsus 
uteri  would  seldom  attend  laceration  in  the  second  degree,  as  a 
result  of  mere  gravitation,  only  tliat  other  forces  come  in  to  cause 
it  in  either  case. 

As  it  is,  in  a  laceration  of  the  second  degree,  when  the 
woman  strains  at  stool  or  in  lifting,  the  force  is  exerted  in  a  line 
parallel  with  the  curve  of  the  pelvic  outlet,  and  is  therefore 
transmitted  to  the  perineal  body  at  the  puint  where  the  rectum 
curves  back  to  the  anus.  Then  the  recto-vaginal  septum, 
thinned  and  weakened  as  it  is  at  that  point,  easily  bulges  forward 
under  pressure  from  beliind  into  a  large  pouch.  As  this  pouch 
is  formed,  the  whole  septum,  the  posterior  wall  of  the  vagina  in 
other  words,  is  dragged  down,  and  so  indirectly  the  uterus  is 
pulled  into  the  axis  of  the  outlet,  or  even  into  complete  pro- 
lap.se. 

Now,  on  the  other  hand,  if  the  laceration  has  extended 
through  the  anus  and  up  the  rectum  to  a  point  intersected 
by  the  axis  line  of  the  pelvic  outlet,  then  all  force  exerted  by 
physical  eiforts  will  meet  with  no  resistance  at  tlie  point  where 
the  perineal  resistance  should  be,  and  consequently  tliere  will 
be  no  rectocele,  and  no  dnigging  on  the  uterus.  Not  only 
that,  but  the  cicatrix  at  the  top  of  the  rent  in  the  posterior 
wall,  filling  it  in  like  a  spool  held  in  the  cleft  of  the  Angers, 
is  usually  a  very  dense  structure  and  adds  considerably  to  the 
rigidity  of  the  posterior  vaginal  wall. 

I  prefer  to  leave  the  niatter  at  this  point,  only  remarking 
that  no  operation  on  the  peritoneum  which  is  not  directed  to 
a  restoration  of  parts  still  |irt'sont  to  their  natural  condition 
can  be  said  to  have  a  sound  anatomical  basis. 
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The  operation  which  I  am  al)out  to  describe  and  show  dia- 
grams of  is  one  designed  to  restore  the  parts  to  their  normal 
condition  by  the  simplest  method  possible,  and  it  is  one  that 
I  was  led  to  perform  after  giving  tiie  operation  by  Dr. 
Emmet  a  tliorough  trial,  extending  o\rer  a  pariod  of  six  years 
and  getting  results  which  were,  to  me,  unsatisfactory.  To  dis- 
pose of  a  rectocele  caused  in  the  manner  I  have  described  by  de- 
nuding and  tucking  in  mucous  membrane  in  the  sulci,  thus 
drawing  the  wall  straight  between  the  twopuckered-in  portions 
at  the  sides,  would  certainly  not  restore  the  dilated  and  thinned 
tissue  of  the  recto- vaginal  septum  to  its  normal  thickness  at  the 
centre  of  the  posterior  wall,  where  pressure  is  going  to  come 
again  just  as  bafore  the  rectoeele  began  to  be  formed. 

Furthermore,  the  deep  perineal  sutures  made  externally,  as 
the  second  step  in  the  Emmet  operation,  cannot  return  the 
separated  fibres  of  the  central  tendon  to  connection  with  each 
other  for  this  reason.  In  Emmet's  operation,  and  in  all  others 
where  denuded  mucous  membrane  in  the  vagina  is  brought  to- 
gether so  as  to  make  more  or  less  of  an  infolding  at  the  middle 
of  the  recto-vaginal  septum,  this  fold  interposes  itself  between 
the  edges  of  the  tendinous  aponeurosis  of  the  separated  sides  of 
the  diaphragmatic  muscle  (even  if  they  are  pulled  together), 
and  prevents  their  union  with  each  other.  The  essential  point 
in  the  operation  which  I  have  devised  is  to  employ  a  stitch 
which  shall  draw  up  all  the  posterior  nmcous  membrane  at  the 
middle  of  the  posterior  wall,  so  that  none  of  it  can  interpose 
itself  when  afterwards  I  draw  together  into  a])position  the 
parts  containing  the  tendinous  centre  of  the  muscular  floor  of 
the  pelvis.  The  horizontal  stitches  taken  in  the  Emmet  and 
other  operations,  when  the  denuded  surfaces  are  brouglit  to- 
gether, and  the  ends  of  the  sutures  are  pulled  tight  from  below, 
cause  the  infolded  mucous  membrane  to  take  a  direction  down- 
ward, thus  also  increasing,  in  a  space  which  is  very  limited  in 
depth,  the  amount  of  tissue  which  is  interposed  between  the 
edges  of  the  muscular  aponeurosis.  The  infolding  being  turned 
upward  in  my  operation,  as  will  be  shown,  the  wall  of  the  va- 
gina retains  its  normal  upward  concavity,  whereas  with  a  trans- 
versely passed  suture  it  quite  easily  is  made  to  take  on  a  con- 
vexity iigain,  and  rectoeele  is  then  apt,  on  that  account  alone, 
to  return — a  tiling  which  I  have  several  times  seen  take  place 
after  performing  the   Emmet  operation.     The  stitch  which  I 
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shall  show,  whicli  pulls  the  central  puckerings  from  below 
upward,  leaves  less  to  fall  down  toward  tlie  vagina  in  the  shape 
of  a  rectocele,  whereas,  in  the  transverse  suture,  the  posterior 
wall  tends  to  be  drawn  down  towards  the  vaginal  outlet  as  the 
sutures  are  })alled  tight,  the  tissue  below  the  rectocele  making 
a  fixed  point  toward  which  tlie  looser  tissue  of  the  rectocele  is 
drawn. 

Xot  many  lacerations  occur  which  require  operation  that  are 
not  accompanied  by  more  or  less  of  rectocele ;  and  the  twofold 
object  to  be  gained  by  operation  is  to  put  that  rectocele  back 
into  the  vagina  to  the  point  it  originally  started  from,  and  to 
restore  the  lacerated  fascia  and  muscles  which  allow  it  to  occur 
back  to  their  proper  connections  in  the  recto  vaginal  triangle. 
For  that  purpose,  in  all  my  operations  during  the  past  two 
years,  I  have  resorted  to  the  following  method  :  The  labia  are 
separated  with  the  lingers,  and  with  a  tenaculum  the  rectocele 
is  drawn  down  until  slight  resistance  from  above  is  felt.  The 
crest  of  the  rectocele  is  then  snipped  slightly  in  the  median 
line,  as  a  guide  to  the  point  to  which  the  denudation  should  be 
carried.  The  labia  are  then  broiight  into  apposition,  and  the 
points  noted  and  snipped  where  the  remains  of  the  hymen  on 
each  side  come  together.  The  two  latter  points  mark  the 
height  to  which  the  semicircular  denudation  should  be  carried 
upon  the  external  genitals  or  outer  portion  of  the  perineum, 
also  the  points  from  which  the  triangular  denudation  of  the 
posterior  wall  should  start  as  a  base,  the  apex  at  the  centre  of 
the  posterior  wall  reaching  a  much  higher  point.  When  the 
denudation  made  in  this  form  is  brought  together  from  side  to 
side,  a  long  suture  results,  giving  a  thickened  cord  down  the 
centre  of  the  posterior  wall,  where  strength  is  most  needed, 
while  the  peculiar  stitch  employed  insures  the  whole  being 
well  drawn  up  from  below.  Only  the  mucous  membrane 
should  be  cut  away,  and  care  should  be  taken  not  to  sacrifice 
any  of  the  submucous  tissue.  I  am  in  the  habit  of  starting 
with  a  narrow  strip  just  the  depth  of  the  mucous  membrane, 
and  cutting  back  and  forth  acro.ss  the  rectocele  without  severing 
the  etrij),  l>ut  rather  using  it  as  a  form  of  tenaculum  to  elevate 
the  edge  of  the  mucous  surface,  and  allow  me  to  work  without 
interruption  until  the  whole  surface  is  denuded,  and  1  hold  the 
tissue  which  has  been  cut  away  in  the  shape  of  a  long  strip  of 
mucous  membrane,  the  denuded  surface  appearing  as  in  Figs. 
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Nos.  5  and  8.     The  suture  which  I  have  used  has  been  the  Am 
Ende's  No.  5  catgut,  prepared  in  juniper. 

It  is  my  belief  tliat  the  reason  wliy  operators  have  occasion- 
ally met  with  failure  in  the  use  of  catgut  has  been  that  they 
have  soaked  the  catgut  in  some  solution  of  either  carbolic  or 
bichloride  for  some  time  before  using  it.  This  I  have  never 
done,  but  have  threaded  my  needle  to  the  catgut  while  it  was 
still  lying  in  the  juniper  solution,  and  have  J;aken  it  directly 
from  there  to  insert  into  the  tissues,  without  drying  off  the  ex- 


j; 
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cess  of  the  solution.  I  have  never  had  a  wound  break  open 
from  too  early  absorption  of  the  catgut,  but  have  found  that  the 
latter  remains  in  the  wound  for  from  seven  to  nine  days.  When 
the  wound  is  ready  for  the  sutures,  the  left  forefinger  is  passed 
into  the  anus  and  carried  up  to  the  apex  of  the  denuded  sur- 
face, and  the  first  suture  is  introduced  at  that  point  in  the  di- 
rection indicated  in  Fig.  'iso.  5,  passing  from  behind  forwards 
or  from  above  downwards  to  the  median  line  of  the  denuded 
surface.  At  this  point  the  needle  is  brought  out  and  again  in- 
serted an  eighth  of  an  inch  from  its  exit  and  carried  up  on  the 
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opposite  half  of  the  cnt  surface  in  a  direcrion  from  before  back- 
wards or  from  below  upwards.  When  the  firet  sutore  has  been 
passed  in  this  manner  at  the  apex  of  the  cut.  it  is  tied  securely  : 
it  then  acts  as  a  fixed  point  from  which  to  work.  The  rest  of 
the  sutures  are  made  with  an over-and-over stitch,  each  inserted 
in  the  same  manner  as  the  first,  and  as  each  one  is  drawn  tight, 
it  follows  from  their  being  thus  inserted  in  the  form  of  a  sharp- 
pointed  triangle  whose  apex  points  out  the  vagina,  that  traction 
will  draw  the  apex  attachment  of  the  stitch  upward  and  back- 
ward towards  its  two  basal  attachments.     As  this  tissue  is  thus 


drawn  up,  the  rectocele  returns  to  within  the  vagina  to  the  point 
where  it  originally  came  from,  as  seen  in  Fig.  No.  6.  At  the 
same  time,  the  even  more  essential  point  in  the  operation  is  se- 
cured, namely,  that  of  drawing  up  tissues  which  will  otlierwise 
sag  down  between  the  edges  of  the  perineal  raphe  when  I  come 
to  the  second  part  of  the  operation.  The  vaginal  outlet  is  also 
narrowed. 

As  each  suture  is  drawn  tight,  the  point  of  a  probe  is 
placed  against  the  rectocele  just  beneath  the  suture  and  the 
tissues  are  tucked  back  as  shown  in  Fig.  6.     As  tlie  closure  pro- 
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ceeds  from  tlie  apex  towards  the  base  or  outlet,  the  sutures  are 
passed  at  a  little  less  of  an  angle  until,  when  abreast  of  the  re- 
mains of  the  hymen,  as  in  Fig.  5,  they  are  passed  nearly  trans- 
versely across. 

When  this  point  is  reached,  the  inside  work  is  finished.  The 
suture  is  then  passed  twice  througli  the  same  needle  track  and 
so  made  fast ;  then  the  course  of  the  suture  is  changed,  and  a 
number  of  buried  sutures  are  passed  through  the  fibres  of  the 


separated  central  tendon  of  the  perineum.  When  brought  to- 
gether they  come  into  full  contact,  and  after  healing  is  complete, 
the  whole  diaphragmatic  muscle  acts  as  firmly  and  as  strongly 
as  if  rupture  had  never  occurred.  These  deep  sutures,  which 
are  not  different  from  those  used  in  other  operations,  extend 
from  the  remains  of  the  hymen  down  or  back  to  the  end  of  the 
rent,  and  piiss  deeply  enough  to  reach  its  bottom  and  bring  the 
torn  surfaces  into  full  apposition,  as  seen  in  Fig.  No.  7.     Then 
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with  an  over-and-over  suture  I  come  back  again  to  where  the 
deep  sutures  began,  with  superficial  sutures  as  in  Fig.  No.  9. 

A  Sims'  speculum  is  then  introduced,  the  parts  are  inspected 
for  bleeding  points  or  gaps  in  the  mucous  membrane,  and  are 
then  thoroughly  dusted  with  iodoform,  as  the  only  dressing 
needed.  I  then  let  the  wound  rest  for  four  days  without  in- 
spection, unless  there  is  a  rise  of  temperature.  The  wound  is 
quite  accessible  to  inspection  in  case  there  were  need,  but  the 
form  of  suture  used  docs  not  irritate  the  tissues,  and  causes  less 
suffering  than  silver  sutures. 

I  put  forward  this  operation  as  one  which  has  given  perfect 


results  in  my  o^vn  experience,  confident  that  a  trial  will  sufti- 
ciently  prove  to  any  one  the  complete  restoration  of  the  parts 
which  it  affects. 

At  the  same  time,  I  am  conscious  of  how  much  I  owe  to  the 
studies  and  expositions  of  Dr.  Emmet,  which  extended  over  a 
period  preceding  for  many  years  my  own  entrance  into  this 
field.  Indebted  to  him  as  a  pupil  of  a  master  in  sciencei,  it  is 
with  the  utmost  respect  that  I  offer,  for  what  it  is  worth,  my  be- 
lief that  the  more  important  part  of  this  injury  of  laceration  in 
childbirth  is  that  received  by  the  tendinous  union  of  the  muscles 
forming  the  floor  of  the  pelvis. 
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THE  VALUE  OF  "  HYSTERORRHAPHY  "  IN  THE  TREATMENT 
OF  RETROFLEXIONS  OF  THE  WOMB.' 


CHARLES   CARROLL  LEE.  M.D., 
Surgeon  to  the  New  York  Woman's  Hospital,  etc.,  etc. 


Gentlemen  : — When  I  was  lately  asked  by  your  honored 
Chairman  to  read  a  paper  this  evening  before  the  Obstetric 
Section  of  the  Academy,  I  realized  that  the  compliment  was 
no  empty  one.  For,  in  these  days  of  constant  scientific  ad- 
vance, to  command  attention  one  must  have  something  well 
worth  the  saying  ;  and,  before  an  audience  of  critics  as  com- 
petent as  this,  the  task  becomes  proportionately  more  difBcult. 

But  I  have  thought  that  a  coiiiparatively  new  surgical  proce- 
dure whicli,  on  the  one  hand,  is  not  very  difficult  of  perform- 
ance, and,  on  the  other,  aifords  certain  relief  in  cases  heretofore 
intractable,  would  enlist  your  interest  for  the  short  time  during 
which  I  shall  ask  your  attention. 

The  name  "  hysterorrhaphy  "—which  literally  signifies  only 
suturing  the  uterus — has  been  given  by  my  friend.  Dr.  Howard 
A.  Kelly,  of  Philadelphia,  to  the  process  of  sewing  a  displaced 
uteri^s  to  the  anterior  wall  of  the  abdomen.  Dr.  Kelly,  whose 
enthusiasm  in  gynecology  and  whose  operative  skill  are  equalled 
only  by  his  modesty,  did  me  the  favor  to  discuss  with  me  this 
proposal  on  several  occasions  before  putting  his  views  in  print. 
In  the  American  Journal  of  Obstetrics  for  January,  1887, 
will  be  found  an  interesting  article  from  his  pen,  in  which  he 
condenses  the  brief  history  of  the  operation  up  to  that  date, 
quotes  most  of  the  few  recorded  cases,  and  discusses  the  ration- 
ale and  technique  of  the  procedure. 

For  all  interested  in  the  subject  of  liysterorrliaphy,  this 
paper  of  Dr.  Kelly  must  remain  an  important  landmark  for  a 
long  time  to  come.  I  have  freely  used  the  substance  of  it  in 
what  I  now  have  to  say. 

For  ten  years  or  more,  efforts  have  occasionally  been  made  to 
fasten  a  displaced  uterus  to  the  abdominal  wall  as  a  supplement 
to  laparatomy  performed  for  other  purposes. 

['  Read  before  the  Obstetric  Section  of  tlie  New  York  Academy  of  Medi- 
cine, October  25th,  1888. 
79 
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Thus  in  February,  1880,  Mr.  Lawson  Tait  ("  Dis.  of  Ovaries," 
Am.  ed.,  pp.  94  and  95)  narrates  a  case  of  ovaritis  complicated 
by  persistent  retroflexion,  in  wliicb,  "  after  removing  tbe  appen- 
dages, and  while  closing  the  wound,"  he  "  passed  a  stitch 
through  the  fundus  uteri  and  fastened  it  up  to  the  abdominal 
wall." 

In  another  similar  case  of  chronic  interstitial  ovaritis,  com- 
plicated by  fundal  metritis  and  retroversion,  he  repeated  the 
same  expedient  of  April  9th  of  the  same  year.  Both  cases  re- 
covered, and  in  both  the  uterus  remained  in  situ. 

In  1885,  Koeberle  published  in  Billroth  and  Liicke's  '^  Hand- 
buch  der  Frauenkrankheiten  "  (Bd.  I.,  767,  Stuttgart,  1885)  the 
report  of  a  case  in  which,  in  1877,  he  had  removed  the  uterine 
appendages  ;  and,  raising  the  womb  from  Douglas'  pouch,  had 
sewed  the  stumps  of  the  appendages  into  the  abdominal  incision 
with  good  etfect. 

Kelly's  iirst  operation  was  done  in  18SG  upon  a  patient  who  had 
undergone  two  previous  laparatomies  during  the  two  preceding 
years.  Here,  after  removing  a  right  hydro-salpinx,  he  ligated 
the  right  carmi  of  the  uterus  at  two  points  a  half  centimetre 
apart,  "and  between  the  two  passed  two  silk  sutures  down 
through  the  iiterine  tissue  and  up  into  the  abdominal  wall," 
tied  them,  and  thus  fastened  "  the  displaced  uterus  in  anteposi- 
tion  about  four  centimetres  above  the  pubis  to  the  left  of  the 
incision  "  (loc.  cit.,  p.  '55). 

Similarly  Dr.  T.  Gaillard  Thomas  writes  me  that,  for  seven 
or  eight  years,  he  has  been  occasionally  in  the  habit  of  securing 
the  womb  to  the  abdominal  wall  as  an  adjunct  to  removal  of 
the  appendages,  etc.  Dr.  Boldt  and  Dr.  Coe  have  also  operated, 
the  tirst  of  tliese  repeatedly,  in  this  city.  But,  so  far  as  I  know, 
the  first  pei-son  to  urge  hysterorrhaphj-  as  a  primary  operation, 
that  is,  as  a  laparatomy  for  the  sole  purpose  of  securing  in  ante- 
position  an  intractably  displaced  uterus,  was  Professor  Ols- 
hausen,  of  Halle,  who,  in  the  fifty-ninth  meeting  of  the  G^'ne- 
cological  Section  of  the  German  Naturali.st's  Society  held  at 
Berlin,  in  September,  1886,  read  an  important  paper  on 
"  Laparatomy  for  Prolapsus  and  , Retroversion  of  the  Womb  " 
("  I'eber  Ventrale  Operation  bei  Prolapsus  und  Ketroversio 
Uteri  "),  in  which  he  narrated  two  apposite  cases,  and  so  strongly 
lu'ged  its  trial  as  to  induce  Sanger  of  Leipsic  and  other  Geruiau 
operators  to  imitate  his  practice. 


I 
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One  of  Oisliauseu's  operations  was  for  retroflexion  with  ad- 
hesions, one  for  excessive  prolapse  ;  both  had  resisted  all  other 
kinds  of  treatment.  The  first  succeeded,  the  second  failed  ;  biit 
the  principle  of  the  new  operation  and  its  feasibility  were  clearly 
demonstrated,  and  it  remained  for  experience  alone  to  prove 
what  its  utility  might  be. 

In  passing  the  suture  from  the  cornu  uteri  to  the  abdominal 
wall,  Olshausen  thought  much  danger  menaced  the  deep  epi- 
gastric artery ;  this  I  have  not  found  to  be  the  case.  He  pre- 
ferred silk- worm  gut,  as  more  reliable  than  catgut,  and  as  least 
likely  to  prove  an  irritant,  but  proposed  to  use  thick  silver  wire 
in  future.  He  advises  several  sutures  to  affix  the  uterus  to  the 
abdominal  wall,  passing  them  either  through  the  cornu  uteri  or 
through  the  broad  ligament  in  such  way  as  to  cause  them  to  en- 
circle the  round  ligament.  If  the  patient  be  past  the  meno- 
pause, the  Fallopian  tube  may  also  be  included  in  the  envelop- 
ing knot ;  otherwise  it  is  to  be  carefully  avoided. 

In  the  Centralblatt  filr  Gi/ndkologle,  No.  2  et  seq.,  for 
1887,  Sanger,  of  Leipsic,  discusses  this  subject  with  much  thor- 
oughness and  force.  This  paper  is  termed  the  "  Operative 
Treatment  of  Retroversio-Flexio  Uteri,"  in  which  mainly  the 
"  direct "  method  of  dealing  with  this  lesion  is  considered. 
Under  this  designation  are  included  : 

lirt.  Von  Rebenau's  method  of  resecting  the  anterior  wall  of 
the  cervix. 

2d.  Alexander's  operation  of  .shortening  the  round  ligaments. 

3d.  Laparatoniy,  followed  by  ventral  fixation  of  the  uterus. 

The  latter  is  the  special  object  of  the  paper. 

Seven  personal  cases  are  narrated,  five  of  which  were  what  I 
term  "  secondary,"  that  is,  cases  in  which  the  fixation  was  sup- 
plemental to  ovariotomy  or  castration  ;  and  two  were  "  pri- 
mary," or  cases  in  which  the  sole  object  of  the  laparatomy  was 
the  hystoorrhaphy. 

This  process,  or  "  ventral  fixation,"  as  Siinger  calls  it,  is 
thought  tlie  only  direct  operative  means  by  which  the  uterus 
can  be  maintained  anteverted  ;  and  he  strongly  urges  it,  by 
Olshausen's  method,  "  as  a  secondary  step  to  every  laparatomy 
for  removal  of  the  diseased  appendages  where  tlie  uterus, 
whether  adherent  or  not,  lies  retroflexed."  In  primary  cases, 
he  deems  the  severity  of  the  .symptoms  the  only  index  of  its  jus- 
tifiability. 
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Ill  comparison  with  it,  the  Alexander  operation  is  condemned; 
and  still  more  strongly  Klotz's  method  of  partial  hysterorrhaphy, 
aided  by  a  supporting  glass  drainage  tnbe  behind  the  uterus,  is 
criticised  and  rejected. 

Without  further  quotations,  I  will  now  briefly  outline  the 
cases  in  which  I  have  myself  performed  hysterorrhaphy  ;  pre- 
mising that  each  is  an  instance  of  the  primary  operation.  I 
waive  all  reference  to  cases  where  it  was  done  as  an  adjunct  to 
other  conditions. 

Case  I. — J.  C.  F.,  aged  36,  married  fifteen  years,  multipara, 
entered  my  service  in  the  Woman's  Hospital  December  18th, 
1887.  She  presented  marked  laceration  of  the  perineum,  with 
rectocele,  a  slightly  torji  cervix,  retroflexion  of  the  uterus,  with 
firm  adhesions.  Has  constant  backache,  rectal  tenesmus,  dysuria, 
dysmenorrhea;  general  health  much  broken;  unable  to  do  any 
domestic  work.  Two  months  of  constant  treatment  failing  to 
dislodge  the  uterus,  I  decided  to  break  up  the  perimetric  adhe- 
sions and  perform  hysterorrhaphy;  for  no  project  of  vaginal 
support  afforded  a  prospect  of  relief. 

Operation  February  22d.  1888,  Drs.  Hanks  and  Swasey  assist- 
ing. Laparatomy  as  usual,  with  short  incision  low  down,  just 
above  the  bladder.  Adhesions  so  dense  that,  after  breaking  up 
all  that  seemed  possible,  I  could  only  bring  u])  the  uterus  by  the 
aid  Dr.  Swasey  rendered  by  elevating  it  on  a  sound  from  the 
vagina.  Silk-worm  gut  sutures  passed  as  described  and  firmly 
tied.  Little  or  no  hemorrhage.  All  antiseptic  precautions  used. 
External  wound  closed  with  fine  Chinese  silk,  and  a  firm  vaginal 
tampon  used. 

Reaction  normal,  temperature  reaching  100i°  F.  on  third  day 
as  the  highest  point.  Xo  complication  except  a  little  bloody 
oozing  from  wound  on  second  and  tiiird  day. 

Kept  in  bed  four  weeks  On  April  !)th,  after  being  up  two 
weeks,  the  uterus  was  quite  normal  in  position  and  size.  Dis- 
charged, cured,  May  23d,  with  a  precautionary  pessary. 

I  liave  since  repeatedly  seen  this  patient  and  she  continues 
quite  well  in  every  respect. 

Case  II. — F.  S.  P.,  aged  30,  married  eight  years,  priniipara; 
constantly  ill  since  the  birth  of  her  only  child  six  years  ago. 

Sent  nie  by  a  medical  friend  in  Minnesota,  and  entered  the 
Woman's  llosiiital  February  7th,  1888.  Old  salpingitis,  with 
recurrent  ovaritis;  retroflexion  of  uterus,  with  most  extensive 
perimetric  adhesions.  Bedridden;  dysmenorrhea.  Had  been 
lor  five  years  jn-eviously  under  constant  treatment  by  cniiueut 
gynecologists. 

1  thought  the  appendages  would  probably  need  removal,  and 
decided  at  all  events  to  break  up  the  adiicsions,  secure  tbe  uterus 
in  antefixation,  and  then  be  guided  by  the  appearance  of  the 
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tubes  and  ovaries.     Laparatomv  as  before  with  this  object,  on 
March  39th,  1888. 

Operation  exceptionally  difficult;  peritoneum  thickened,  vas- 
cular; all  pelvic  organs  adherent  from  repeated  attacks  of  peri- 
tonitis. Witli  much  effort  and  much  venous  hemorrhage  from 
torn  adhesions,  the  uterus  was  brought  up  and  secured,  as  before, 
with  fine  CUiinese  silk.  The  appendages  were  now  examined  and 
showed  so  little  evidence  of  structural  change  that  I  sliould  have 
left  them,  had  not  the  patient  begged  that  they  might  be  removed 
to  force  her  menopause,  unless  I  could  be  certain  that  they  would 
give  no  trouble.  As  no  such  guarantee  could  be  given,  I  re- 
moved them.  Drainage  tube.  This  patient  made  a  slow  and 
tedious  recovery,  the  temperature  running  up  to  103-^  on  the 
third  night  after  operation,  and  for  a  week  remaining  above 
100^  F.  Drainage  tube  removed  on  fourth  day.  She  gradually 
reacted  and  was  discharged  on  May  4th,  1888.  Uterus  remained 
quite  in  situ,  and  all  the  pelvic  symptoms  slowly  abated. 

Case  III. — Bertha  K.,  aged  24,  single,  multipara,  was  sent 
me  by  a  medical  friend  and  entered  Woman's  Hospital  April 
28th,  188s.  Ill  for  twelve  years,  when  menstruation  began. 
History  of  old  peritonitis  ;  retroflexion  with  fixation  of  womb 
and  prolapse  of  both  ovaries  ;  unable  to  wear  a  pessary  and  un- 
improved by  any  previous  treatment.  Excessive  dysmenorrhea, 
dysuria  with  increased  pain  in  defecation ;  constipated,  unable 
to  walk  much  ;  hysterical.  Pelvis  small  and  narrow ;  ab- 
dominal walls  tense  and  muscular. 

Although  a  most  unpromising  case,  I  decided  to  attempt  hys- 
terorrhaphy  with  removal  of  the  ovaries  if  they  were  marked  by 
disease  ;  but  in  this  case  the  patient,  unlike  the  former,  was 
solicitous  they  should  be  left  if  possible. 

Laparatomy,  May  17th,  1888.  Operation  very  diflScult  and  pro- 
tracted, lasting  three-quarters  of  an  hour.  Ovaries  more 
healthy  than  was  expected,  not  removed.  Only  one  broad  liga- 
ment could  be  brought  up  and  sutured,  all  my  efforts  failing  to 
secure  the  other  or  to  get  the  fundus  uteri  into  the  abdominal 
w'ound,  even  when  pushed  up  from  the  vagina. 

Silk-worm  gut  employed  for  suture.  Drainage,  as  there  was 
much  oozing.  Convalescence  easy  and  uninterrupted,  the  tem- 
perature not  rising  above  lOOJ^". 

For  a  time  this  patient,  who  was  discharged  .Tunc  15th,  1888, 
did  well  and  seemed  likely  to  recover  ;  but,  during  the  past  sum- 
mer, she  has  relapsed  aiid  is  still  an  invalid.  The  womb  is 
dragged  laterally  by  the  single  suspending  suture  and  there  is 
much  backache.     Dysmenorrhea  is  less. 

Case  IV. — Alice  K..  aged  29.  married  nine  years,  multipara, 
a  thin  hyperesthetic  German  woman,  was  sent  me  from  Brooklyn 
and  entered  the  Woman's  Hospital,  May  l.ith.  1888.  Retroflexion 
with  fixation  ;  old  peritonitis  ;  dense  adhesions  ;  perineum  and 
cervix  slightly  torn  ;  prolapse  of  tubes  and  ovaries.     Suffering 
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constant ;  general  health  frail  for  last  four  years.     All  this  time 
has  had  fruitless  treatment. 

Ilysterorrhaphy,  June  4th,  1889.  Short  incision  just  above 
blacrder ;  abdominal  walls  thin  and  relaxed.  The  adhesions 
were  broken  up,  and  with  the  aid  of  Dr.  Emmet  who  was  es- 
pecially interested  in  this  case  and  who  pushed  the  uterus  up 
from  the  vagina,  the  fundus  was  easily  raised  and  two  sutures  of 
silk-worm  gut  were  passed  through  the  proximal  end  of  each 
broad  ligament,  enveloping  the  round  ligament,  firmly  tied,  aud 
then  through  the  parietal  peritoneum  aud  tied  again.  Abdom- 
inal wound  closed  with  silk  ;  no  drainage.  Recovery  rapid 
without  drawbacks ;  uterus  in  perfect  position.  Discharged 
with  precautionary  pessary  on  June  30th,  1.^88.  Through  the  en- 
suiug  summer  a  medical  friend  in  Brooklyn  saw  her  for  me  oc- 
casionally and  removed  the  pessary  as  useless.  Quite  lately  I 
have  seen  her  and  found  the  womb  in  perfect  position.  Patient 
well. 

Case  V. — A.  H.  M.  (private  case),  aged  37,  primipara,  mar- 
ried eleven  years,  ill  since  birth  of  her  child  ten  years  ago.  Two 
subsequent  abortions  followed  by  recurrent  attacks  of  what  is  sup- 
posed to  have  been  acute  peritonitis.  Perineum  moderately  torn, 
cervix  nodular  and  tender,  uterus  retroflexed  and  adherent  :  ova- 
ries prolaf)sed  and  exquisitely  tender.  Has  had  much  useless  treat- 
ment. Ilysterorrhaphy  proposed  and  performed  on  June  26th, 
1888.  Adhesions  dense ;  uterus  raised  with  difficulty,  but  finally 
secured  by  a  single  suture  of  Chinese  silk  through  each  broad 
ligament.  Fixation  perfect.  Convalescence  uneventful  ;  tem- 
perature going  on  one  day  to  101'"  F.  In  four  weeks  the  patient 
left  town  for  the  sea  shore  and  now  seems  quite  well. 

Case  VI. — L.  S.,  single,  nullipara,  aged  27,  ill  six  years,- was 
admitted  into  the  Woman's  Hospital  September  20th,  1886,  two 
years  ago.  She  had  constant  dysmenorrhea  and  menorrhagia 
with  a  retroverted  uterus  and  prolapsed  appendages.  Two 
previous  attacks  of  peritonitis  had  occurred  and  been  followed  by 
ovaritis  which  still  existed. 

As  she  was  a  helpless  invalid  and  rendered  more  ill  by  each 
recurrence  of  menstruation,  I  decided,  as  a  last  resource,  to  re- 
move the  appendages. 

Laparatomy  for  this  purjiose  was  performed  on  November  11th, 
1886  ;  and  she  was  discharged  much  relieved  on  December  28th. 

She  continued,  however,  to  menstruate  regularly  and  pro- 
fusely, although  both  Fallopian  tul)es  and  ovaries  had  been  com- 
pletely excised  ;  and  during  the  following  summer,  in  Camida, 
she  suffered  a  third  attack  of  jierimetritis  which  left  the  uterus 
retroflexed,  adherent,  and  almost  immovable.  The  dysmenor- 
rhea now  returned  and  her  health  became  almost  as  bud  as  be- 
fore. 

For  this  condition  she  was  readmitted  to  the  AVoman's  Hos- 
pital Se|itember  loth,  1888  ;  and,  after  some  preliminary  treat- 
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ment.  a  fresh  laparatomj'  for  the  sole  purpose  of  hysterorrhaphy 
was  done  on  October  4th,  1888.  Very  dense  adhesions  were 
broken  up  behind  the  uterus  and  the  stumps  of  the  tubes,  which 
latter  were  attached  to  the  bottom  of  the  pelvis ;  and  the  womb 
was  sewed  into  the  abdominal  wall  securely  as  heretofore  de- 
scribed. Fine  Chinese  silk  was  used — two  sutures  on  either  side 
of  the  fundus. 

She  made  a  prompt  recovery  without  a  drawback  excepting  a 
stitch  abscess  which  caused  a  temperature  of  lOOT  F.  on  the  fifth 
day.  Too  short  a  time,  of  course,  has  as  yet  elapsed  to  speak  of 
the  final  result;  but,  so  far,  the  womb  lemains  absolutely  in 
situ  and  the  patient  is  comfortable ;  while,  even  in  bed,  she 
previously  suffered  constant  pain  in  the  left  side. 

To  recapitulate : 

I  have  thus  far  performed  hysterorrhaphy  as  a  primary 
operation  six  times,  with  four  results  so  good  as  to  be  com- 
monly called  cures,  one  failure  (Case  111.),  and  one  as  yet  un- 
decided. 

As  to  tlie  justiiiahiUty  and  proper  indications  of  hysteror- 
raphy  as  an  elective  operation  I  have  only  this  to  say  : 

1.  Ten  or  fifteen  years  ago,  as  laparatomy  then  was  prac- 
tised, hysterorrhaphy  would  have  been  indefensible.  At  the 
present  day,  this  cannot  be  said.  If  sometimes  difficult  of  per- 
formance, it  is  certainly  less  dangerous  than  extirpation  of  the 
appendages  or  of  any  morbid  growth,  while  the  suffering  it 
aims  at  relieving  is  often  quite  as  great. 

It  is  incontestable  that  cases  occur  in  practice  where  retro- 
flexion of  the  womb,  with  fixation,  causes  untold  suffering  and 
finally  ruins  the  patient's  health ;  where  pessaries  cannot  be 
borne,  and  would  do  no  good  if  they  could  ;  and  where  it  is  ab- 
surd to  remove  the  appendages,  for  they  are  cjuite  healthy.  In 
such  cases,  hysterorrhaphy  finds  its  pro|)er  field  ;  and,  unless  the 
uterine  massage  of  Dr.  Th.  Brandt,  of  Stockholm,  be  found  to 
suj^plant  it,  tlie  operation  must  remain  a  necessity.  Of  the  value 
of  massage  so  applied  I  am  incompetent  to  speak,  and,  in  spite 
of  the  interest  it  has  lately  excited  in  northern  Europe,  I  have 
felt  sceptical  as  to  its  claims. 

2.  Of  the  relative  value  of  hysterorrhaphy  and  the  Alquie- 
Alexander  operation  I  think,  it  useless  to  speak  ;  for,  in  spite  of 
tlie  comparisons  instituted  by  Dr.  Kelly  and  Prof.  Sanger  in 
the  papers  (pioted.they  seem  to  me  to  be  essentially  distinct  and 
irrelevant. 
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The  most  necessary  condition  of  cases  suitable  for  Alexan- 
der's operation  is  that  the  womb  should  be  movable  and  non- 
adherent ;  otherwise  no  traction  upon  the  round  ligaments  could 
dislodge  it.  Per  contra,  if  there  be  no  adhesions  or  fixation, 
even  the  most  enterprising  laparatomist  would  hesitate  to  ad- 
vise a  primary  hysterorrhaphy. 

The  cases  suitable  for  it,  therefore,  must  be  necessarily  lim- 
ited :  they  are  those  in  which  fixation  of  the  womb  from  ad- 
hesions exists  in  a  malposition,  and  which  resist  other  milder 
modes  of  treatment. 

The  technique  of  the  operation  has  been  so  fully  described  by 
Olshausen,  Kelly,  Sanger  that  it  needs  no  repetition  here.  I  shall 
only  say,  in  conclusion,  that,  after  a  number  of  experiments,  I 
think  the  sutures  should  not  be  passed  througii  the  fundus 
uteri,  which  is  often  excessively  vascular  and  bleeds  like  a 
sponge,  but  tlirough  the  proximal  end  or  edge  of  the  broad  liga- 
ment, so  as  to  encircle  the  round  ligament ;  and,  above,  not  only 
through  the  parietal  peritoneum,  but  through  the  supra-peri- 
toneal fat. 

And  while  silk-worm  gut  answers  well,  if  previously  soaked 
in  hot  water  to  make  it  Hexible,  the  very  best  suture  material 
we  as  yet  possess  is  fine  Chinese  twisted  silk,  rendered  care- 
fully aseptic  before  use. 

Catgut  of  any  strength  or  quality  is  inadmi.ssible  from  its 
liability  to  be  rapidly  absorbed  ;  and  silver  wire  of  any  size  is 
much  more  likely  to  tear  the  broad  ligament  than  to  act  kindly. 
In  applying  the  suture,  the  aim  should  always  be  to  have  it 
remain  permanentl}'  and  become  encysted.  While  separating 
adhesions,  the  Kngcrs  only  should  be  used,  and  those  about  the 
distal  ends  of  the  broad  ligaments  torn  through  first.  Then, 
as  the  uterus  is  drawn  up  toward  the  abdominal  wall,  one  can 
better  distinguish  the  utero-sacral  ligaments  from  dense  adhe- 
sions in  tlie  bottom  of  the  peivis.  Serious  and  very  intrac- 
table hemorrhage  may  come  of  neglecting  this  distinction. 

The  operation  is  only  to  be  done  with  all  antiseptic  precau- 
tions, and  its  subsequent  treatment  is  like  that  of  every  lap- 
aratomy. 

Thus  far,  no  death  from  hystcrorrha]ihy  has  been  recorded. 

79  Mapison  avenue,  Oct.  25th,  1888. 
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THE    FUNCTION    OF    THE   COCCYX    IN  THE    MECHANISM    OF 
LABOR.' 


HENRY  D.   FRY,  M.D., 
Washington,  D.  C. 

It  may  seem  like  "  carrying  coals  to  Newcastle"  to  introduce 
for  discussion  a  subject  connected  with  the  mechanism  of  labor, 
yet  there  are  many  points  relating  to  the  phenomena  of  child- 
birth which  are  viewed  differently  by  our  most  recent  obstetric 
writers. 

Little  more  than  half  a  century  ago,  the  profession  were  en- 
tirely ignorant  of  the  laws  governing  the  expulsion  of  the  fetus 
through  the  maternal  passages,  and  the  act  was  as  simple  to  the 
medical  mind  of  that  period  as  was  the  extrusion  of  a  blood 
clot  or  uterine  polypus.  Step  by  step,  mysteries  were  unrav- 
elled, and  each  successive  investigator  added  his  quota  of 
knowledge  to  the  stock  already  acquired ;  false  impressions 
were  corrected,  and  now  the  laws  governing  the  phenomena 
of  child-birth  form  a  mechanism  which  challenges  nature  to 
show  another  more  wonderful,  or  one  which  more  beautifully 
demonstrates  her  resources  for  adapting  a  means  to  an  end. 

In  order  to  impress  upon  students  a  mental  picture  of  the 
various  movements  imparted  to  the  fetus  during  the  mechanism 
of  its  birth,  obstetric  writers  are  accustomed  to  describe  five 
successive  steps  or  stages  as,Jle,rion,  dement,  rotation,  extension, 
and  external  rotation.  Cazeaux,  Charpentier,  Barnes,  and  Par- 
vin  add  a  sixth,  the  expulsion  of  the  body.  Playfair  likewise 
makes  six  stages,  describing  as  liis  third  that  of  levdling  or  ex- 
tension of  the  head  in  the  cavity  of  the  pelvis. 

These  are  not  so  many  separate  or  distinct  acts  executed  with 
the  precision  of  well-drilled  troops,  but  tiiey  pass  iraperceptilily 
from  one  to  another,  and  often  combine  two  or  more  move- 
ments at  the  same  time.  Let  us  define  what  we  understand  by 
the  expression  "  stage  "  of  the  mechanism  of  labor. 

Any  distinct  movement  of  the  fetus  during  its  passage  through 

'  Read  before  Washington  Obstet.  and  Gyn.  .Soc.  meeting,  June  15tli, 
188«. 
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the  parturient  canal  may  be  termed  a  stage  when  it  has  the  ef- 
fect of  :  1st,  diminishing  the  diameters  of  the  presenting  part, 
and 

2d,  bringing  the  longer  diameters  of  tlie  fetus  coincident 
with  the  longer  diameters  of  the  pelvic  canal. 

These  are  the  fundamental  principles  involved.  Accidental 
movements  imparted  to  particular  cases  in  consequence  of 
anomalous  conditions,  either  of  the  fetus  or  pelvic  canal,  are 
excluded. 

The  tirst  of  these  objects  (diminution  of  the  diameters  of  the 
ju'csenting  part),  is  confined  to  the  movements  of  the  head — 
the  hard  and  incompressible  nature  of  which  demands  move 
ments  of  flexion  and  extension  in  addition  to  that  of  rotation. 
The  latter  movement  is  common  to  ;dl  portions  of  the  fetal 
body,  and  accomplishes  the  second  object — that  of  bringing  the 
longer  diameters  of  the  fetus  coincident  with  the  longer  diame- 
ters of  the  canal. 

Moreover,  flexion  and  extension  are  intimately  associated 
with  descent,  the  occiput  or  bregma  descending  in  conjunction 
with  the  respective  movements. 

Descent  of  the  occiput  beneath  the  pubes  is  associated  with 
extreme  flexion  of  the  head  at  the  pelvic  outlet,  while  exten- 
sion sweeps  the  face  over  the  perineum  and  delivers  the  head. 

These  final  steps  which  free  the  head  from  tlie  pelvic  outlet 
bring  us  to  the  consideration  of  the  function  of  the  cocct/x  in 
the  mechanhm  of  labor. 

No  function  whatever  is  attributed  to  this  little  bone,  situ- 
ated at  the  extremity  of  the  spinal  cohimn,  except  to  get  out  of 
the  way  of  the  advancing  head,  and  tliereby  to  increase  the  an- 
tero-posterior  diameter  of  the  inferior  strait.  It  is  not  supposed 
to  possess  any  obstetrical  importance  unless  it  rudely  refuses  to 
step  aside. 

Premature  ossification  of  its  articular  cartilages  is  mentioned 
as  a  source  of  dystocia,  and  instances  are  rejiorted  of  fracture 
of  the  bone. 

I  believe,  however,  tiiat  the  coccyx  has  a  distinct  function  to 
perform,  and  only  after  having  performed  it,  does  tlie  bone  re- 
cede before  the  advancing  brow.  To  be  placed  at  the  pelvic 
outlet  merely  as  an  impediment,  without  having  some  office  to 
perform,  is  contrary  to  nature's  law. 

In  order  to  explain  this  function  as  I  interpret  it,  tlie  aeeom- 
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panying  diagram  is  introduced  to  represent  the  movement  of 
extreme  flexion  at  the  outlet. 

The  forces  producing  flexion  and  extension  of  the  head  are 
recognized  to  he  the  expulsive  jjower  of  the  uterine  and  volun- 
tary muscles  acting  upon  the  fetal  ovoid  on  one  hand,  and  the 
opposing  force  or  resistance  offered  by  the  structures  to  the 
passage  of  the  head  on  the  other. 

The  line  a  h  represents  a  part  of  the  spinal  column  of  the 
fetus  ;  of,  the  occipito-frontal  diameter  of  the  fetal  head ;  h',  a 
point  on  this  diameter  opposite  the  foramen  magnum ;  o  b', 
the  short  end  of  the  lever  extending  from  the  occiput  to  a  point 
opposite  the  articulation  of  the  spinal  column ;  and  f  b',  the 


long  end  of  the  lever  extending  from  the  brow  to  the  same 
point. 

During  uterine  contraction  .the  head  is  forced  downwards  by 
the  power  acting  in  the  direction  of  a  h.  Flexion  or  exten- 
sion results  according  to  the  amount  of  resistance  offered  at  the 
end  of  one  or  the  other  lever,  that  lever  descending  which 
meets  least  resistance.  With  equal  resistance  at  both  ends,  o 
will  descend,  and  flexion  occur  because  o  V  is  the  shorter 
lever.  This  movement  takes  place  early  in  labor,  and  facilitates 
the  passage  of  the  head  by  substituting  a  shorter  diameter  for 
the  occipito-frontal. 

In  occipito-anterior  positions,  which  we  are  now  considering. 
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the  head  passing  downwards  and  backwards  reaches  the  inferior 
strait  in  a  position  of  partial  tiexion.  The  occiput  (o)  is  behind 
the  sjmpliysis,  the  frontal  end  (,/)  of  the  occipito-frontal 
diameter  is  in  the  hollow  of  the  sacrum,  and  the  brow  im- 
pinges against  the  coccyx  (c).  Further  descent  in  this  direc- 
tion is  prohibited  by  the  coccyx,  and  the  long  end  of  the  lever 
1>'  f  is  held  up  by  the  pressure  of  the  bone  against  the  brow 
at  c.  In  consequence  of  this  increased  resistance  posteriorly, 
the  force  of  the  uterine  contractions  is  now  exerted  upon  the 
short  or  occipital  end.  The  head  moves  on  its  transverse 
axis,  the  occiput  slips  down  under  the  symphysis  to  o',  and 
then,  by  an  exaggeration  of  the  same  movement,  becomes  fixed 
at  o". 

The  long  end  of  the  lever  ascends  slightly  to/''  and  later  to 
f",  whilst  the  body  of  the  fetus  being  forced  down  in  the 
direction  of  the  axis  of  the  pelvic  canal,  the  sternum  ap- 
proaches and  later  is  in  contact  with  the  chin. 

The  head  is  now  at  the  inferior  strait  in  a  position  of  extreine 
flexion,  with  the  brow  still  kept  up  by  the  resistance  of  the 
coccyx.  The  occiput  has  slipped  downioards  and  backwards 
and  the  nape  of  the  neck  is  applied  to  the  symphysis.  The 
sub-occipito  bregmatic  diameter  engages  at  the  outlet. 

The  short  end  of  the  lever  ip")  being  fixed,  motion  is  trans- 
ferred to  the  long  end/"". 

The  coccyx  has  performed  its  function  and  recedes. before 
the  advancing  brow,  the  perineum  distends  as  the  chin  leaves 
the  sternum,'  the  occiput  rotates  around  the  symphysis,  and 
the  head  is  born  by  a  final  movement  of  extension. 

According  to  this  description,  the  function  of  the  coccyx  is 
to  oppose  the  descent  of  the  brow,  thus  forcing  down  th^  oc- 
cipital end  of  the  lever  beneath  the  syni2)hysis  ;  in  other  word«, 
to  produce  extreme  flexion  of  the  head  at  the  pelvic  outlet. 

For  several  years  I  have  taken  advantage  of  every  oppor- 
tunity to  examine  the  final  movements  which  give  birth  to  the 
head,  and  claim  to  have  clearly  recognized,  in  all  cases  of  oc- 
cipito-anterior  positions,  this  fiexion  at  the  inferior  strait,  and 
further  to  attribute  it  to  an  arrest  of  the  brow  by  the  coccyx. 

The  method  employed  is  as  follows : 

Having  taken  tlie  precaution  to  see  that  the  rectum  isempty, 

'  Tarnier  and  Barnes  both  claim  that  the  chin  is  applied  to  the  sternum 
until  the  bregma  is  escaping  from  the  vulva. 
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tlie  patient  is  placed  iipon  her  back  with  the  knees  elevated. 
When  the  head  ])as  descended  into  the  pelvic  cavity  and  is 
approaching  the  inferior  strait,  pass  tlie  index-finger  of  the 
right  liand  into  tlie  rectum  until  it  conies  in  contact  with  the 
coccyx.  Each  uterine  contraction  appro.ximates  the  head  to 
the  finger  until  finally  it  is  driven  forcibly  against  it.  During 
the  interval  between  the  contractions,  tlie  finger  readily  passes 
between  the  coccyx  and  the  head,  but  at  each  pain  tlie  finger 
is  pushed  aside,  as  the  bregma  is  forced  against  the  bone. 
Now  let  the  thumb  of  the  same  band  be  inserted  between  the 
vulva  and  behind  the  symjihysis  until  it  comes  in  contact  with 
the  occiput.  Both  ends  of  the  lever  are  now  placed  under  ob- 
servation and  the  movement  of  eitlier  is  readily  recognized. 
The  head  occupies  the  following  relations  to  the  pelvic  outlet : ' 
the  occiput  is  behind  and  slightly  to  the  left  of  the  symphysis, 
the  biparietal  suture  runs,  not  in  the  an tero  posterior  diameter 
of  the  outlet,  but  crosses  it  as  it  passes  backwards  and  to  the 
right.  The  anterior  fontanelle  is  in  the  sacral  cavity  and  to  the 
right  of  the  median  line.  The  coccyx  conies  in  contact  with 
the  left  parietal  bone  behind  the  anterior  fontanelle  and  near 
the  liiparietal  suture.  The  bregma  does  not  press  forcibly 
against  the  j^erinewm..  The  finger  can  easily  pass  between 
the  head  and  perineum  and  the  latter  does  not  begin  to  distend, 
until  after  the  occiput  is  fixed  and  extension  of  the  head  is 
commencing. 

With  the  finger  and  thumb  placed  as  described,  it  will  be 
noticed  that  the  continuance  of  uterine  action  forces  the  bregma 
against  the  cocc^'x,  and  as  this  offers  a  barrier  to  its  ])rogress, 
the  occiput  slips  downwards  and  backwards  until  the  nape  of 
the  neck,  is  applied  to  the  symphysis.  Extreme  flexion  has 
occurred. 

This  stage  is  represented  by  the  cut  and  is  that  immediately 
preceding  extension.  The  points  I  desire  particularly  to  em- 
phasize are  that  the  occiput  passes  downwards  and  back\yard8 
in  the  direction  of  the  line  a  b,  in  order  to  reach  this  position, 
and  that  the  perineum  does  not  yet  oppose  the  bregma. 

The  continuance  of  uterine  action,  however,  with  now  tiie 
opposing  force  of  the  perineal  muscles  and  fixation  of  the 
occiput,   produces  extension,   the  resistance   of  the  coccyx  is 

'  Original  position  L.  O.  A. 
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overcome,  and  the  head  is  born,  the  occipnt  moving  forwards 
and  upwards  under  the  symphysis. 

This  riexion  at  the  inferior  strait  which  I  have  described  as 
a  normal  stage  of  the  mechanism  of  labor  is  either  over- 
looked by  obstetric  writers,  or  if  explained  at  all  is  done  so  on 
different  principles. 

Charpentier  recognizes  its  existence.  He  says': '  "  it  is  even 
the  rule  that  flexion  does  not  become  complete  until  the  head 


encounters  the  resistance  of  the  pelvic  floor."  Charpentier 
evidently  does  not  mean  that  the  resistance  of  the  perineal 
muscles  causes  this  flexion,  because,  as  I  shall  show  later,  he 
recognizes  what  I  have  already  stated,  that  the  flexion  precedes 
the  contact  of  the  bregma  with  tlie  perineum.  If,  by  re- 
sistance of  the  pelvic  floor,  he  refers  to  the  resistance  of  the 
coccyx,  he  then  acknowledges  the  fimction  of  this  bone. 

•"Cyclopedia  of  Obstetrics  and  Gynecology,"   Win.  Wood  &  Co., 
1887,  Vol.  I.,  p.  349. 
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Tarnier '  also  states  "  tliat  the  inavement  of  flexion  is,  at  this 
juncture,  at  its  utmost  limit,"  hut  he  explains  it  by  saying  that, 
while  "the  occiput  is  beneath  the  pubic  arch,  all  the  soft  parts 
which  make  up  the  perineum  pi-ess  the  anterior  part  of  the 
head  against  which  they  are  applied  upward  and  Ijackward." 

The  same  answer  applies  here  ;  the  soft  parts  which  make  up 
the  perineum  are  not  applied  against  the  anterior  part  of  the 
head  until  the  coccyx  is  pressed  back  and  extension  is  commenc- 
ing. Flexion  at  the  inferior  strait  (see  cut)  precedes  contact 
with  the  perineum.  lam  gratilied  to  find  that  Charpentier'' sup- 
ports this  statement.  He  says  :  "  After  its  rotation,  the  occiput 
is  not  suddenly  but  progressively  liberated,  and  it  is  not  brought 
into  close  contact  with  the  perineum  until  it  is  completely 
freed.  Until  that  time  it  remains  at  a  certain  distance  from  the 
perineum,  and  if  we  introduce  the  finger  posteriorly,  we  feel 
that  the  head  is  retained  behind  by  its  frontal  eminences,  on  the 
sides  by  the  biparietal  eminences,  and  that  there  is  a  certain 
space  between  the  perineum  and  the  bregmatic  region.  In  or- 
der that  the  bregma  may  be  brought  into  close  contact  with  the 
perineum,  the  occiput  must  be  liberated  from  under  the  synn- 
physis,  and  the  bregma  must  descend,  which  it  cannot  do  at  this 
moment  unless  the  head  becomes  extended." 

Tills  statement  also  furnishes  a  key  to  the  former  quotation 
from  Charpentier  that  flexion  becomes  complete  only  after  "the 
head  encounters  the  resistance  of  the  pelvic  floor."  It  is  not, 
according  to  him,  the  resistance  of  the  coccyx  which  retains  the 
head  behind,  but  the  opposition  to  the  passage  of  the  frontal 
and  biparietal  eminences. 

The  reasons  for  attributing  it  to  the  former  have  already  been 
given  at  length.  Now  let  us  look  at  it  with  Charpentier'ss])ec- 
tades — "  the  head  is  retained  behind  by  its  frontal  eminences, 
on  the  sides  by  tlie  bi])arietal  eminences." 

Now,  in  the  position  of  the  head  as  we  are  considering  it,  the 
frontal  eminences  are  still  above  the  inferior  strait  and  in  the 
hollow  formed  by  the  receding  curve  of  the  sacrum — a  location 
offering  little  resistance  to  the  passage  of  the  brow  ;  and,  on  the 
other  hand,  the  distance  between  the  biparietal  eminences  is 
from  three  and  one  half  to  three  and  three-fourths  inches,  while 

'  Ciizeaux  and  Tarnier,  "  Tlieory  and  Practice  of  Obstetrics,"  Phila- 
delphia, 1884,  p.  321. 
'  Ibid.,  p.  352. 
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the  length  of  the  transverse  diametei*  of  the  pelvic  outlet  is  four 
and  one-fonrth  inches. 

Comparing  the  diameters  of  the  fetal  head  with  those  of  the 
pelvic  outlet,  we  find  ample  room  in  all  directions  except  one — 
the  antero-posterior  or  coccy-pubic.  But  here  a  diameter  of 
three  and  three-fourths  inches  is  capable  of  being  increased  to 
four  and  one-half  or  five  inches  by  recession  of  the  coccyx  ;  the 
force  expended  in  pushing  back  the  bone,  however,  retains  the 
bregma  above  until  flexion  is  complete. 

Leishman  '  describes  accurately  flexion  at  the  inferior  strait, 
but  instead  of  looking  upon  it  as  a  normal  movement,  he  con- 
siders it  exceptional.  He  says:  "If  the  pelvis  is  at  all  under 
the  average  in  point  of  size,  the  frontal  region  is  arrested  at  the 
apex  of  the  sacrum,  and  the  occipital  end  of  the  lever  is  again 
driven  downwards,  so  as  to  press  upon  and  distend  the  perineum. 
If,  however,  the  parts  be  ample,  and  the  perineum  not  unduly 
resistant,  this  does  not  occur,  and  the  wliole  bulk  of  the  head 
follows  tlie  curve  of  the  sacrum  at  every  point,  obviously  at- 
tempting to  effect  an  exit  immediately  under  the  pubic  arch." 

The  curve  of  the  sacrum  to  which  he  i-efers  is  the  lower  por- 
tion, i.  e.,  in  a  direction  downwards  and  forwards. 

It  is  a  movement  which  is  the  resultant  of  the  force  of  the 
tissues  of  the  floor  of  the  pelvis  and  that  from  the  uterine  and 
abdominal  muscles,  and  the  direction  is  downwards  and  for- 
wards. Authors  generally  describe  the  descent  of  the  occiput 
in  this  direction  being  guided  to  the  vulvar  opening  by  the 
perineum. 

There  are  .several  reasons  why  this  is  incorrect.  In  the  first 
place,  downwards  and  forwards  is  the  direction  of  the  move- 
ment of  extension,  while,  as  we  have  seen,  the  occiput  passes 
behind  the  symphysis  by  one  of  flexion — downwards  and  back- 
wards (line  a  h). 

Again,  it  is  only  after  this  movement  has  taken  place  that  the 
perineal  muscles  are  called  into  play,  and  it  is  theu  that  the 
reflected  force  of  Solayrcs  gives  birth  to  the  head  by  "  obviously 
attempting  to  effect  an  exit  immediately  under  the  pubic  arch.'' 

Leishman' once  more  refers  directly  to  the  movement  of 
flexion  at  the  inferior  strait.  He  says :  "  The  oscillations  which 
the  head  in  it«  course  undergoes  on  its  transverse  axis  are,  fii'st, 

'  "  A  Sj'stem  of  Midwifery,"  Philadelphia,  1875,  p.  29G. 
'  Ibid.,  p.  297. 
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riexion ;  then  partial  extension  prior  to  rotation ;  then  flexion, 
if  the  forehead  he  arrested  at  the  apex  of  the  sacrum ;  and 
tiually,  the  movement  of  exaggerated  extension,  which  is  only 
completed  with  the  birth  of  the  head." 

I  have  italicized  the  above  words  because  they  represent  ex- 
actly what  is  my  view  of  the  mechanism  in  all  cases  of  normal 
labor  with  occiput  anterior.  What  I  look  upon  as  a  distinct 
and  necessary  stage,  Leishman  speaks  of  as  an  occasional  move- 
ment occurring,  as  he  has  said,  when  the  pelvis  is  under  the 
average  size.  So  far,  we  have  considered  only  tlie  function  of 
the  coccyx  in  occipito-anterior  positions,  or  such  that  have 
rotated  into  that  position  at  the  inferior  strait. 

The  same  principle,  however,  is  carried  out  in  all  cases,  the 
coccyx  retarding  the  end  of  the  lever  situated  posteriorly  until 
the  opposite  end  slips  down  and  becomes  fixed  at  the  symphy- 
sis. 

In  some  instances,  consequently,  the  movement  will  be  the 
opposite  of  flexion  at  the  inferior  strait,  as  in  face  presentations 
with  chin  forwards.  The  posterior  end  of  the  lever  is  kept  up 
until  extension  forces  the  chin  under  the  symphysis. 


A   UNIQUE  MON.STROSITY. 


BROOKS  H.   WELLS,  M.D., 
Instructor  in  Gynecology,  New  York  Polyclinic. 

I  With  Colored  Plate  and  five  Woodcuts.) 

Through  the  kindness  of  Dr.  Lewis  Whaley,  of  Birming- 
ham, Ala.,  who  has  furnished  me  with  notes  of  the  case,  I  am 
enabled  to  describe  the  following  very  remarkable  and  unique 
monstrosity : 

It  is  a  female,  belonging  to  the  monoeephalic,  ilcadelphic 
class  of  monsters  by  fusion,'  and  is  the  first  of  its  kind  that  has 
ever  been  reported  as  having  occurred  in  man,  though  several 
instances  liave  been  known  in  animals.     There  is  a  well-formed 

'  Geoffroy  St.  Hilaire,  Veit,  Kleinwiichter. 
80 
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single  body,  witli  normal  iipper  extremities,  which  below  tlie 
waist  broadens  out,  having  two  umbilici,  and  bifurcating  at  the 
pelvis,  where  there  are  four  lower  limbs,  all  of  which  spring 
from  the  same  horizontal  and  vertical  plane.  The  spinal  column 
divides  at  the  third  lumbar  vertebra,  the  two  pelves  being  fused 
by  the  junction  of  their  respective  ilia.  The  pelvic  outlets  are 
about  two  inches  in  the  antero-posterior  diameter,  and  one  and 
a  half  inches  in  the  transverse.  There  are  two  pelvic  arches 
supporting  the  four  limbs ;  two  pubes ;  two  montes  veneris ; 
two  perfect  sets  of  external  and  internal  female  generative  or- 


Mrs.  B.  when  a  child. 


gans ;  two  bladders ;  two  ani,  and  two  lower  intestines.  How 
high  up  the  intestines  remain  duplicated  is,  of  course,  not 
known.  The  nates  from  below  appear  as  those  of  two  indi- 
viduals with  a  distinct  cleft  between  them.  The  organs  above 
the  waist,  so  far  as  can  be  determined,  are  normal.  The  two 
outer  limbs,  on  whicii  the  woman  walks,  are  well  developed, 
though  tiie  foot  of  the  right  is  in  a  condition  of  otiuino  varus. 
The  inner  limbs  are  smaller,  atrophied  fi-om  disuse  and  below 
the  knee  very  rudimentary. 

The  functions  of  the  duplicated  organs  arc  dual  and  entirely 
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independent  of  each  other,  miuturition  and  defecation  occur- 
ring at  different  times  upon  the  two  sides.  She  has  on  several 
occasions  been  constipated  upon  one  side,  wliile  there  waa  diar- 
rhea on  the  other.  Menstruation  appeared  at  tlie  usual  age,  is 
normal,  and  occurs  simultaneously  on  both  sides.  She  was  mar- 
ried shortly  after  her  eighteenth  birthday,  and  a  year  later  Dr. 
Whaley  was  called  to  see  her.  At  this  time,  she  complained 
of  distressing  nausea  and  vomiting,  had  headache  and  fever, 
complained  of  pain  above  the  pubes,  and  tliought  there  was  an  in- 


roi6ne-Judith. 

ternal  tumor  or  abscess  forming  tiiere.*  Dr.  Whaley  was  un- 
certain as  to  the  diagnosis,  tliough  suspecting  pregnancy  and 
therefore,  treated  her  symptomatically.  Lat«r  he  found,  by 
examination,  that  tiie  left  abdomen  was  becoming  gradually 
enlarged,  and  that  the  enlargement  was  in  the  left  uterus  •  he 
then  gave  a  positive  diagnosis  of  pregnancy.  The  vomiting 
and  other  symptoms  continued,  the  patient  grew  very  emaciated 
and,  to  prevent  death  by  inanition  as  well  as  troubles  during 
delivery  from  the  pelvic  contraction,  abortion  was  per- 
formed  after    consultation   with   Drs.   Haden  and    Aldridgc 
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eight  weeks  after  Dr.  Whaley  first  saw  lier.  Mi-s.  B.  was  suc- 
cessfully delivered  of  a  perfectly-fornied,  three  and  a  half 
months'  fetus,  and  made  a  rapid  and  complete  recovery.  She 
is  now  in  good  health,  is  very  intelligent,  is  perfectly  able  to 
attend  to  her  household  duties,  and  was  20  years  old  on  the  12th 
of  May,  188S. 

The  case  was  described  by  Drs.  .foseph  Jones  and  Eve,  of 
New  Orleans,  shortly  after  tlie  birth  of  Mrs.  B.,  under  the 
heading  ''  A  Contribution  on  Teratology,"  and  recently  by  Dr. 
"Whaley,  in  the  Atlanta  Medical  and  Suraical  Journal .  One 
of  our  ilhistrations  is  from  a  photograph  of  ^I.rs.  B.  when  a 


MiUieChristine. 

child  ;  the  other  is  from  the  description  of  Dr.  "Wiialey,  which 
was  accompanied  with  a«dra\ving. 

Monstrosities  by  fusion,  that  is,  containing  parts  of  two  or 
more  individuals,  to  which  class  Mrs.  B.  belongs,  are  supposed 
to  result  from  the  intcrgrowth  of  twin  ova.  When  homologoixs 
parts  of  the  two  blastodermic  layei-s  unite,  there  is  a  certain 
symmetry  in  formation,  the  two  bodies  sinking  into  each  other 
throughout  a  part  or  the  whole  of  their  length.  In  this  class 
the  vital  functions  are  often  not  interfered  with  and  the  beings 
may  live  even  to  maturity.  Usually,  however,  they  are  either 
born  prematurely  or  are  destroyed  by  mutilation  necessary  to 
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allow  delivery.  The  two  composing  beings  are  always  of  the 
same  sex.  The  most  common  form,  considering  only  the 
double  monstrosities,  is  where  the  union  is  back  to  back,  tliere 
being  bony  fusion  at  the  pelves  with  a  single  rectmn  and  anus 
placed  laterally  to  the  double  genitalia,  as  in  the  well-known 
cases  of  Helene-Judith  and  Millie-Christine.  Less  often  the 
union  is  at  the  side  in  the  region  of  the  diaphragm,  as  in  Cheng 
and  Eug,  the  Siamese  twins.     Rarer  yet  are  the  double  mon- 


Rita-Cbristina. 

strosities  where  the  intcrmerging  is  so  perfect  that  all  trace  of 
duplicature  or  union  is  lost  in  the  lower  half  of  the  body,  as  in 
Rita-Christina  and  the  Tocci  brothers,  wliere  in  each  case  the 
two  perfect  upper  bodies  united  in  one  pelvis  and  one  pair  of 
lower  limbs.  Rarest  of  all  are  those  where  one  perfect  upper 
body  is  united  to  two  pelves  and  two  sets  of  lower  limbs  as  in 
the  unique  case  here  reported. 

Where  the  union  is  face  to  face,  wliere  the  bodies  are  very 
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deeply  merged  into  each  other,  or  where  the  union  is  asym- 
metrical, they  usually  die  at  birth  from  failure  of  one  or  more 
of  the  vital  functions. 

The  monstrosity  which  most  closely  resembles  Mrs.  B.  in 
type  is  Blanche  Dumas,  who  differs  in  having  a  much  less  per- 
fect development,  there  being  three  fairly  developed  legs  and 
traces  of  the  fourth.  She  has  dual  and  independent  external 
genitals  and  in  addition  an  extra  niamma  by  the  side  of  the 
rudimentary  fourth  limb. 

Where   there  are  two  heads,  the  individuals    making    up  a 


Blauche  Dumas. 

double  monstrosity  always  retain  the  characteristics,  physical 
and  mental,  of  two  distinct  personages,  and  even  in  Mrs.  B.  the 
physical  functions  of  the  duplicated  lower  body  are  distinct. 

What  the  determining  factor  may  be  in  the  production  of 
these  monstrosities  is  not  known,  but  as  a  curious  and  amusing 
instance  of  the  length  to  which  medical  credulity  may  be  carried 
and  as  a  bit  of  information  for  firm  believei-s  in  the  "  Maternal 
Impression"  theory,  I  quote  tiie  following  concerning  the 
ra!,w)t,  d'etre  of  ll^lene  and  Judith,  published  first  in  the 
Transactions  of  the  Royal  Society  of  London  and  given  by  Wit- 
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kowski  in  liis  curious  and  interesting  "  Histoire  des  Accouche- 
ments." '  "  Dr.  Torkos  begins  the  description  of  this  mon- 
strosity by  citing  the  proof  which  it  furnishes  of  the  influence 
of  the  imagination  of  the  mother  on  the  fetus ;,  for,  at  the  com- 
mencement of  her  pregnancy,  the  mother  witnessed,  with 
extreme  attention,  two  dogs  ghied  together  during  the  act  of 
coition,  their  heads  turned  each  to  its  respective  side,  and  she 
was  unable  to  efface  this  picture  from  her  mind." 


CORRESPONDENCE. 


HYSTERORRHAPHY   AND   ALEXANDER'S    OPERATION. 


To  THE  Editor  of  the  American  Jocrnal  of  Obstetrics. 

Dear  Sir: — Knowing  that  you  always  desire  to  be  correct  in 
your  statements,  I  write  to  call  your  attention  to  an  error  in 
your  article  upon  Alexander's  operation  in  the  issue  of  the  Amer- 
ican Journal  of  Obstetrics  for  the  present  month.  You  say, 
"  The  combination  of  hysterorrhaphy  (or  stitching  the  fundus 
uteri  to  the  anterior  abdominal  wall)  with  Alexander's  operation, 
as  recommended  and  twice  performed  by  Polk,  is  certainly  inge- 
nious, etc."  I  am  not  aware  that  I  ever  recommended  such  a 
combination,  and  I  am  sure  that  I  never  made  such  an  operation. 
What  I  did  do  was  this  :  I  substitvted  Alexander's  operation  for 
hysterorrhaphy.  It  was  applied  to  certain  cases  in  wiiich,  having 
opened  the  abdominal  cavity  for  the  purpose  of  freeing  the  "  re- 
troposed"  uterus  and  its  appendages  from  adhesions,  I  found  it 
easier  to  add  the  Alexander  operation  rather  than  hysterorrhaphy. 
No  thought  of  combination  ever  entered  my  head,  for  I  consider 
the  two  procedures  as  merely  different  paths  to  the  same  end. 
There  are  certain  cases  of  adherent  "  retropnsed  "  uterus  and  ap- 
pendages in  which,  owing  to  the  depth  of  the  pelvis,  the  short- 
ness of  the  uterus,  or  the  shortening  and  rigidity  of  the  utero- 
sacral  ligaments  and  base  line  of  the  broad  ligament,  there  is 
difficulty  in  placing  the  fundus  uteri  in  easy  apposition  with  the 
anterior  abdominal  wall.  Fearing  that  the  sutures  would  cut 
•out,  I  doubted  the  permanency  of  hysterorrhaphy  in  such  cases. 

'  "  Histoire  des  Accouchements  cliez  tout  les  Peuples,"  par  G.  J.  Wit- 
kowski  (1,548  woodcuts),  Paris,  1887. 
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I  have,  therefore,  substituted  Alexander's  operation  in  cases  of 
this  kind,  feeling  confident  that  it  would  better  meet  the  de- 
mands of  the  situation.  Siinger  appears  to  have  fallen  into  the 
same  error  as  yourself. 

Eespectfully, 

W.  M.  Polk. 

7  East  36th  St.,  November  16tli,  18S8. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

Annual   Meeting.  October  \Qth,  1888. 
TJie  President,  Dr.  H.  T.  Hanks,  in  the  Chair. 

FOREIGN  BODY  FROM  THE  VAGINA. 

Dr.  E.  H.  Grandin  presented  a  cork  with  the  following  history: 
About  two  weeks  ago,  he  was  asked  by  Dr.  S.  D.  Terry,  of  this 
city,  to  remove  a  foreign  body  from  the  vagina  of  a  young  girl  of 
about  nineteen,  who  stated  that  the  young  man  to  whom  she  was 
engai;ed  to  be  married  had  attempted  to  take  improper  liberties 
with  her,  which  she  had  successfully  resisted ;  out  of  revenge  he 
had  then  forced  a  cork  into  the  vagina.  The  cork  was  readily 
extracted,  and  in  its  undesiccated  condition  it  measured  about  two 
inches  in  length,  and  the  same  in  breadth.  The  speaker  added 
that  the  .young  woman  had  a  retroverted  uterus,  and  that  the 
cork  had  acted  as  an  efficient  pessary. 

The  President  referred  to  a  similar  case  under  his  care  a  year 
ago.  This  patient  came  from  New  Hampshire,  was  seventeen  or 
eighteen  years  of  age,  and  complained  of  more  or  less  vaginal  paia 
and  distress  in  the  pelvis  dating  back  a  number  of  yeai-s.  Her 
attending  physician  had  told  her  that  she  had  a  foreign  body  in 
the  vagina  which  he  could  not  remove.  Under  ether  and  with 
considerable  difficulty  the  speaker  had  removed  a  spool  as  large  aa 
the  cork  presented  by  Dr.  Grandin.  The  history  of  this  case  w£is, 
that  when  the  patient  was  about  eight  or  ten  years  old,  another 
girl  had  crowded  this  spool  into  this  child's  vagina,  where  it  had 
remained  for  between  seven  and  nine  years.  This  fact  was 
vouf'hed  for  by  the  attending  physician,  who  knew  the  girl  who 
had  done  the  deed. 

Dr.  Grandin  added  that  he  doubted  the  veracity  of  his  patient, 
and  thought  that  she  had  inserted  the  cork  herself. 

Dr.  R.  B.  Talbot  presented  a 

counter-pressure  needle  forceps, 
with  the  following  description: 

The  instrument  which  I  exhibit  to  the  Society  is  one  I  have 
recently  devised,  and  find  very  useful  in  operations  for  lacerations 
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"f  the  cervix.  It  will  also  be  found  applicable  in  any  operation 
where  the  needle  must  be  extricated  from  dense  tissue  by  the  for- 
I  ■(■])s  and  the  aid  of  counter  pressure.  I  have  called  these  counter- 
1  'lessure  forceps  as  they  supply  the  place  of  a  counter-pressure 
hiiok  at  the  time  of  passing  the  needle  through  the  tissues;  still, 


in  very  dense  tissue  we  may  be  obliged  to  use  the  counter- pressure 
hook  in  drawing  the  thread  through  after  the  needle  is  firmly 
seized  by  the  forceps.  But  its  usefulness  is  such  that  I  venture  to 
place  it  before  the  profession.  The  instrument  is  made  something 
on  the  principle  of  an  ordinary  needle  forceps,  though  lighter;  the 
difference  being  that  it  is  fiat  on  one  side,  and  with  a  small  cross- 
bar attached  to  one  jaw,  passing  across  and  sliding  under  the 
other  jaw,  thus  forming  a  counter-pressure  loop.  Upon  this  bar 
is  a  small  spur  which  penetrates  tlie  tissue,  and  keeps  the  instru- 
ment from  slipping  when  in  position  for  use. 

In  operating  on  the  cervix,  we  often  meet  with  cases  where  it  is 
almost  impossible  to  catch  the  needle  with  the  ordinary  forceps, 
after  the  needle  has  been  thrust  into  the  tissues  and  the  point 
received  into  the  loop  of  the  counter-pressure  hook.  This  is  duo 
in  part  to  the  fact  that  the  moment  you  let  go  one  end  of  the 
needle,  and  endeavor  to  seize  the  other  or  point  end,  the  pressure 
on  the  tissue  is  removed  and  the  needle  point  slips  from  the  coun- 
ter-pressure loop,  and  is  lost  to  view,  becoming  buried  deep  in  the 
muscular  tissue.  The  same  thing  takes  place  should  your  needle 
chance  to  be  a  little  short.  In  either  case,  it  only  means  another, 
and  even  third  trial;  this  causes  delay,  which,  in  cases  where 
a  double  operation  is  required,  causes  loss  of  time,  and  this  is  a 
great  item  to  your  patient  and  yourself.  Another  difficulty  which 
often  occurs  in  operating  upon  dense  tissue  is  this :  After  the  needle 
has  been  inserted  into  the  tissue,  and  the  point  can  be  seen  in  the 
loop  of  the  counter-pressure  hook,  and  you  hare  seized  it  with  the 
forceps  and  draw  it  towards  you,  suddenly  your  forceps  become 
disengaged  and  spring  back ;  on  examination,  you  find  you  have 
snapped  off  the  point  of  your  needle,  having  not  caught  it  low 
enough  down  to  stand  the  strain,  as  the  counter-pressure  hook 
was  in  the  way.  The  forceps  which  I  present  to  the  Society  reme- 
dies many  of  these  evils,  and  I  think  wiU  be  of  great  service  to 
many  in  their  operations.  In  using  the  forceps,  they  are  taken  in 
the  left  hand  (having  been  arranged  only  for   that  hand),    and 
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while  the  needle  is  being  thrust  through  the  tissue  with  the  ordi- 
nary needle  forceps  in  the  right  hand,  compression  is  made  by 
my  forceps  until  the  needle  has  penetrated  the  tissues,  and  the 
point  passed  into  the  loop  of  my  forceps.  The  counter- pressure  for- 
ceps in  then  closed,  and  the  ordinary  forceps  loosened,  and  you 
then  have  the  needle  firmly  grasped  in  the  jaws  of  the  counter- 
pressure  forceps,  and  held  so  firmly  that  you  can  readily  extract 
it  from  the  muscular  tissue  of  the  uterus.  When  you  have  the 
needle  firmly  grasped  by  the  forceps  of  the  right  hand,  as  at  the 
beginning  of  the  operation,  you  have  no  reason  to  let  go  of  it,  un- 
til it  has  in  turn  been  grasped  by  the  jaws  of  the  counter-pressure 
forceps.  By  this  method  you  have  almost  complete  control  of  the 
needle,  and  can  regulate  in  a  great  measure  the  length  of  the 
needle  passing  through  the  loop,  thus  keeping  the  point  from  slip- 
ping under  the  loop,  until  the  needle  is  grasped  by  the  counter- 
pressure  forceps.     The  advantages  of  the  forceps  are  these: 

First.  Complete  control  of  the  needle  from  the  moment  the 
end  has  passed  into  the  counter-pressuie  loop. 

Second.  No  danger  of  only  getting  hold  of,  and  snapping  off  the 
point  of  the  needle  ;  as  you  can  grasp  the  needle  lower  down  in 
absence  of  the  counter-pressure  hook. 

Third.  You  always  have  your  needle  in  the  jaws  of  the  forceps 
while  you  are  making  counter-pressure,  and  can  readily  seize  it. 

Fourth.  In  case  of  a  comparatively  short  needle  you  can  over- 
come the  difficulty  by  making  more  pressure. 

Fifth.  No  danger  of  having  the  point  of  the  needle  slip  under 
and  out  of  the  counter-pressure  loop,  as  it  often  does  by  removal 
of  pressure  from  the  first  pair  of  forceps,  as  it  is  necessary  to 
remove  these  when  they  are  required  for  seizing  the  point  to  draw 
the  needle  out. 

Dr.  Grandin  suggested  that  the  instrument  might  also  be  used 
as  a  needle  holder,  and  Dr.  Talbot  assented. 

Dr.  a.  p.  Dudley  presented  the  specimens  from  five  laparato- 
mies  accompaniea  by  the  following  report: 

ABSCESS  OF  THE  OVARY. 

Mrs.  W.,  age  40,  married  thirteen  years,  no  children,  no  mis- 
carriages. Matured  at  eleven  years  of  age.  regular  in  return, 
scanty  in  quantity,  lasting  from  five  to  eight  days.  Always  ac- 
companied by  pain  in  the  back  and  both  sides,  commeuciug  just 
before  the  flow  and  present  lialf  the  period.  Menorrhagia  lasting 
sixteen  days  last  fall  ;  no  metrorrhagia  ;  no  vaginal  discharge  ;  no 
bladdir  trouble.  Bowels  always  constipated,  general  health  good. 
I.,oco7notion  good,  e.xcept  when  suffering  from  an  attack  of 
trouble  in  the  pelvis.  Been  suffering  since  shortly  after  her  mar- 
riage, when  she  had  an  attack  of  acute  inflammation  in  the  pelvis, 
this  inflamnicition  repeating  itself  several  tinie.s  each  year  since 
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I  saw  her  through  the  last  one,  one  month  ago.  It  was  an  acute 
inflammation  around  the  left  tube  and  ovary.  The  latter  appear- 
ing to  be  the  size  of  an  orange,  I  deemed  the  enlargement  to  be  one 
containing  pus  from  the  fact  that  she  showed  evidence  of  sepsis. 
Laparatomy  was  advised,  to  which  she  consented,  and  it  was  per- 
formed on  October  1st,  1888.  A  suppurating  ovary  was  found  sur- 
rounded by  old  and  new  adhesions  to  the  intestines,  omentum, 
uterus,  and  pelvic  walls. 

The  operation  was  a  very  difBcult  one.  The  sac  burst  and 
allowed  the  escape  of  the  pus  among  the  intestines.  The  abdomen 
was  quickly  washed  out  with  boiled  water  ;  no  drainage  tube  was 
used  ;  the  wound  closed  with  catgut,  except  the  skin.  Patient  is 
now  convalescent,  but  the  superficial  wound  is  healing  by  granu- 
lation. 

DOUBLE   PYO-SALPINX. 

Mrs.  L.,  age  29,  married  seven  years.  Had  one  child  ;  no  mis- 
carriage, matured  at  twelve.  Irregular  for  a  time  from  sea-bath- 
ing; duration  of  menses  four  days;  flow  profuse;  pain  across  the 
abdomen.  Suffered  from  metrorrhagia  once,  no  leucorrhea.  Had 
been  under  treatment  in  hospital  for  six  months  without  reUef. 
Her  symptoms  were  pain  in  the  back  and  sides  and  frequent  at- 
tacks of  pelvic  inflammation,  uterus  retroverted  and  fixed.  Diag- 
nosis, retroversion  and  salpingitis  with  adhesions.  Laparatomy 
made  October  4th,  1888.  Small  pyo-salpinx  found  upon  each  side; 
uterus  retroverted  and  bound.  Pyosalpinx  removed,  uterus 
freed,  and  held  forward  by  taking  a  loop  in  round  ligament.  Pa- 
tient convalescent. 

PYO-SALPINX  AND  CYSTIC  OVARIES. 

Mrs.  W.,  age  26,  married  five  years,  children  two,  miscarriages 
two.  Matured  at  17;  regular  flow  lasting  four  days,  but  scanty, 
always  with  pain  across  the  abdomen.  Never  suffei-ed  from 
menorrhagia  or  metrorrhagia.  Was  in  Presbyterian  Hospital  one 
year  ago,  when  local  examination  was  followed  by  a  pelvic  peri- 
tonitis, and  the  latter  has  repeated  itself  every  month  since, 
after  the  period.  Diagnosis,  salpingitis  with  adhesions.  No  re- 
lief after  one  year's  local  treatment.  Laparatomy  advised  and 
performed  October  .'>th,  18SS.  Salpingitis  found  with  extensive 
adhesions,  and  both  fimbriated  extremities  of  the  tubes  glued  to 
the  ovaries  and  occluded ;  both  ovaries,  cystic  tubes,  and  ovaries 
removed ;  patient  convalescent. 

CURONIU  PELVIC  PERITONITIS. 

Mrs.  K. ,  aged  22,  married  nine  months,  suffered  one  miscarriage 
three  and  one-half  months  after  marriage.  Always  well  before 
marriage.  Matured  at  nineteen.  Regular  flow  profuse,  lasting 
four  days;  cramp  pains  the  first  day;  no  pain  in  the  sides.  Not 
well  since  the  miscarriage,  which  was  followed  by  a  flooding  and 
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acute  pelvic  peritonitis,  confining  her  to  bed  for  some  time.  Suf- 
fered from  profuse  leucorrhea  and  constipation.  Examination 
showed  utei'us  retroverted  and  firmly  bound  down.  Thickening  in 
both  sides.  Laparatomy  resorted  to  October  6th,  1SS8.  Extensive 
adhesions  of  the  intestines  to  the  tubes,  ovaries,  and  uterus  were 
found.  On  the  left  side,  firmly  bound  to  the  uterus  and  surround- 
ing structures,  was  an  enlargement  the  size  of  an  egg.  In  endea- 
voring to  lift  this  up,  I  rui)tured  the  sac,  and  a  quantity  of 
extremely  fetid  pus  escaped  into  the  pelvis,  which  was  quickly 
washed  out.  The  adhesions  to  the  fundus  of  the  uterus  were  so  firm 
as  not  to  allow  of  separation,  and  I  sewed  the  upper  surface  of  the 
fundus  with  the  sac,  and  closed  the  wound  in  the  uterus  with  cat- 
gut over-and-over  suture.  No  drainage  tube  was  used.  The  pel- 
vis was  washed  out  with  five  gallons  of  boiled  water  poured  in  a 
continuous  stream.  Wound  closed  with  catgut.  Union  of  peri- 
toneum and  linea  alone  took  place,  but  the  cellular  tissue  formed 
abscess.  Wound  now  healing  by  granulation.  Patient  convales- 
cent. 

SUPRA-PUBIC  HYSTERECTOMY  FOR    FIBROID. 

Mrs.  D.,  age  36.  Widow  five  years.  Menses  normal  until  one 
year  before  my  seeing  her,  1886.  She  had  been  suffering  from 
attacks  of  menorrhagia,  which  would  continue  three  months  at  a 
time.  Had  borne  one  child  seven  years  ago.  Never  suffered 
from  miscarriages.  Had  been  a  sufferer  since  the  birth  of  the 
child.  Physical  examination  showed  the  uterus  to  contain  a  large 
fibroid.  She  was  subjected  to  local  application  for  a  time  without 
benefit.  December  30th,  1886,  I  made  Hegar's  operation  upon 
her,  removing  the  tubes  and  ovaries.  She  left  the  hospital  in  three 
weeks;  disregarded  instruction  relative  to  the  abdominal  incision, 
lifted  heavy  weights,  and  produced  a  large  ventral  hernia. 

The  removal  of  the  ovaries  and  tubes  did  not  check  the  menor- 
rhagia or  reduce  the  size  of  the  fibroid.  She  returned  to  me 
after  an  absence  of  nearly  two  years  in  a  worse  condition 
than  when  first  seen.  I  sent  her  to  the  hospital,  and  on  October 
15th  again  opened  the  abdomen.  Found  extensive  adhesions  of 
the  omentum  to  the  growth,  and  on  the  right  side  a  cluster  of  im- 
mense venous  sinuses,  running  from  the  growth  to  the  general 
venous  circulation,  a  point  which  I  want  to  emphasize,  and  show 
that  the  broad  ligament  may  and  does  contain  immensely  dilated 
veins,  which,  to  digital  touch  per  vaginam,  would  feel  like  a 
dilated  tube.  I  made  supra-pubic  hysterectomy  after  Schroeders 
method :  also  dissected  out  and  reunited  the  separated  linea  alba 
with  interrupted  silk  sutures,  cut  short,  and  covered  in.  Four 
days  after  the  operation,  temperature  and  pulse  normal,  and  pa- 
tient doing  well.     (On  Nov.  6lh  the  patient  was  convalescent.) 

Dr.  Wylie  thought  Dr.  Dudley  had  made  a  mistake  in  closmg 
the  wound  after  fetid  pus  had  escaped  into  the  abdominal  ca\nty : 
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lie  would  have  done  better  if  he  had  used  a  drainage  tube.  It  is 
almost  impossible  to  get  the  cavity  clean  by  irrigation. 

Dr.  Dudley  repUed  that  he  hesitated  to  put  in  a  drainage  tube, 
l)ecause  he  thought  that  the  theory  of  its  use  was  rather  mythi- 
cal ;  the  tube  is  quickly  surrounded  and  encapsulated  by  lymph. 
He  had  used  the  tube  in  previous  cases,  and  lost  his  patient.  He 
felt  safer  in  washing  out  the  cavity,  knowing  there  was  no  raw 
surface  left. 

Dr.  Byrne  inquired  what  was  done  with  the  injured  intestine. 

Dr.  Dudley  said  that  he  had  put  the  omentum  into  the  pelvis  as 
much  as  he  could,  and  brought  the  injured  intestine  away  from 
the  stump  of  the  uterus. 

PUERPERAL   ABSCESS. 

Dr.  J.  H.  Gunning  presented  a  specimen  with  the  following  his- 
tory :  In  August  last,  he  was  called  to  the  case  during  confine- 
ment; everj'thing  was  going  on  well,  when  all  at  once  the  patient 
complained  of  intense  pain  on  the  i-ight  side,  saying  she  felt  as  if 
everything  was  being  torn  away.  This  he  ascribed  to  traction  on 
the  placenta,  as  the  funis  was  wrapped  three  times  round  the  neck 
of  the  child ;  he  cut  the  cord  and  delivered  the  child.  The  patient 
■was  progressing  nicely  for  eight  or  ten  days,  when  she  cijmplained 
of  pain  in  the  groin,  with  chilliness  and  chills.  Toward  the  close 
of  that  day,  the  temperature  increased  to  101  F.,  during  the  night 
to  10U°  P. ;  the  second  day  to  102°  F.  and  up  to  102r  F. ;  on  the 
third  day,  it  vacillated  between  102°  F.  and  102J°  F. :  the  next 
day  between  101J^°  F.  and  102i°  F. ;  on  the  fourth  and  sixth  days 
about  the  same.  The  attending  physician  felt  uneasy,  and  called 
him  again  in  consultation.  He  thought  the  symptoms  were  prob- 
ably due  to  some  portion  of  tissue  remaining  in  the  ca-snty  of 
the  uterus.  He  cleared  out  the  uterus,  used  antiseptic  injec- 
tions, and  at  times  it  seemed  as  if  they  made  some  impression  on 
the  temperature,  but  the  rise  so<m  returned ;  this  continued  for 
five  or  six  days.  The  speaker  saw  her  again  on  the  fourteenth 
day,  and  found  quite  a  marked  lump  in  the  groin,  and  it  im- 
pressed him  it  might  be  an  abscess  at  the  junction  of  the  ligament 
with  the  fundus,  quite  marked  and  of  good  size.  He  examined 
further,  and  found  no  trouble  inside  the  uterus,  which  w-as  clean 
and  free  from  odor:  in  fact,  everything  seemed  all  right.  He 
discontinued  the  intra-uterine  injections.  Antifebrine  and  other 
antipyretics  had  been  given,  yet,  when  speaker  saw  her,  the  tem- 
perature was  105°  F.,  and  the  patient  was  dripping  with  perspira- 
tion in  spite  of  the  large  doses  of  antipyretics  exhibited. 

On  asking  for  the  history  of  the  patient,  he  was  told  that  two 
months  before  confinement,  as  she  was  climbing  up  to  the  cup- 
board on  a  chair,  .she  fell,  and  the  chair  struck  her  in  the  side; 
she  suffered  pain  and  fainted,  and  thought  she  was  threatened 
with  miscarriage.  Two  days'  treatment  relieved  the  pain,  and  the 
patient  complained  of  nothing  further  until  during  confinement. 
As  stated  above,  he  supposed  it  was  an  abscess  at  the  junction  of 
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the  ligament  and  fundus,  and  recommended  the  discontinuance  of 
the  internal  irrigation,  and  placed  her  on  the  tincture  of  veratrum 
viride. 

The  patient  died  at  the  end  of  twenty-first  day.  There  was  an 
ahscess  on  that  side  the  size  of  a  pea-nut;  no  peritonitis,  nothing 
in  the  cavitj'  of  the  uterus,  no  fluid  of  any  character  in  the  abdo- 
men, no  enlargement  in  the  vicinity  of  this  abscess. 

The  treatment  had  been  supporting  throughout,  and  the  patient 
had  had  a  good  appetite  and  ate  very  fairly :  she  was  fed  largely 
on  beef-tea  and  similar  articles,  and  kept  up  by  stimulation. 

Dr.  Wylie  maintained  that  such  an  abscess  localized  in  the 
peritoneum  could  hardly  account  for  the  woman's  death;  follow- 
ing labor  there  must  have  been  septicemia  starting  in  the  uterus, 
with  transudation  through  its  walls. 

Dr.  Mcnde  said  that  he  had  seen  a  number  of  post-mortem  spe- 
cimens like  the  one  presented,  when  he  was  in  Vienna.  In  such 
cases  ttie  uterus  was  generally  empty,  and  they  were  then  consid- 
ered to  be  septicemia  with  localized  lymphangitis.  He  could  see 
nothing  strange  in  the  specimen,  and  agreed  with  Dr.  Wylie. 

Dr.  Janvrin  inquired  how  the  pain  could  be  accounted  for.  In 
addition  to  other  symptoms  there  was  pain  during  labor;  the  loca- 
tion of  that  pain  was  identical  with  that  abscess.  There  had  been 
a  blow  some  months  prior  to  the  confinement.  If  the  patient  had 
died  from  septicsmia,  he  should  like  to  inquire  what  connection 
there  could  be  between  the  blow  and  the  abscess;  it  seems  to  have 
had  something  to  do  with  it. 

Dr.  Gunning. —  She  was  free  from  pain  everywhere  but  there. 
It  was  the  first  symptom  that  I  noticed  when  1  saw  her  the  first 
time. 

Dr.  Wylie.— How  frequently  were  the  antiseptic  injections 
given  by  the  attending  physician? 

Dr.  Gdnning.— I  think  about  once  in  three  hours.  There  were 
three  or  four  records  made  on  the  memorandum  slip  that  they  had 
kept;  during  one  day  there  were  given  throe  injections. 

Dr.  Wylie.— In  my  experience  with  septicemia  I  found  that,  in 
a  certain  cla.ss  of  cases,  after  the  poison  had  reached  too  deep,  if 
the  whole  cavity  of  the  uterus  is  washed  out  every  hour,  there 
was  not  one  out  of  ten  cases  but  wliat  tlii>  temperature  w^uld  fall. 
The  injections  should  be  given  frecjuently  enough  to  keep  the  pa- 
tient saturated. 

Dr.  Tuttle.— I  should  think  septicemia  was  tlie  most  probable 
cause  of  death.  Theieisa  general  tendency  we  should  keep  in 
mind  not  to  attribute  every  case  that  dies  to  the  access  of  infec- 
tion from  without,  for  this  may  come  from  within.  In  an  autopsy 
made  a  few  days  ago  on  a  man,  the  body  was  hunted  from  crown 
to  toe;  a  few  infarcts  were  found  in  the  lung,  and  someboiy  sug- 
gested that  the  penis  be  slit  open.  On  si'vering  the  frenum,  bala- 
nitis was  found.  Tiierefore.  realizing;  the  manifold  sources  of  infec- 
tion, we  must  not  neglect  to  hunt  lor  the  sources  of  infection  from 
within.  Tliis  point  has  been  emphasizeil  hy  the  presentation  of 
this  specimen. 

Dr.  Dudlky.— I  desire  to  call  attention  to  the  inside  of  this 
uterus:  I  believe  there  still  remain  some  portions  of  the  plscenta 
attached  to  the  uterus;  sepsis  proceeded  from  that  point  to  the 
system.    This  will  be  proved  if  examined  by  the  microscope. 
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On  motion  the  specimen  was  referred  to  the  pathologist. 
Dr.  Pall  F.  Munde  read  a  paper  entitled : 

LAPARATOMY  FOR  REDUCTION  OF  AN  INVERTED  UTERUS. 

When,  a  number  of  years  ago,  Thomas  suggested  and  in  two  in- 
stances (one  successful)  carried  out  the  plan  of  stretching  the  fun- 
nel of  an  inverted  uterus  with  a  glove  stretcher  passed  through  an 
abdommal  incision,  the  profession  could  not  but  admire  the  bold- 
ness and  originality  of  the  idea,  although  it  has  as  yet  been  slow 
in  adopting  and  following  it.  But  in  those  days  mot  so  remote, 
either)  it  was  considered  proper  to  relegate  laparatomy  to  the 
place  of  a  last  resort,  and  amputation  of  the  inverted  uterus  was 
preferable  to  the  dangerous  experiment  of  attempting  to  dilate  the 
constricted  ring  of  the  organ  through  an  abdominal  incision.  And 
surely  the  choice  of  the  former  operation,  mutilating  as  it  was, 
could  not  h^  ascribed  to  its  safety,  since,  out  of  fifty-eight  cases 
collected  by  Scanzoni  in  1867,  eighteen  were  fatal. 

With  the  comparative  absence  of  danger  now  attending  aseptic 
laparatomy,  there  seemed  a  chance  for  a  revival  of  Thomas' 
operation  in  a  favorable  case.  While  I  had  seen,  in  all,  six  cases 
of  inversion  of  the  uterus,  only  two  were  complete  uncomplicated 
inversions;  one  of  these  was  in  Scanzoni's  clinic  in  1867,  and,  in 
consequence  of  a  doubtful  diagnosis,  the  uterus  was  ligated  and 
amputated,  with  a  fatal  result:  the  other  was  shown  me  by  the 
late  Dr.  Dawson  in  his  cUnic  at  the  Out-door  Department  of  the 
New  York  Woman's  Hospital  some  twelve  years  ago,  and  was 
subsequently  replaced  by  him,  by  what  method  I  do  not  know. 
The  other  four  cases  jwere  partial  inversions  produced  by  fibroid 
polypi,  and  were  easily  reduced  after  removal  of  the  tumor.  Thus 
I  had  no  opportunity  to  test  Thomas'  method  in  a  case  where  a 
faithful  and  persistent  trial  of  the  usual  rapid  and  gradual  means 
of  vaginal  reposition  had  failed,  until  a  few  months  ago. 

M.  W.,  27  years,  married,  two  children,  the  last  three  months 
and  a  half  old,  was  admitted  to  my  service  at  Mount  Sinai  Hospi- 
tal on  May  29th,  1888,  during  my  absence  from  the  city.  The  last 
confinement  had  been  easy  and  natural.  Particulars  could  not  be 
obtained  as  to  the  placenta  and  puerperal  state.  About  one  month 
later  she  consulted  Dr.  C.  Nicolai,  of  Harlem,  for  persistent  hem- 
orrhage, who  detected  a  complete  .inversion  of  the  uterus,  and, 
as  he  informed  me,  made  four  distinct  attempts  at  reduction  of  an 
hour  each,  twice  under  chloroform,  but  without  success.  The  hem- 
orrhage continued,  and  the  patient  was  sent  by  Dr.  Nicolai  to 
my  service.  Dr.  B  Scharlau,  who  acte-l  as  my  substitute  during 
my  absence,  made  two  very  determined  efforts  at  reduction  under 
chloroform,  and,  failing,  employed  steady  pressure  with  an  in- 
flated air-bag  for  three  days,  until  the  surface  of  the  inverted 
uterus  became  so  raw  and  its  tissue  so  soft  as  to  cause  fear  of 
sloughing.    Then  mild  carbolized  douches  were  substituted.     On 
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June  6th  a  third  ineffectual  attempt  at  reposition  was  made  under 
anesthesia. 

On  ray  return,  two  weeks  after  her  admission,  I  found  the  ex- 
cessively anemic  and  emaciated  patient  clamoring  for  relief,  no 
matter  how.  At  the  first  examination,  I  made  a  moderate  at- 
tempt at  reduction  without  anesthesia,  merely  as  a  feeler,  and 
easily  found  the  reason  of  a  failure  to  lie  in  the  great  mobility  of 
the  completely  inverted  uterus,  and  the  apparent  impossibility 
to  secure  sufficient  purchase  on  any  part  of  the  uterus  so  as  to  be 
able  to  press  it  steadily  against  the  contracted  ring.  The  ob- 
struction was  so  easy  of  reach  through  the  thin  abdominal  walls 
that  it  seemed  to  me,  as  it  had  done  to  Dr.  Nicolai  and  Dr. 
Scharlau,  absolutely  incomprehensible  that  it  should  not  be  over- 
come, and  I  appointed  the  day  for  the  final  trial,  with  considerable 
confidence  that  I  would  be  successful. 

However,  in  case  I  should  fail  by  the  usual  methods.  I  had  laid 
down  for  myself  the  following  plan  of  action:  Abdominal  section, 
stretching  of  the  inverted  ring  with  a  Palmer  dilator  or  a  glove- 
t  stretcher,  and  then  reinversion  by  the  intra-vagiual  hand.  Should 
this  combination  fail,  as  I  had  no  idea  it  would,  then  removal  of 
the  ovaries,  closure  of  the  abdominal  wound,  and  elastic  ligation 
of  the  inverted  uterus.  I  so  confidently  expected  to  replace  the 
uterus  by  manual  pressure  that  I  had  not  provided  myself  with  a 
glove-stretcher,  not  happening  to  find  one  conveniently  at  hand. 

On  June  20th,  in  the  presence  of  Dr.  W.  H.  Baker,  of  Boston, 
and  a  niunber  of  gentlemen  attending  the  polyclinic.  I  began  the 
attempt  at  reduction,  the  patient  being  thoroughly  relaxed  by 
chloroform.  P'or  fully  one  hour,  with  alternate  hands  in  the 
vagina,  and  applying  the  pressure  at  every  available  spot  of  the 
uterine  surface,  employing  the  fingers  of  the  other  hand  and  a 
wooden  plug  as  means  of  counter-pressure  and  of  dilating  the 
ring,  I  labored  to  effect  reduction,  until,  from  slieer  exhaustion, 
I  was  obliged  to  desist.  The  contracted  ring  firmly  resisted  all 
efforts  to  dilate  it.  Further  efforts  seemed  unadvisable,  as  the 
uterine  tissue  had  become  so  soft  and  pulpy,  from  manipulation 
and  pressure,  and  the  wall  at  spots  appeared  so  thin,  as  to  render 
Its  perforation  by  the  fingers  probable. 

I  could  not  bear  to  give  up  the  reduction  of  the  organ  at  that 
sitting,  and  therefore  proceeded  to  carry  out  my  original  plan. 
Rapidly  making  a  two-inch  incision  through  the  abdominal  wall, 
I  pushed  the  uterus  from  the  vagina  upward  so  as  to  almost  bring 
the  ring  into  the  wound,  and  first  with  my  fingers  and  then  with 
a  Palmer's  steel  dilator  tried  to  stretch  it  apart.  Failing  in  this, 
I  sent  for  a  glove-stretcher,  and  procured  two  of  ivory  from  the 
wife  of  the  superintendent  of  the  liospital.  These  were  disinfected, 
and  first  one  and  then  both  were  inserted  through  tlie  abdominal 
wound  into  the  uterine  ring  down  to  the  very  bottom  of  the  in- 
verted uterus,  and  gently  separated  to  their  utmost.   The  ring  was 
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thus  completely  dilated  and  I  expected  an  immediate  reduction. 
But  as  the  glove-stretchers  vrere  slowly  withdrawn  to  allow  the 
pari-passu  reposition  from  the  vagina,  at  the  instant  the  stretchers 
slipped  out  of  the  rmg,  the  latter  closed  like  a  vise;  and,  although 
the  attempt  was  repeated  again  and  again,  no  rapidity  or  concur- 
rence of  action  in  pressing  the  fundus  upward  succeeded  in  anti- 
cipating the  contraction  of  the  ring .  It  seems  almost  incredible 
that  it  should  have  been  impossible  to  so  dilate  and  keep  open  the 
ring,  when  it  was  not  only  easily  accessible,  but  even  visible  at 
the  abdominal  incision,  as  to  enable  me  to  slip  the  fundus  back 
through  it.  But  such  was  nevertheless  the  case,  and  my  spectators 
will,  I  think,  g^ive  me  credit  for  having  tried  faithfully  to  save  this 
woman's  uterus.  As  a  last  resort,  I  followed  a  suggestion  of  Dr. 
Lilienthal,  my  house  surgeon,  who  assisted  me  (before  the  opera- 
tion, while  discussing  the  possible  necessities  of  the  case,  I  had  re- 
jected this  plan  as  ingenious,  but  scarcely  likely  to  be  required), 
and  passed  a  Peaslee's  needle  from  the  vagina  through  the  firmest 
portion  of  the  fundus  uteri  and  out  of  the  ring  and  the  abdominal 
wound,  attached  a  long  loop  of  the  thickest  silk  to  it,  drew  the 
loop  out  of  the  vagina,  and  tied  a  piece  of  large,  doubled,  vul- 
canized rubber  drainage  tube  to  it,  as  a  fulcrum  upon  which  to 
e.xert  traction.  I  chose  the  flexible  tube,  in  preference  to  a  flat 
button  of  horn  or  metal,  which  were  at  hand,  because  I  feared  the 
latter  might  prove  an  obstacle  at  the  contracted  ring.  Then  dilat- 
ing the  ring  with  the  glove-stretcher,  I  tried  to  draw  the  fundus 
up  through  it  by  making  steady  traction  on  the  loop  of  silk.  But 
the  pulpy  uterine  tissue  gave  way  and  the  drainage  tube  suddenly 
appeared  in  the  abdominal  wound.  Realizing  that  this  uterus  was 
beyond  saving,  I  quickly  removed  the  drainjige  tube  and  silk  loop, 
pushed  the  perforated  fundus  down  into  thn  vagina,  and  tied  an 
elastic  ligature  tightly  about  the  body  of  the  uterus,  as  near  the 
vaginal  vault  as  I  could  reach.  Having  thus  sealed  ofl  the  peri- 
toneal ca\'ity  from  below,  I  proceeded  to  remove  both  ovaries  and 
tubes  in  the  usual  manner,  and,  after  thoroughly  cleansing  the 
abdominal  cavity  with  warm  Thiersch's  solution,  I  closed  the 
wound.  The  vagina  was  irrigated  with  bichjoride  solution  (1  to 
5,000),  and  loosely  packed  with  iodoform  gauze. 

The  operation  had  lasted  one  hour  and  forty  minutes,  the 
oophorectomy  and  closure  of  the  abdominal  wound  occupying  but 
ten  minutes.  The  patient  bore  the  severe  handling  better  than 
her  anemic  state  would  have  led  one  to  expect  ;  there  was  but 
moderate  shock,  and  no  local  inflammatory  reaction  whatever. 
After  the  first  forty-eight  hours,  when  the  iodoform  gauze  was 
removed,  the  vagina  was  irrigated  every  three  hours  with  warm 
Thiersch's  solution,  bringing  away  for  nearly  two  weeks  quanti- 
ties of  black  offensive  shreds.  The  temperature  for  nine  days 
varied  between  101 -(-  and  Wi+'  F.,  the  pulse  between  100  and  130 
beats  ;  after  that  both  became  normal.  The  frequency  of  the 
81 
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pulse  was  no  doubt  due  to  the  excessive  anemia,  and  the  slight 
rise  of  temperature  to  absorption  of  septic  matter  from  the 
sloughing  uterus  by  the  abraded  and  torn  vagina. 

On  the  thirteenth  day  I  made  an  examination  with  the  Sims' 
speculum  and  found  the  elastic  ligature  loose  in  the  vagina,  and 
the  body  of  the  uterus  entirely  absent,  the  stump  of  the  cervix 
being  almost  on  a  level  with  the  vaginal  vault  and  the  cervical 
canal  apparently  closed.  The  abdominal  sutui-es  were  removed 
on  the  ninth  day,  and  a  small  mural  abscess  was  found  which 
may  have  caused  some  of  the  temperature,  for  it  immediately  fell, 
and  remained  down. 

From  that  date  recovery  was  uninterrupted,  and  on  the  fifteenth 
•day  the  patient  sat  up  in  an  easy-chair. 

I  am  thankful  that  in  this  case  I  followed  the  old  rule  to  "  let 
-well  enough  alone"  and  did  not  intei'fere  with  the  sloughing 
process  of  the  ligated  inverted  uterus  by  cutting  off  the  sloughing 
portion,  as  is  advised  by  most  authors,  and  as  the  fear  of  septic 
infection  might  have  induced  me  to  do.  But  more  than  the  danger 
of  septic  infection  I  feared  the  retraction  of  the  edges  of  the  cer 
vical  canal  and  a  communication  with  the  peritoneal  ca'vity.  I 
had  once  seen  this  occur  after  immediate  amputation  of  the  in- 
verted uteiois  after  ligation  (Scanzoni's  case),  and  the  autopsy 
showed  the  gangrenous  border  of  the  cervix  turned  into  the  peri- 
toneal cavity,  and  I  did  not  wish  to  risk  a  similar  occurrence  in 
my  case,  if  the  elastic  ligature  was  removed  too  eai'ly  or  chanced 
to  slip  off  after  amputation  of  the  sloughing  uterus.  Besides  the 
practical  point  to  be  learned  from  the  treatment  of  the  ligated 
uterus,  the  chief  lesson  taught  by  this  case  seems  to  me  to  be  the 
failure  of  the  effort  to  dilate  the  cervical  ring  through  an  abdom- 
inal incision  sufficiently  to  permit  replacement  of  the  fundus.  My 
hopes  had  been  so  unbounded  in  the  easy  success  of  Thomas' 
ingenious  plan  that  I  was  and  still  am  intensely  disappointed  at 
its  failure,  the  more  so  as  I  fancy  whatever  chance  it  had  of 
being  adopted  in  suitable  cases  in  the  future  may  be  shattered 
thereby. 

I  am  aware  that  I  may  be  criticised  for  not  having  persevered 
still  longer  with  gradual  pressure,  and  I  confess  had  I  doubted  for 
a  moment  tliat  Thomas'  method  would  succeed,  I  should  have 
felt  it  my  duty  to  subject  the  uterus  and  vagina  to  still  further 
distention  and  taxis,  which  they  might  ill  have  borne. 

Dr.  Priestley,  of  London  (present  by  invitation),  said:  It  is 
very  good  of  you  to  call  upon  me,  but  in  truth  I  came  rather  as  a 
learner  than  as  able  to  say  anything  original.  I  have  been  now 
some  two  months  in  the  United  States,  and  1  have  been  so  struck 
with  the  v>erfection  of  instruments  and  their  use  that  it  has 
thrown  into  the  shade  everything  on  the  other  side.  I  have  seen 
Dr.  Emmet  operate  and  must  say  I  have  never  seen  anv  surgeon 
use  the  needle  in  dark  corners  with  etpial  dexterity.  I  will  iust  say 
one  word  on  the  paper  of  Dr.  Munde,  and  state  a  practical  lesson  I 


Obstetrical  Society  of  New  York  1283 

have  learned.  I  recollect,  long  ago,  how  much  we  were  apt  to  be 
nonplussed  by  these  cases.  I  can  look  back  many  years  to  a  case 
in  which  Spencer  Wells  and  I  tried  to  reduce  an  inversion  by  vari- 
ous methods:  by  pressure  with  the  fingers  ami  counter-pressure 
from  above,  etc.,  and  we  failed.  Eventually  we  were  both  of  us 
taught  by  Dr.  Aveling,  who  used  his  well-known  repositor,  the 
cup  and  elastic  strap,  and  this  restored  the  uterus  to  its  position. 
This  method  has  been  used  with  success  in  Great  Britain.  I  must 
congratulate  Dr.  Munde  on  the  great  dexterity  he  has  shown,  and 
for  the  recovery  of  the  patient,  but  I  think  he  should  have  tried 
Aveling 's  method  before  amputating  the  uterus.  Since  I  have 
been  in  this  country,  I  have  met  Dr.  Marcy,  of  Boston,  who  told 
me  he  had  recently  attempted  to  reduce  cases  of  chronic  inversion 
by  another  method,  besides  the  cup  suggested  by  Dr.  Aveling;  he 
fastened  transverse  India-rubber  straps  to  the  uterus  itself.  In 
this  case,  in  the  course  of  half  an  hour,  he  succeeded.  He  had 
reduced  another  one  under  very  difficult  circumstances  where 
several  previous  attempts  had  failed.  I  cannot  say  that  I  have 
had  a  large  experience ;  I  have  not  seen  very  many  cases  because 
our  practice  in  Great  Britain  is  becoming  a  good  deal  divided 
between  physicians  and  surgeons  :  therefore,  I  do  not  see  quite 
so  many  as  Mr.  Knowsley  Thornton;  at  the  same  time  I  do  meet 
with  such  cases  every  now  and  then  and  I  would  feel  disposed  to 
try  first  the  cup  treatment  with  elastic  straps,  then  adopt  the 
suggestion  of  Dr.  Marcy,  then  that  recommended  by  Dr.  Munde, 
who  will  agree  that  this  should  be  the  last  resort.  I  should  try  to 
avoid  a  more  serious  operation  if  a  lesser  will  answer  the  pur- 
pose. 

Dr.  Fordyce  Barker  {Honorary  Fellow)  said  he  was  quite  in- 
competent to  discuss  the  question;  he  had  seen  very  few  cases  of 
chronic  inversion  of  the  uterus  and  he  thought  the  Society  would 
not  care  to  hear  an  account  of  his  failures. 

Dr.  B.  McE.  Emmet. — In  the  remarks  which  have  been  made,  I 
have  been  chiefly  interested  in  the  description  of  Dr.  Marcy's 
method  because  I  had  a  similar  idea  last  summer  which  is  em- 
bodied in  an  instrument  I  have  brought  with  me.  It  consists  of  a 
ring  on  three  stems  which  is  to  encircle  the  cervix,  of  which,  in 
most  cases,  there  is  some  portion  usually  remaining  in  the  normal 
position.  The  reinversion  is  to  be  accomplished  by  passing 
stitches  through  the  border  of  the  cervix  and  making  traction 
outward  over  the  ring  (instrument),  while  counter- pressure  is  ex- 
erted by  means  of  the  stems  which  are  secured  to  another  smaller 
ring.  The  counter-pressure  we  get  by  the  abdominal  walls 
amounts  to  nothing  at  all,  and  we  get  no  purchase  unless  we  can 
act  on  the  cervix  itself.  The  stitches  are  to  be  passed  all  around 
and  brought  to  the  outside,  being  made  fast  to  rings  which  can 
slip  on  the  fingers.  Forcible  traction  being  made  upon  them,  we 
dilate  the  cervical  ring  and  thus  get  a  way  open  for  the  fundus  to 

Fass,  and  with  the  central  stem  we  indent  the  fundus.  This  stem 
had  made  with  rounded  top,  but  it  could  be  changed  to  a  cup, 
if  so  desired.  The  instrument  is  to  be  held  in  the  pahn  of  the  hand, 
and  at  the  same  time  forced  upward  as  the  ligatures  are  drawn 
upon. 

Dr.  Byrne.— Several  years  ago  I  devised  an  apparatus  for  re- 
storing an  inverted  uterus  which  was  put  to  the  test  in  a  very 
urgent  case  in  which  Dr.  Thomas  assisted  me  at  the  operation. 
This  apparatus  was,  within  three  months  afterwards,  used  sue- 
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cessfully  in  a  very  critical  case  by  Dr.  Thomas.  I  think,  if  I 
recollect  aright,  the  article  descriptive  of  this  instrument  appeared 
in  the  New  York  Medical  Journal  at  the  time  Dr.  Hunter  had  the 
editorial  department  in  charge.  The  principle  of  its  construc- 
tion was  not  that  of  a  ball  and  cup,  but  of  a  cup  with  a  movable 
bottom.  I  contended  at  the  time,  and  believe  still,  that  it  will 
avail  but  little  to  make  upward  pressure  on  an  inverted  uterus 
unless  we  can  keep  that  organ  from  spreading.  Hence,  the  trans- 
verse diameter  of  the  imprisoning  cup,  as  well  as  its  depth,  must 
be  in  proportion  to  the  size  and  shape  of  the  inverted  body. 

In  the  case  referred  to,  counter-pressure  and  dilatation  of  the 
cervical  constriction  were  effected  by  the  abdominal  plug,  while 
steady  upward  pressure  was  maintained  in  the  vagina. 

As  restoration  progressed,  the  movable  bottom  was  pressed  for- 
ward at  intervals  by  means  of  a  screw  in  the  handle,  and  the  cup 
in  this  manner  gradually  shallowed  and  finally  obliterated,  when 
the  fundus  returned  without  further  trouble. 

The  case  subsequently  treated  by  Dr.  Thomas  was  also  success- 
ful. I  think  Dr.  Barker,  with  characteristic  modesty,  has  hesi- 
tated to  refer  to  a  very  interesting  case  in  which  he  was  associated 
with  me  twenty-eight  or  thirty  years  ago  in  Brooklyn— a  post- 
partum case  which  the  doctor  very  successfully  reduced.  The 
instrument  to  which  I  refer  I  believe  to  be  constructed  on  soimd 
mechanical  principles,  and  unless  in  an  extremely  chronic  case 
or  in  the  case  of  a  woman  with  thick  abdominal  walls,  where  the 
ring  is  not  accessible  to  countei'-pressure,  that  it  must  necessarily 
effect  reduction. 

Dr.  W.  M.  Polk.— The  failure  of  Dr.  Jlunde  by  the  usual  methods 
of  reduction  has  put  me  in  mind  that  Dr.  Browne,  of  Baltimore, 
some  five  years  ago,  I  believe,  reported  a  case  of  inversion  which 
he  reduced  by  naaking  an  incision  in  the  uterine  tissue,  by  which 
he  secured  a  sufficient  amount  of  relaxation.  In  this  connection 
I  would  say,  before  resorting  to  extirpation  of  the  organ,  and 
after  trial  of  the  simpler  methods  brought  forward,  we  might 
make  an  operation  of  comparatively  little  danger,  which  I  am  sure 
would  succeed  in  relieving  the  difficulty  and  would  leave  the  ute- 
rus in  position  to  perform  its  function.'  It  is  this:  We  know  that 
the  attachment  of^  the  peritoneum  to  the  anterior  portion  of  the 
uterus  is  such  that  after  cutting  through  the  anterior  vaginal  wall, 
we  can  get  above  the  point  of  constriction  in  these  cases  of  inver- 
sion. It  would  be  a  perfectly  simple  thing  to  make  an  incision 
through  the  utero-vaginal  junction,  slip  the  finger  between  the 
peritoneum  and  the  cervix,  then  using  it  (the  finger)  as  a  guide, 
cut  through  the  constriction,  laying  open  the  entire  cervix,  if 
necessary.  Reduction  would  then  be  easy.  It  is  jiossible  that, 
having  reached  the  constricting  ring  in  this  maimer,  the  inversion 
might  bo  overcome  without  cutting  the  cervix.  Fastening  a  blunt 
hook  into  the  cervix,  traction  could  be  made  upon  it  while  the 
fundus  was  l)eing  forced  up.  In  case  of  much  resistance,  however, 
I  should  prefer  incision,  fearing  to  bruise  this  tissue  to  any  ex- 
tent. Any  hemorrhage  arising  from  this  operation,  whether 
the  cervix  is  incised  or  not,  can  be  easily  controlled  by  hemostatic 
forceps  as  in  vaginal  hysterectomy.  F.ven  if  the  peritoneum 
should  be  entered,  I  cannot  imagine  that  any  more  danger  would 
result  than  from  the  laparatomy.  so  that  if  the  obstruction  is 
solely  in  the  cervix,  the  operation  will  succeed  in  i-elieving  it. 

Dr.  McLean.— Dr.  Munde  very  graphically  describes  the  condi- 
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tion  of  the  constriction,  considerable  force  having  been  applied  by 
means  of  sutures,  which  indicates  that  the  intervening  tissue  must 
have  been  very  dense.  As  I  understand,  he  had  the  cervix  kept 
open  while  this  attempt  was  being  made.  This  seems  to  emphasize 
the  importance  of  causing,  as  it  were,  a  physiological  softening. 
If  I  should  meet  with  such  cases,  I  should  use  some  dilator  of  the 
upper  portion  of  the  vagina  similar  to  Barnes' bags  and  make  pro- 
longed, steady  pressure  before  resorting  to  any  operative  measure. 
This  is  theoretical,  but  I  would  like  to  see  it  tested. 

Dr.  Dudley. — I  have  seen  only  two  cases  in  the  service  of  Dr. 
Warren  Green,  which  were  reduced  with  the  coiled  spring  egg- 
beater,  and  the  same  method  Dr.  Byrne  spoke  of.  The  thought 
struck  me  that  Dr.  Munde  did  not  use  pressure  enough,  and  had 
he  used  force  enough  there  would  have  been  no  need  of  abdominal 
section.  He  might  have  used  the  quadrivalve  speculum ;  you 
can  exert  an  immense  amount  of  force  with  it.  Certainly,  the 
intravaginal  portion  of  the  organ  would  give  way  first,  even  if 
you  ruptured  it.  Dr.  Munde  could  have  succeeded  if  he  had  used 
sufficient  force.     I  offer  this  merely  as  a  suggestion. 

Dr.  Munde,  in  closing  the  discussion,  said:  I  would  simply 
state  that  I  brought  this  paper  before  the  Society  with  two  objects. 
First,  to  report  a  case  in  which  the  very  plausible  method  of  Dr. 
Thomas  failed.  When  I  undertook  it,  I  had  no  doubt  that  it 
would  succeed.  My  second  object  was,  to  call  forth  the  remarks 
jvhich  have  been  made  as  to  the  value  of  the  other  methods  of 
reposition,  with  which  I  am  familiar.  I  am  glad  that  the  discus- 
sion has  brought  out  these  methods.  I  shall  never  again  do 
laparatomy  and  dilate  the  uterine  ring  in  this  manner.  That  is 
one  lesson  I  have  learned  fr(jm  this  case,  and  which  all  ought 
to  learn  from  it.  With  regard  to  Dr.  Dudley's  suggestion  that 
not  force  enough  was  used,  f  would  reply  that  1  certainly  did  use 
aU  the  force  the  case  could  bear,  fully  equal  to  all  that  can  be 
exerted  with  the  quadrivalve  speculum.  The  ring  contracted  so 
strongly  and  immediately  that  it  sprang  together  almost  with  a 
snap.  Considering  all  tlie  previous  attempts  at  reduction,  and  the 
pulpy  condition  of  the  uterine  body,  I  believe  I  was  justified  in 
doing  what  I  did. 

Eesolutions  in  memoriam  Dr.  J.  N.  Freeman. 
Whereas,  the  New  York  Obstetrical  Society  has  heard  with  re- 
gret of  the    death  of  Dr.  John  N.    Freeman,   of    Brooklyn,   an 
honored  and  zealous  member  of  said  Society  ;  and 

Whereas,  in  the  death  of  Dr.  Freeman  we  have  lost  an  earnest 
and  conscientious  worker,  and  one  whose  investigations  touching 
the  electrolytic  treatment  of  uterine  fibroids,  and  encouraging  re- 
ports of  cases  so  treated,  have  been  alike  creditable  to  his  industry 
and  an  incentive  to  others  in  this  field  of  clinical  research ; 

Therefore,  be  it  resolved,  that  we  tender  to  his  family  our  sincere 
sympathy  in  their  affliction,  and  that  a  copy  of  these  resolutions 
be  transmitted  to  them  as  a  tribute  of  our  esteem  and  affection. 

John  Byrne, 
Egbert  H.  Grandin, 
Committee. 
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Regular  Meeting,  Friday,  September  29th. 
The  President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 

RECSNT   MODIFIGATIOX.S    OF  BOZEMAN'S  UTERINE  CATHETER. 

Dr.  W.  W.  Jaggard  said  that  it  was  difficult  to  clean  and  steri- 
lize many  of  the  double-current  tubes  coramonlj-  used  for  the 
purpose  of  inti-a-uterine  irrigation.  He  begged  to  call  attention  to 
three  models  of  Bozeman's  uterine  catheter  as  variously  altered, 
in  important  particidai-s,  respectively  by  Breisky,  Breuss,  and 
Piskacek.  Breuss'  instrument  resembled  the  modification  by 
Chrobak  and  Fritsch,  but  permitted  the  use  of  a  much  smaller 
uterine  tube— four  millimetres  in  diameter— of  obvious  advantage 
in  the  irrigation  of  the  non-gravid  uterus  after  curettement.  Al- 
though the  uterine  tube  can  be  removed  from  the  conduit-pipe, 
this  instrument  requires  care  in  cleaning.  Pi.^kacek's  moiiel  is  an 
almost  perfect  instrument.  It  has  been  in  the  shops  for  some  time, 
and  has  answered  the  purposes  for  which  it  was  designed.  This 
catheter  is  identical  in  principle,  and  nearly  so  in  detail,  with  the 
"  Aseptic  Two-way  Uterine  Catheter  "  exhibited  by  Dr.  H.  A.  Kelly 
to  the  Obstetrical  Society  of  Philadelphia,  March  1st,  ISSS.  A  cut 
of  the  instrument  shown  by  Dr.  Kelly,  appearing  in  the  July 
number  of  the  American  Journal  of  Obstetrics,  etc.,  may  serve 
to  illustrate  Piskacek 's  device. 

SELF-RETAINING   DR.AINAOE  TUBES  FOR   PELVIC   ABSCESSES  OPENING 
INTO  THE   RECTUM. 

The  President  said:  I  wish  to  exhibit  some  self-retaining  drain- 
age tubes  that  I  devised  for  draining  pelvic  abscesses  discharging 
into  the  rectum.  One  of  these  w.is  successfully  used  in  the  euro 
of  an  abscess  that  I  opened  from  the  rectum.    I  used  another  sue 
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cessfully  in  a  double  uterus  with  a  single  cervix,  in  which  the 
I'etained  blood  on  one  side  had  to  be  excavated  a  little  in  front  of 
and  to  the  right  of  the  os.  It  was  used  until  the  pocket  formed  by 
the  previous  distention  (hematometra),  and  that  extended  below 
its  outlet  at  the  internal  os,  had  become  obliterated  by  slow  con- 
traction. I  am  now  using  one  to  drain  the  urine  from  an  inflamed 
bladder.  They  are  curved  so  that  the  concave  side  represents  in 
profile  a  semicircle,  the  convex  side  an  arc  of  about  ninety  de- 
grees.    They  are  made  of  silver,  or  of  nickel-plated  metal. 

PEDICLE-FORCEPS  FOR  VAGINAL  OOPHORECTOMY. 

I  have  here  also  a  pedicle-forceps,  to  be  used  in  vaginal  oophorec- 
tomy. I  always  use  ligatures  when  practicable,  but  in  an  operation 
for  a  small  adherent  dermoid,  at  which  I  assisted  Dr.  Newman, 
neither  of  us  could  apply  a  ligature  satisfactorily.  I  lent  him  an 
instrument  similar  to  this  perfected  one,  that  he  left  on  the  pedicle 
for  two  days  with  good  results.'  Both  ends  are  bent  in  opposite 
directions. 

MODIFICATION  OF  SIMs'   NEEDLE-FORCEPS. 

Here  is  a  new  needle-forceps,  or  rather  a  modification  of  the 
Sims"  pattern.  They  are  made  so  as  to  grasp  full  curved  needles 
as  well  as  straight  ones ;  they  have  an  extension  on  the  end  to  en- 
able the  operator  to  use  the  force  of  the  whole  hand,  while  the 
thumb  and  two  first  fingers  guide  the  motions  of  the  forceps  just 
as  with  Sims'  instrument. 

PAPILLOMA  OF  THE  BROAD  LIGAMENT   INFILTRATED   WITH 
TUBERCULOUS  FOCI. 

Dr.  McArthur  will  exhibit,  through  the  microscope,  a  very 
interesting  specimen  of  papilloma  that  I  removed  six  weeks 
ago  from  a  girl  21  years  of  age.  She  has  had  abscesses  in 
different  parts  of  the  body  since  she  was  three  or  four  years  old, 
up  to  two  years  ago.  Her  front  teeth  were  decayed,  and  her 
general  appearance  was  cachectic.  She  also  had  a  complete  pro- 
cidentia of  the  uterus.  In  spite  of  the  fact  that  she  had  been 
kept  in  bed  nearly  a  month,  there  was  still  a  temperature  of  101° 
and  102%  even  going  as  high  as  lO'i'  in  the  afternoon,  not  due  to 
the  prolapse,  as  the  uterus  had  been  replaced  and  did  not  come 
out  while  she  kept  her  bed.  She  did  not  tolerate  a  thorough 
examination,  so  I  put  her  under  ether  and  found  a  small  tumor 
about  the  size  of  a  goose  egg  on  the  posterior  surface  of  the  broad 
ligament.  I  took  it  to  be  an  abscess  of  the  ovary,  although  not 
clear  about  it.  Her  pulse  was  very  weak.  At  the  operation  I 
found  this  mass  completely  invested  in  dark  gray,  adherent 
omentum.  I  could  not  get  it  out  without  ligating  and  cutting 
away  the  omentum  all  around.     Its  main  connection  with  the  pa- 

'  The  perfected  forceps  has  been  since  used  in  a  case  of  vaginal  ovari- 
otomy, with  good  results. 
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tient  appeared  to  be  the  infunaibulo-pelvic  ligament.  Its  connec- 
tion with  the  uterus  was  ?o  friable  that,  upon  slight  traction  being 
made,  it  tore  loose  and  left  a  mass  of  apparently  rotten  bleeding 
omentum  in  my  hand,  extending  behind  the  uterus  to  the  opposite 
side.  In  reipoving  this  unhealthy  tissue,  I  had  to  leave  a  short 
stretch  of  intestine  without  any  omentum.  The  interior  of  the 
patient's  pelvis  seemed  pretty  well  torn  to  pieces  and  filled  with 
ligatures.  The  abdominal  cavity  had  been  open  about  two  hours, 
and  considerable  blood  had  been  lost. 

She  has,  however,  made  a  good  recovery,  except  that  over-exer- 
tion or  attacks  of  bowel  complaint  bring  on  a  pain  in  the  iliac 
region.  The  uterus  is  in  a  normal  position,  and  hence  cured  of  its 
prolapse,  but  not  yet  movable  in  the  pelvis. 

Dr.  L.  L.  McArthur. — I  have  had  the  pleasure  of  examining 
this  specimen,  and  find  it  to  consist  of  a  rather  rare  growth  for 
this  region,  that  is,  a  papilloma.  By  a  papilloma  one  usually 
understands  a  structui-e  consisting  of  connective  tissue  and  capil- 
lary blood-vessels,  covered  with  epithelium,  that  may  be  either 
simple  or  compound,  according  to  location,  in  fact  resembling  the 
structure  of  the  papillae  of  the  skin.  Papillomata  are  foimd  very 
commonly  about  the  integument.  It  was  formerly  thought  that 
papillomata  were  only  to  be  found  -where  papillae  were  to  be  found, 
as  in  the  skin,  the  mucous  membrane  of  the  mouth,  etc.  But  that 
view  was  soon  changed  by  finding  that  the  papillomata  may  de- 
velop from  any  epithelial  surface.  They  are  exceedingly 'rare 
when  found  on  a  serous  surface,  and  but  few  ai'e  on  record  as 
being  found  in  the  position  in  which  this  specimen  was  found.  In 
the  ■'  Encyclopedia  of  Obstetrics  and  Gynecology"  a  few  cases 
have  been  collected  by  Olshausen,  five  I  believe,  the  first  of  which 
was  presented  by  Prochaska.  Papillomata  of  the  peritoneum  or 
of  the  abdominal  cavity  occur  most  frequently  at  that  portion  of 
the  ovary  that  is  not  covered  by  peritoneum,  or  only  partially  cov- 
ei"ed  by  peritoneum.  They  vary  in  shape,  consisting  sometimes 
of  a  single  finger-like  projection,  at  other  times  presenting  many 
ramifications.  In  this  case  the  tumor,  when  presented  to  me,  re- 
bembled  very  much  the  appi-arance  of  a  little brancliof  cauliflower. 
I  do  no'  tliink  it  could  be  likened  to  anything  that  it  resembled 
more  closely.  The  tumur  measured  aliout  tliroe  centimetres  in 
length,  and  two  and  a  half  centimetres  in  thickness.  I  made  mi- 
croscopic sections  of  it  and  present  one  to-night.  An  instructive 
as  well  as  interesting  peculiarity  about  this  is  the  fact  that  it  is 
infiltrated  with  tubercular  foci";  there  are  miliary  tubercles  scat- 
tered throughout  the  papilloma.  Very  few  cases  have  been 
recorded  in  which  neoplasms  are  also  infected  with  acute  or 
chronic  infectious  diseases,  hence  it  is  wortli  placing  on  record. 

Lange  has  recently  called  attention  to  the  fact  that  new 
growths  may  take  place  upon  diseased  surfaces,  and  ixlso  calls  at- 
tention to  the  fact  that  carcinoma  has  developed  from  a  surface 
that  in  the  first  place  was  juirely  of  a  syphilitic  character.  And 
here  we  have  a  .simple  growth  showing" infiltrations  that  are  de- 
cidedly malignant.  In  reporting  the  four  ca.ses  he  has  collected, 
Olshausen  makes  an  interesting  connnent  upon  the  fact  that 
papillomata  most  fi'equently  develop  in  the  uncovered  surface  of 
the  ovary  because  they  are'most  likely  to  be  exposed  at  that  point 
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to  the  action  of  irritant  matter  that  may  escape  at  the  fimbriated 
cxtremitj'  of  the  Fallopian  tube,  as  in  gonorrheal  infection,  in 
the  case  of  tubercular  ]3U8,  or  of  those  other  irritating  materials 
that  may  gain  admission,  and  explains  their  growing  in  this  situa- 
tiini  in  this  way.  We  know  that  papillomata  do  grow  where  the 
irritation  is  marked  and  continued,  as  for  instance  on  ttte  prepuce, 
when  gonorrhea  is  present,  or  at  the  vulva. 

1  present  this  as  being  instructive  and  interesting. 

Dr.  Ja(;gard. — I  would  like  to  ask  the  President  whether  or  no 
the  growth  Avas  single;  whether  or  no  he  explored  the  entire 
at)dominal  cavitj'. 

Dr.  Byford. — I  did  not  explore  the  upper  abdomen,  but  re- 
moved all  the  diseased  tissues  I  could  find  below.  More  operat- 
ing would  have  killed  the  patient. 

TWO  CASES  OF  ALVEOLAR  SARCOMA  OF  THE  UTERUS. 

Dr.  Henry  T.  Byford.— I  have  had  the  good  fortune  during 
the  past  summer  to  meet  three  cases  of  soft,  or  alveolar  sarcoma 
of  the  uterus.  I  believe  there  are  only  about  one  hundred  cases 
on  record.  I  have  two  here;  the  thii-d  uterus  went  to  pieces  on 
extraction.  This  makes  four  cases  of  this  kind  I  have  seen. 
Both  of  these  uteri  were  taken  from  virgins,  48  years  old.  They 
both  presented  to  vaginal  indagation  almost  the  same  condition 
except  that  in  one  the  disease  extended  to  the  external  os,  and 
both  presented  the  same  symptoms,  namely,  hemorrhage  and 
pain.  In  neither  case  was  the  discharge  very  offensive.  Both 
took  from  one-half  to  one  grain  of  morphine  a  day.  Both  had 
been  curetted  a  week  before  the  operation,  in  order  to  reduce  the 
uterus  and  render  their  removal  per  vagi  nam  practicable.     One 

of  the  patients,  Miss  M n,  had  been  curetted  three  times  before. 

She  had  hemorrhage  after  hemorrhage,  each  one  threatening  to 
kill  her,  and  when  she  came  to  me  she  looked  like  a  person  dying 
"with  consumption.  I  removed  the  uterus  with  great  difficulty,  as 
the  vagina  was  contracted  from  the  use  of  styptics.  The  stumps 
healed  nicely  and  the  patient  seemed  well.  One  morning  she 
refused  to  take  her  food  and  medicine  and  died  the  same  even- 
ing. We  had  been  unable  by  threats  or  persuasion  to  get  her  to 
take  anything  but  a  little  rice  or  milk  and  lime-water.  I  suppose 
there  is  no  doubt  that,  if  she  had  been  operated  upon  earUer,  her 
hfe  would  have  been  saved.  Dr.  Wing  made  a  post-mortem 
examination.  He  foimd  the  stumps  were  in  good  condition,  and 
declared  the  cause  of  death  to  be  inanition.  The  most  important 
cause  of  death  was  probably  the  exhausting  hemorrhages  pre- 
vious to  the  operation. 

The  other  patient,  Mrs.  Sh ,  was  stronger  and  got  well  with- 
out a  bad  symptijm. 

SARCOMA  OF  THE  OVARY. 

This  specimen  I  bring  because  it  is  fresh.  It  was  taken  out 
yesterday  and  is  a  beautiful  specimen  of  sarcoma  of  the  ovary. 
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There  ■were  no  adhesions  nor  pain.  It  was  first  discovered  in 
July,  since  when  it  has  grown  so  rapidlj^  as  to  be  the  size  of  a 
man's  head. 

Dr.  Jagpard  said  that  sarcoma  of  the  uterus  and  ovaries  was  a 
comparatively  rare  morbid  state.  While  he  did  not  wish  to  cast 
aspersions  upon  the  adequacy  of  the  President's  diagnostic 
methods,  still  he  thought  the  well-established  custom  of  this  and 
similar  societies  ought  to  be  strictly  adhered  to  in  the  matter. 
Either  sections  of  the  neoplasm,  showing  plainly  its  alleged  char- 
acter, ought  to  be  exhibited,  or  a  report  by  a  qualified  patholog- 
ical anatomist  should  be  read.  The  evidence  upon  which  the 
diagnosis  of  sarcoma  in  the  specimens  presented  rests,  in  so  far  as 
it  is  contained  in  the  President's  remarks,  is  insufficient.  This 
material,  in  the  absence  of  such  evidence,  is  well-nigh  valueless 
for  the  purposes  of  comparative  study  and  record.  Dr.  Jaggard 
was  moved  to  utter  these  ungracious  words  by  the  fact  that  an 
enormous  amount  of  really  valuable  material  had  been  wasted 
not  only  at  this,  but  also  at  former  meetings  of  the  Society. 

Dr.  J.  Frank  (present  by  invitation)  presented 

A    VESICAL    CALCrLUS    FORMED    AROUND  A  SILK-WORM  GUT  SUTURE, 
INSERTED  INTO  THE  VESICO-VAGINAL  SEPTUM. 

These  pieces  of  calculus  were  removed  from  a  woman  about 
four  weeks  ago.  She  was  operated  upon  seven  months  ago,  at 
the  County  Hospital,  for  vesico-yterine  fistula.  The  stitches  were 
taken  with  silk-worm  gut,  and  left  in.  The  woman  made  a  nice 
recovery  and  the  bladder  held  its  contents  for  three  raonths, 
when  the  urine  commenced  dribbling  again  through  the  vagina. 
The  woman  became  very  much  distressed  and  upon  examination 
I  found  that  from  the  site  of  the  stitches  a  calculus  had  formed 
within  the  bladder,  about  half  the  size  of  a  billiard  ball.  I  re- 
moved the  calculus,  and  in  one  of  the  pieces  I  have  here  there  is 
one  of  the  stitches.    The  woman  made  a  good  recovery. 

Dr.  Merriman. — How  did  you  remove  the  calculus? 

Dr.  Frank. — Thi-ough  the  vjigina. 

Dr.  Merriman. — Did  you  perform  any  operation  for  closing? 

Dr.  Frank. — I  performed  a  secondary  operation  twelve  days 
ago. 

Dr.  .Taggard. — Where  did  you  make  the  incision? 

Dr.  Frank.— In  the  line  ut'tlie  old  cicatrix. 

Dr.  Merriman.— lia  I  the  stiteh  gone  into  the  bladder  ? 

Dr.  Frank.— I  was  not  present  at  tiie  first  operation:  I  should 
judge  thev  worked  tlieir  way  into  the  bladder.  The  last  operation 
I  performed  we  could  not  fiiid  any  definite  edges,  could  not  find 
any  uterus.  The  first  operator  sjiid  he  could  not  find  any  uterus. 
All  I  could  see  of  the  uterus  was,  in  taking  off  the  mucous  mem- 
brane, in  the  lower  edge  of  the  fistula  it  looked  like  uterine  tissue. 
It  really  is  a  vesico-utero-vagiiial  urethral  fistula. 

Dr.  Merriman. — What  produced  the  fistula  ! 

Dr.  Frank.— Tedious  labor.  She  said  they  bad  to  cut  the  child 
all  to  pieces  to  get  it  away. 

Dr.  Henry  P.  Newman  read  the  following  paper,  entitled : 
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ALEXANDER  S  OPERATION,    WITH  REPORT  OF  CASES. 

My  object  in  presenting  a  necessarily  brief  report  of  seven  recent 
cases  of  Alexander's  operation  is:  first,  to  invite  the  consideration 
of  this  Society  to  the  operation  of  shortening  the  round  hgaments 
for  uterine  displacements. 

Second,  to  refer  briefly  to  the  manner  of  operating,  suggesting 
some  modifications  in  the  technique,  which  have  been  applied  in 
five  consecutive  cases. 

The  operation,  as  is  well  known,  was  given  to  the  profession 
early  in  1882,  more  than  six  years  ago,  by  Wm.  Alexander,  of 
Liverpool. 

Since  then,  it  has  been  performed  upward  of  three  hundred 
times,  as  reported  by  different  operators,  with  very  satisfactory 
results.  Notwithstanding  these  promising  reports,  and  all  that 
has  been  said  and  written  by  those  who  are  familiar  with  the 
operation  and  convinced  of  its  utility,  there  has  been  much  ad- 
verse criticism  from  high  authorities  in  gynecological  literature. 

To  this  criticism  must  be  attributed  largely  the  tardiness  with 
which  the  operation  has  been  received  and  recognized  as  a  thera- 
peutic measure. 

It  was  early  objected  that  the  operation  was  unscientific,  upon 
the  grounds  that  it  was  not  the  round  ligaments,  but  chiefly  the 
sacro-uterine  ligaments,  which  were  at  fault. 

To  this,  Dr.  Henry  T.  Byford,  in  a  lecture  on  the  operative  treat- 
ment of  retroversions,  published  in  the  March  number  of  the  Journ. 
of  the  Am.  Medical  Association,  very  aptly  replies:  "  This  objection 
is  rendered  untenable  by  the  fact  that  when  we  draw  the  fundus 
forward,  we  restore  the  normal  direction  of  the  uterine  axis  with 
reference  to  abdominal  pressure,  although  the  whole  uterus  may 
be  a  trifle  forward  of  its  natural  location;  and  by  the  fact  that, 
after  the  os  is  rotated  backward,  the  sacro-uterine  ligaments  tend 
to  retract,  and  regain  their  supporting  function." 

The  later  objections  have  been : ' 

"(a)  to  the  difficulty  of  finding  the  round  ligaments;  (h)  the 
possibihty  of  breaking  them;  (e)  their  absence ;  ((/)  the  insuffiency 
of  their  retentive  action ;  (e)  the  complication  of  the  wound,  and 
the  danger  of  peritonitis  as  a  result  of  opening  Nuck"s  canal; 
(f)  the  violent  pains  to  which  the  patient  is  subjected  after  the 
operation ;  (g)  the  insufficiency  of  the  operation  as  regards  the 
prolapsus  and  the  surrounding  parts,  etc." 

Of  which  objections  Dr.  Doleris  avers,  from  large  experience  in 
operating,  that  they  have  no  important  value,  and  further  adds : 
"  I  was  almost  an  opponent  of  the  procedure  of  shortening,  in  my 
first  studies  as  to  its  value. 

"  Practice  and  experience  have  modified  my  ideas.  Nearly  all 
surgeons  have  followed  the  same  path. 

'  Doleria,  Trans.  Am.  Gyn.  Society,  p.  499,  vol.  XII. 
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"  Hesitating  at  the  beginning,  they  have  ended  by  recognizing 
the  exaggeration  of  their  first  objections. 

"Therefore,  for  my  part.  I  say  there  is  neither  serious  difficulty 
of  execution,  nor  are  there  grave  results  following  the  operation. 
Antiseptic  precautions  insure  operative  success. 

"A  good  diagnosis  and  a  good  operative  plan  will  insure  thera- 
peutic success.'' 

The  clinical  evidence  thus  far  obtained  is  even  more  decidedly 
in  support  of  the  utility  of  the  operation. 

Dr.  Alexander  himself,  in  his  brilliant  report  of  eighty  cases  in 
hospital  and  private  practice,  has  demonstrated  the  fact  that  the 
anatomical  cure  of  retroflexions  and  retroversions  by  shortening 
the  round  ligaments  is  a  most  certain  result  of  the  operation; 
and  in  cases  of  prolapsus,  when  he  operated  upon  the  perineum  at 
the  same  time,  he  was  equally  successful  with  what  be  termed  the 
"double  operation." 

The  unpublished  cases  of  our  president,  Dr.  Byford,  and  those 
reported  by  Dr.  J.  H.  Kellogg,  Mich.,'  are  confirmatory  of  the 
success  of  the  procedure  in  the  hands  of  American  operators. 

Dr.  Kellogg  favors  the  operation  in  cases  of  anteflexion  com- 
bined with  retroversion,  especially  when  accompanied  by  i>ro- 
lapse  of  the  ovaries ;  also  in  carefully  selected  cases  of  e.nteversion. 
He  further  speaks  of  the  benefit  derived  in  ovarian  prolapse, 
where  the  ovaries  are  not  held  down  by  adhesions. 

Of  twenty-two  cases  in  which  he  has  operated,  twenty  presented 
prolapsed  and  tender  ovaries,  with  one  or  both  enlarged,  and  in 
every  instance  he  reports  the  prolapsed  organs  restored  to  their 
normal  position,  and,  with  two  exceptions,  they  have  remained 
there. 

Dr.  Wm.  L.  Reid,  G-lasgow,-  in  a  paper  read  before  the  Gyne- 
cological Section  of  the  International  Congress,  takes  what  he  in- 
tends to  be  an  impartial  view  of  the  remote  results  of  the  opera- 
tion, and  gives  some  opinions,  proand  con.,  which  he  has  obtained 
by  correspondence  with  a  few  prominent  colleagues  in  England 
and  Scotland. 

While  the  weight  of  these  opinions  is  mainly  hostile,  it  should 
be  borne  in  mind  that  it  comes  from  those -who  have  had  little  or 
no  personal  experience  with  the  operation,  and  consequently  must 
be  based  largely  upon  theoretical  grounds. 

Nothwithstanding  these  adverse  views.  Dr.  Reid's  summary 
of  his  own  cases,  though  few  in  number— eight  reported— afford 
valuable  testimony  to  the  eflficacy  of  the  operation ;  and  even 
where  accidents  or  partial  failures  have  occurred,  the  causes  are 
obvious  and  modes  of  prevention  j)resent  themselves  to  one  who 
studies  them  in  detail.  He  classes  them  as  follows:  "From a 
therapeutic  standpoint,  two  completely  cured,  one  nearly  so,  three 

'  Transactions  of  iDteinatioiial  Cong.,  vol.  II.,  p.  764. 
''  Trans.  Internatioual  Med.  Cong.,  vol.  II.,  p.  757. 
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considerably  improved,  one  in  about  the  same  state  as  before,  and 
one  worse,  inasmuch  as  an  inguinal  hernia  resulted. 

"From  an  anatomical  standpoint,  six  of  the  eight  completely 
cured,  one  very  greatlj-  improved,  and  one  bad  as  before  the 
operation." 

The  latter,  however,  cannot  be  justly  used  as  an  argument 
against  Alexander's  operation. 

It  was  an  aggravated  case  of  prolapse  of  third  degree,  of  several 
years'  standing. 

Quoting  the  report:  "The  uterus  measured  five  and  one-half 
inches  in  depths  loas  very  heavy,  and  cervix  teas  tornup  to  vaginal 
roof;  perineum  ivas  quite  gone.^  No  pessary  could  be  worn  for 
more  than  an  hour,  except  ivhen  the  patient  maintained  the 
horizontal  position. 

''The  ligaments  were  shortened  and  patient  kept  in  bed  a  fort- 
night, getting  out  of  bed  for  a  few  hours  each  day  of  third  week, 
at  the  end  of  which  she  insisted  upon  leaving  the  hospital." 

She  was  not  again  seen  by  the  operator  for  three  years,  when 
this  note  was  taken  : 

'  •  Patient  wore  an  ordinary  Hodge  pessary  for  three  months  from 
date  of  operation  and  felt  quite  well.  At  the  end  of  that  time, 
during  a  severe  e.verfion  the  pessary  was  expelled,  and  a  week  or 
ten  days  afterward  patient  felt  the  uterus  coming  down,  and  also 
a  swelling  in  the  left  groin. 

•'She  was,  however,  able  for  work,  and  a  year  and  a  half  after 
the  operation  was  married,  becoming  pregnant  immediately 
afterward. 

"Was  very  well  and  comfjrtable  during  her  pregnancy  and 
labor,  the  latter  lasting  less  than  half  an  hour,  although  the  child 
was  large. 

"On  gettingup  nine  days  after  the  confinement,  the  uterus  came 
down  as  badly  as  before  the  operation,  but  she  states  that  she  can 
go  about  pretty  freely,  as  she  has  none  of  the  pains  from  which  she 
suffered  before  that  time. 

' '  Micturition  and  defecation  normal.  On  examination,  the  uterus 
was  found  low  down  in  the  pelvic  cavity,  not  retroverted,  three 
and  a  quarter  inches-deep,  and  not  tender. 

"In  the  upright  position  the  cervix  comes  to  the  vulva. 

"The  scar  in  the  right  groin  is  sound,  but  in  the  left  the  inguinal 
canal  is  left  open,  and  when  patient  stands  up,  a  piece  of  the 
bowel  comes  down  at  the  slightest  cough.'' 

I  have  quoted  this  case  thus  fully,  not  only  to  show  the  im- 
propriety of  using  cases  of  accidental  failure  against  the  efficacy 
of  the  operation,  but  also  to  .show  that  the  mistake  may  be  made 
of  e.Kpecting  more  from  the  round  ligaments  than  even  their  most 
ardent  advocate  has  claimed  to  be  their  normal  function. 

Like  other  operations  for  restoring  a  displaced  uterus,  it  has  a 

'  The  italics  are  mine. 
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definite  field  of  useftilness,  and  should  no  longer  be  used  in  a 
haphazard  manner,  nor  should  it  be  expected  to  do  away  with 
other  accessory  measures. 

Due  credit  should  be  given  to  Dr.  Doleris,  Paris,  France,'  for 
his  excellent  paper  on  "  Combined  Operations  for  the  Eelief  of 
Uterine  Deviations  or  Displacements,"'  wherein  he  classifies  the 
factors  which  unite  in  maintaining  the  pelvic  equilibrium,  and 
endeavors  to  point  out  the  indications  for  the  performance  of 
the  Alexander  and  other  accessory  operations. 

In  my  own  cases,  I  had  early  been  convinced  of  the  advisability 
of  using  all  auxiliary  therapeutic  measures,  preparatory  to 
shortening  the  round  Ugaments,  as  will  be  seen  in  the  appended 
cases. 

In  three  of  the  seven,  the  cervix  and  perineum  were  repaired; 
in  one  cervix  alone,  in  one  anterior  and  postei-ior  colporrhaphy 
were  done,  and  in  one  scraping  or  curetting  the  uterus  for  vegeta- 
tions, and  in  each  instance  shortening  of  the  round  ligaments  was 
not  resorted  to  until  other  feasible  methods  had  been  given  a  fair 
trial. 

This  manner  of  procedure  seems  to  me  especially  demanded  in 
cases  of  procidentia,  particularly  when  there  is  a  capacious  vagina, 
a  relaxed  anterior  or  posterior  vaginal  wall,  or  torn  perineum;  in 
other  words,  where  anterior  and  posterior  colporrhaphy  and 
perineorrhaphy  are  indicated.  While  I  would  not  say  that,  in 
these  complicated  cases,  no  benefit  could  result  from  Alexander's 
operation  alone,  I  believe  it  to  be  good  surgery  to  fortify  it  by 
such  auxiliary  measures  as  are  known  to  remedy  the  tissues  at 
fault,  and  not  to  over-estimate  the  proper  function  of  the  round 
ligaments. 

For  similar  reasons  I  should  favor  the  treatment  of  long-stand- 
ing or  aggravated  cases  of  flexions  accompanying  backward  or 
forward  misplacements,  by  such  methods  as  that  devised  by 
Professor  A.  Reeves  Jackson  and  others,  for  restoring  the  integrity 
of  the  uterine  walls. 

The  seven  cases  which  I  shall  briefly  outline  are  of  such  recent 
date  that  I  publish  them,  in  this  connection,  merely  to  illustrate  a 
modified  method  of  operating,  which  has  been,  in  the  main,  sug- 
gested by  Dr.  J.  Frank,  attending  surgeon  to  the  St.  Elizabeth's 
Hospital,  and  its  adaptability  verified  by  dissections  upon  the 
cadaver. 

I  begin  the  operation  by  cutting  directly  down  upon  the  internal 
inguinal  ring,  using  the  superficial  epigastric  vein,  and  beneath 
this  the  ilio-inguinal  nerve,  as  guides,  lying  as  they  do  directly 
over  the  canal  of  Nuck. 

The  superficial  landmarks  are  the  same  as  are  usually  followed 
in  this  operation,  i.  e.,  Poupai-t's  ligament,  spine  of  the  pubis,  and 
the  anterior,  superior  spinous  process  of  the  ilium. 

'  Trans.  Am.  Gynecological  Society,  vol.  XII.,  p.  448. 
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The  superficial  epigastric  vein,  as  well  as  the  internal  ring,  is 
situated  midway  between  the  two  last-named  bony  prominences. 

The  primary  incision,  beginning  just  above  the  spine  of  the  pu- 
bis, and  extending  one  and  a  half  inches  or  more,  upward  and 
outwai'd,  parallel  with  Poupart's  ligament,  comes  at  once  upon  the 
vein,  which  will  be  found  iu  the  subcutaneous  fat,  near  the  upper 
third  of  the  cut. 

This  vein,  though  often  the  size  of  a  goose-quill,  having  no  ma- 
terial importance  except  as  a  guide,  is  ligated  and  cut  across, 
leaving  the  ligature  long,  for  facility  in  locating. 

On  reaching  the  underlying  external  oblique  aponeuro.sis,  which 
is  easily  recognized  by  its  glistening  white  appearance,  it  is  cut 
through  in  the  course  of  its  longitudinal  fibres,  and  cori-esponding 
with  the  superficial  incision. 

The  ilioinguinal  nerve  is  now  seen  lying  along  the  course  of  the 
canal,  just  beneath  or  mingling  with  the  lower  marginal  fibres  of 
the  transversalis  muscles. 

It  is  just  beneath  the  point  where  the  epigastric  vein  crosses  the 
course  of  the  ilio-inguinal  nsrve  that  the  round  ligament  can  be 
readily  defined. 

If  the  muscular  and  fibrous  tissues  surrounding  the  cord  are 
picked  up  en  masse  by  forceps,  and  slightly  pulled  upward,  and 
then  spread  over  the  thumb  or  finger  inserted  beneath,  the  whitish, 
slightly  flattened,  cord-like  ligament  is  seen. 

It  is  now  isolated,  largely  by  the  fingers,  and  made  to  run,  care 
being  used  not  to  injure  the  Uio-inguinal  nerve,  which  should  be 
drawn  to  one  side. 

The  hgaments  should  now  be  pulled  upon  to  their  full  extent,  or 
until  the  uterus  is  drawn  upward  into  an  erect  or  somewhat 
anteverted  position,  as  is  determined  by  an  assistant's  finger  in  the 
vagina,  who  either  holds  the  uterus  in  this  position  by  a  sound  in 
utero  or  immediately  inserts  a  previously  fitted  pessary. 

The  ligament  is  stitched  to  each  side  of  the  canal  by  a  suture  of 
silk-worm,  or  chromic  acid  catgut,  pas.sing  the  stitch  through 
one  pillar  of  the  canal,  then  into  the  taut  ligament  and  along  its 
longitudinal  fibres,  and  returning  it  through  the  pillar  of  the 
same  side. 

The  canal  is  then  closed  by  two  or  three  sutures  of  the  same 
material,  made  to  include  a  small  portion  of  the  cord,  but  drawn 
only  sufficiently  tight  to  approximate  the  edges. 

The  loop  of  the  ligament,  instead  of  being  excised,  is  secured  by 
a  firm  stitch  uniting  the  proximate  ends,  and  then  folded  into  the 
wound  after  the  method  of  Dr.  Burt,  of  Boston. 

The  wound  is  now  closed,  the  customary  drainage  tube  inserted 
— supplemented  by  prepared  iodoform  wicking  drawn  into  the 
depth  of  the  tube  for  capillary  drainage. 

The  ligament  of  the  opposite  side— which,  after  being  pulled  out 
and  held  by  a  sponge  or  pledget  of  gauze  inserted  beneath,   was 
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covered  with  antiseptic  gauze  and  left — is  now  treated  in  the  same 
manner. 

Strict  antiseptic  precautions  having  been  used  in  all  details  of 
the  operation,  permanent  iodoform  dressings  are  applied  and  the 
wound  exposed  only  in  case  of  rise  in  temperature  or  excessive 
soiUng  of  the  dressings,  until  the  fourth  or  fifth  day,  when  the 
drainage  tube  is  removed,  and  the  wicking  substituted. 

Patient  is  kept  in  bed  about  four  weeks,  great  caution  insisted 
upon  in  getting  up,  and  for  four  to  five  months  following,  no  severe 
exertion  is  allowed. 

The  pessary  is  retained  during  this  period,  and  an  elastic  abdo- 
minal suppDrt  worn. 

Case/.— Mrs.  L.,  age  33,  married  twelve  years;  one  child,  ten 
years  of  age.    No  miscarriages.     Puberty  at  fifteen. 

Slight  laceration  of  cerWx  and  perineum,  uterus  large,  prolapsed, 
and  retroverted.  Depth  four  and  one-half  inches.  Troubled  with 
menorrhagia  and  metrorrhagia  for  several  months,  the  introduc- 
tion of  the  sound  invariably  causing  hemorrhage. 

Suffered  much  pain  at  the  menstrual  period,  and  was  never  en- 
tirely free  from  distress  in  the  pelvic  organs. 

In  March  last,  I  curetted  the  uterus  for  vegetations,  removing  a 
large  quantity. 

April  21st,  I  performed  Alexanders  operation.  The  wound  did 
well,  and  patient  was  able  to  sit  up  at  the  end  of  the  fourth  week. 

In  the  ninth  week,  when  she  i-eturned  to  her  home  in  Nebraska, 
the  uterus  was  found  in  good  position  well  up  in  the  pelvic  cavity. 
When  last  heard  from,  August  1st,  she  reported  herself  in  better 
health  than  for  years,  and  doing  her  own  housework,  which  she 
had  not  been  able  to  do  for  eight  years. 

Cane  JI.— Mrs.  W.,  35  years  of  age.  Had  borne  eight  chDdren 
and  had  two  miscarriages.  Had  been  under  medical  treatment 
constantly  for  two  years,  and  had  not  been  well  for  ten. 

Uterus  retroverted  and  strongly  retroflexed,  laceration  of  cervix 
and  perineum. 

February  6th,  1888,  was  operated  upon,  by  Dr.  R.  N.  Hall,  for 
lacerations  of  cervix  and  perineum,  and  the  uterus  was  dilated  at 
the  same  time,  for  the  purpose  of  straightening. 

The  flexion  returning,  however,  I  was  asked  to  do  Alexander's 
operation. 

May  31st,  the  round  ligaments  were  shortened.  Some  difficulty 
was  experienced  in  picking  up  the  ligaments,  necessitating  tearing 
of  the  tissues. 

There  was  some  sloughing  in  this  case,  referred  partly  to  the 
tearing  of  the  tissues  in  operating,  and  in  part  to  the  patient  her- 
self, who  persisted  in  continually  disturbing  the  dressings. 

She  was  an  extremely  unmanageable  patient,  and  on  June  19th 
left  the  hospital  without  the  knowledge  of  her  attending  physician, 
who  abandoned  the  case,  and  consequently  nothing  further  has 
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lieen  learned  of  her  condition,  except  wiiat  may  be  inferred  from 
t  lie  fact  that  the  doctor  in  passing  has  seen  her  around  the  house. 

Case  HI. — Mrs  P.,  age  36  years,  had  suffered  for  eleven  years 
from  prolapse  or  procidentia  of  uterus— ovaries  large,  tender  and 
prolapsed,  so  that  pessary  was  tolerated  with  great  difficulty. 

Was  able  to  do  little  or  nothing  in  the  way  of  household  duties, 
though  the  mother  of  a  large  family. 

Menses  irregular,  profuse,  and  painful.  When  first  seen,  early 
in  May  last,  the  uterus  was  enlarged  and  heavy,  appearing  at  the 
vulva,  and  the  effort  of  straining  or  bearing  down  forced  it  without 
the  VHginal  orifice. 

Vagina  was  capacious,  and  rectal  and  vesical  walls  greatly 
relaxed. 

The  operations  of  anterior  and  posterior  colporrhaphy  were  ad- 
vised and  a  few  weeks  after  performed,  with  only  partial  relief. 

The  round  ligaments  were  shortened  August  I6th,  1888.  Wound 
healed  promptly  by  first  intention. 

In  fourth  week  patient  was  up  and  about,  and  left  the  hospital 
at  the  end  of  the  fifth,  feeling  quite  well,  with  the  uterus  retained 
in  normal  position. 

She  was  seen,  si.\  weeks  after  the  operation,  at  her  home,  and 
expressed  herself  as  still  feeling  well.  Had  little  or  no  pain  at 
last  menstrual  period,  and  was  enga^;jd  in  light  household  duties. 

Examination  showei  uteras  held  well  up,  and  scarcely  resting 
upon  the  Hodge  pessary  which  she  had  been  instructed  to  wear. 

Case  IV. — Mrs.  E.,  age  23,  married  four  years.  One  child,  two 
miscarriages.  Had  suffered  three  years  with  prolapsus  and  sub- 
involution following  the  biri;h  of  her  child.  She  also  had  lacerated 
cervix  and  perineum,  and  suffered  more  or  less  cjnstant  dragging 
pain  at  the  menses  and  during  the  month.  Flow  profuse,  irregular, 
and  followed  by  leucorrhea;  reflex  dyspeptic  symptoms  of  great 
annoyance,  not  relieved  bj'  the  usual  remedies. 

June  1st  I  operated  upon  the  cervix  and  perineum,  with  only 
slight  relief  of  the  reflex  symptoms. 

August  24th  I  shortened  the  round  ligaments  nearly  four  inches. 

The  operation  was  followed  by  no  unpleasant  symptoms,  .and  at 
the  end  of  the  third  week  the  patient  was  allowed  to  sit  up,  and 
returned  to  her  home  at  the  end  of  the  fourth  week. 

Five  weeks  after  the  operation,  has  none  of  her  former  distress 
in  back  and  sides;  dyspeptic  symptoms  are  rapidly  improving. 

The  uterus  remains  in  excellent  position  and  involution  is  taking 
place  rapidly. 

Cafte  F.— Mrs.  N.,  age  29  years,  eleven  years  married.  Three 
children,  two  miscarriages.  Nine  years  ago  began  lo  have  back- 
ache and  bearing-down  pains.  From  year  to  year  these  have  be- 
come worse,  until  she  has  been  almost  incapacitated  for  her  house- 
hold duties.  When  first  examined,  some  eight  months  ago,  the 
uterus  was  found  heavy,  prolapsed  and  retro  verted,  cervix  and 
82 
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perineum  badly  torn,  both  ovaries  enlarged,  prolapsed  and  tender, 
so  tbat  no  pessary  could  be  endured. 

In  June  last,  the  double  operation  upon  cervix  and  perineum 
was  performed,  and  Alexander's  operation  on  August  25th  at  her 
home.  Though  lacking  in  conveniences  and  trained  attendants, 
patient's  recovery  was  rapid  and  satisfactory,  requii-ing  but  little 
more  care  and  attention  than  an  ordinary  cervical  or  perineal 
operation. 

In  the  fifth  week  after  the  operation,  I  find  the  woman  about  the 
house  and  attending  to  her  household  duties,  but  exercising 
caution  as  she  has  been  strictly  enjoined. 

Instead  of  the  prolapsed  and  retroverted  uterus,  and  ovaries 
prolapsed,  tender,  and  enlarged,  we  now  find  both  uterus  and 
ovaries  drawn  well  up,  the  latter  beyond  the  reach  of  the  finger. 

No  pain  is  experienced,  and  the  patient  feels  herself  recovered, 
though  showing  some  anemia  and  weakness  from  the  confine- 
ment incident  to  the  two  operations  and  the  result  of  her  former 
condition. 

Case  VI. — ilrs.  G.,  age  34,  married  three  years,  no  children. 
Former  occupation,  laundress  and  seamstress.  Has  suffered  with 
retroversion  and  prolapsus  for  fifteen  years  ;  with  distressing 
pains  in  back,  with  dysmenorrhea,  and  irregular  menses  followed 
by  leucorrhea. 

At  her  own  urgent  request,  Alexander's  operation  was  done  the 
27th  of  August  last.  In  this  case  the  healing  was  so  prompt  that, 
being  obliged  to  leave  the  city  for  a  short  time,  I  yielded  to  the 
temptation  to  remove  the  stitches — -in  this  instance,  silk — on  the 
fifth  day.  I  left  the  case  in  care  of  Dr.  C.  W.  Leigh,  who  reported 
satisfactory  progress  until  subsequent  dressing  on  seventh  day. 

On  this  day,  some  sudden  movement  in  bed  resulted  in  slight 
gaping  of  the  wound  upon  left  side. 

On  account  of  this,  the  patient  has  been  kept  in  bed  for  the 
wound  to  heel  by  granulation.  I  expect  no  trouble  from  the  acci- 
dent. The  uterus  is  held  in  good  position,  and  wound  in  the  right 
side  is  healed  firmly.  In  other  respects,  she  is  in  excellent  con- 
dition and  feels  well. 

Case  VII. — Mrs,  S,,  age  27.  married  five  years  ;  three  children. 
Had  retroversion  of  uterus  and  ovarian  prolapse.  Menses  always 
painful,  and  often  prolonged  eight  days.  Pain  in  back.  Uterus 
subinvoluted.  cervix  and  perineum  torn.  Leucorrhea  profuse 
and  constant.    Patient  very  much  reduced  and  unable  to  work. 

Trachelorrhaphy  and  perineorrhaphy  were  performed  in  June 
and  a  uterine  support  subsequently  used,  without  relieving  her 
distressing  symptoms. 

The  round  ligaments  were  shortened  four  inches  on  September 
11th. 

L'nion  by  first  intention,  uterus  held  well  in  position  and  every- 
thing promises  speedy  recovery  with  good  results. 
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The  last  five  cases  are  reported  simply  to  illustrate  the  anatom- 
ical results  of  the  modified  method  ot  operating. 

In  each  instance  the  healing  has  been  by  first  intention,  the 
amount  of  surgical  disturbance,  nil,  and  the  results,  to  date,  all 
that  could  be  desired. 

The  advantages  claimed  are  :  the  readiness  with  which  the 
round  ligaments  are  found  and  separated  from  their  environ- 
ment, necessitating  no  tearing  of  the  surrounding  parts  and  dis- 
turbance of  the  tissues  about  the  external  inguinal  ring,  and  the 
terminal  filaments  of  the  broad  ligament  at  its  pubic  end,  with 
the  least  possible  danger  of  hernia  as  an  after-result. 

Should  it  be  possible,  as  has  been  suggested  by  Dr.  Frank,  and 
as  I  learn  from  late  readings,  is  practised  by  Dr.  Doleris,  to  do 
without  the  drainage  tube,  the  operation  and  after-care  would  be 
even  more  simplified  and  devoid  of  some  of  its  now  possible 
accidents. 

Dr.  W.  W.  Jaggard. — The  construction  of  the  indications  for 
Alexanders  operation  is  a  curious  study.  An  eminent  gynecolo- 
gist, especially  prominent  as  a  skilful  operator,  resident  in  a 
metropolis,  with  a  large  and  uncommonly  exacting  clientele, 
writes:  "For  unmanageable  cases  of  posterior  displacement — 
which  I  have  not  yet  met  with — a  new  operation  has  been  devised, 
that  of  shortening'  the  round  ligapients.  But  since  this  operation 
is  in  its  infancy,  and  I  thus  far  have  not  had  any  need  of  resorting 
to  it,  I  cannot  yet  recommend  it  to  you." — (Goodell,  "  Lessons  in 
Gynecology,"  1887,  p.  165.)  On  the  other  hand,  a  practitioner  at 
Land's  End  sees  the  need  of  this  operation  one  hundred  times  in 
three  years  I  This  difTerence  in  opinion  and  practice  requires  no 
comment,  and  the  moral  is  perfectly  obvious.  It  reminds  one  of 
Billroth's  remarks  on  the  unjustifiable  frequency  of  excision  of  the 
pylorus  for  cancer.  After  he  had  determined  for  himself  the 
feasibility  of  the  operation,  he  waited  just  four  years  before  he 
saw  a  case  that  indicated  the  procedure.  Within  six  months  of 
the  publication  of  this  case,  the  operation  had  been  performed 
some  half-score  of  times  by  minor  surgeons. 

In  the  cases  reported  this  evening,  two  conditions  were  uni- 
formly present— -in  each  case  the  uterus  was  perfectly  movable 
and  easily  replaceable. 

Before  resorting  to  such  an  heroic  measure  as  Alexander's 
operation,  it  seems  to  me  to  have  been  the  plain  duty  of  the 
operator  to  attempt  persistently  the  bimanual  correction  of  the 
displacement,  and  the  retention  of  the  uterus  in  norma!  position 
by  a  suitable  pessary.  It  is  not  sufficient  to  say  that  "  pessary 
treatment"  had  been  unsuccessfjlly  tried  before  the  cases  came 
under  his  ob.iervation.  Nowadays,  it  is  the  surgeon's  duty,  not 
merely  to  perform  an  operation,  but  also  to  deternnne  for  him- 
self the  nature  and  force  of  the  indication. 

For  myself,  I  have  as  yet  encountered  no  case  presenting  a  clear 
indication  for  shortening  of  the  round  ligaments,  and,  hence,  I 
have  never  performed  the  operation.  But  I  have  frequently  seen 
the  operation  performed  by  others.  In  one  case,  the  rovmd  liga- 
ments were  shortened  to  correct  the  retroversion  of  an  infantile 
uterus,  no  bigger  than  the  end  of  your  thumb,  in  a  virgin  of  eigh- 
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teen.  In  two  cases,  the  retroversion  was  due  to  subinvolution, 
and  the  operation  was  done  within  twelve  months  of  the  ante- 
cedent confinement. 

I  desire  to  limit  my  remarks  to  the  single  point  of  indication 
for  the  operation.  I  have  no  intention,  at  present,  to  discuss  the 
absolute  merits  of  the  procedure,  nor  its  claims  in  comparison 
with  the  devices  of  Emmet,  Schiicking,  and  others.  In  the  inter- 
esting paper  read  this  evening,  in  my  opinion,  the  indication  for 
Alexander's  operation  is  adequately  sustained  in  not  a  single  case. 

Dr.  J.  Frank. — There  is  a  question  in  my  mind  as  to  whether 
the  operation  is  performed  for  disease  of  the  uterus  or  of  the 
round  ligaments.  It  can  be  either,  although  the  trouble  has 
always  been  referred  to  the  uterus  and  not  to  the  round  ligaments. 
The  uterus  can  be  retroverted  because  the  round  ligaments  are 
diseased,  or  the  uterus  may  be  enlarged  and  drag  upon  the  round 
ligaments,  and  still  the  fibres  may  be  in  a  healthy  condition.  The 
round  ligaments  are  made  up  mostly  of  elastic  fibres,  and  if  there 
is  degeneration  or  atrophy,  I  do  not  think  the  operation  would  be 
useful.  I  think,  just  as  Dr.  Jaggard  does,  that  much  can  be  ac- 
complished with  pessaries. 

There  is  another  question  about  this  operation.  Will  the  cica- 
trix that  is  made  by  the  incision  last  '{  Won't  it  be  the  same  as  in 
hernia  operations;  after  a  while  the  cicatrix  will  begin  to  atrophy 
and  soften,  and  allow  the  womb  to  go  back  in  its  place? 

Dr.  Henry  T.  Byford. —I  have  sn  far  operated  in  twenty-one 
cases  and  believe  in  the  operation  as  at  first,  but  do  not  operate 
as  much.  I  have  had  two  failures.  They  were  failures  because 
I  ought  not  to  have  performed  the  operation.  In  one  case  there 
was  salpingitis  with  adhesions:  in  the  other  case  there  was  an 
enlarged  ovary  and  hydro-salpinx.  The  case  of  salpingitis 
resulted  in  slight  peritonitis,  with  a  temperature  of  102'  F.  for 
several  days.  I  took  out  the  pessary  at  the  end  of  six  weeks, 
and  at  the  end  of  two  months,  when  she  was  at  her  housework, 
retroversion  and  peritonitis  recurred.  The  uterus  can  now  be 
easily  held  up  by  a  pessary,  while  it  could  not  before  the  opera- 
tion, and  will  remain  up  after  the  pessai-y  is  reuinveil  until  some 
strain  forces  it  down.  At  present  it  is  in  position  without  a  pes- 
sary. I  think  the  uterus  would  stay  in  good  position  if  the  patient 
would  allow  me  to  remove  the  enlarged  tube,  but  as  it  is,  she  is 
better  off  than  before  the  operation.  In  all  of  my  operations,  I 
now  leave  the  pessary  in  place  from  six  months  to  a  year. 

I  had  another  case  which  might  be  called  a  failure,  as  an  in- 
guinal hernia  resulted.  The  patient  had  been  to  some  of  the  most 
eminent  gynecologists  in  Chicago,  one  of  whom  wanted  to  remove 
the  ovaries.  She  could  not  tolerate  a  pessarj-  of  any  description. 
Now  she  wears  a  pessary  without  trouble:  the  uterus  is  up,  and 
she  is  one  of  the  most  "gratct'ul  p;itiiiits  I  have,  in  spite  of  her 
i-upture.  On  account  of  this  liernia.  1  threw  aside  my  catgut  and 
I  now  use  none  but  silk-worm  gut  sutures,  and  leave  those  that 
close  the  canal  and  hold  the  ligament. 

One  great  drawback  to  the  opei-ation  is  that  the  patients  are  not 
always  immediately  cured  of  symptoms.  If  there  have  been 
pelvic  contractions  or  adhesions,  there  maybe  a  dragging  on  these 
for  some  months.  The  first  case  I  had  was  of  this  kind.  The 
pessary  was  left  in  two  months.  She  complained  long  afterwards 
of  a  dragging  on  the  groins,  but  at  the  end  of  a  year  she  could,  for 
the  first  time  in  several  years,  do  her  own  housework  and  take  care 
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of  her  home.  She  had  pi-eviously  had  gynecological  treatment  for 
five  years,  the  last  two  by  myself. 

In  regard  to  the  technique  of  the  operation,  I  think  that  Dr. 
Jaggard  is  right  in  saying  that  many  bungling  operations  are 
done,  but  that  has  nothing  to  do  with  the  indications  for  so  new 
an  operation.  It  is  possible  to  do  a  good  operation.  Suppuration 
should  be  exceptional.  I  use  drainage  for  twenty -four  hours,  merely 
to  let  out  the  bloody  oozing. 

It  is  objected  that  the  round  ligament  is  not  a  normal  support 
of  the  uterus.  We  do  not  shorten  the  round  ligaments  to  support 
the  uterus  in  cases  of  retroversion,  as  is  so  generally  misunder- 
stood :  we  merely  turn  the  fundus  forward  and  dejjend  upon  the 
normal  abdominal  pressure  to  hold  it  forward. 

Of  course,  the  operation  is  only  for  the  few  cases  in  which  the 
displacement  causes  symptoms;  and  in  which  it  can  be  replaced, 
but  cannot  be  permanently  retained  in  position  by  less  available 
or  less  dangerous  means. 

I  would  like  to  state  a  valuable  experience  I  had  this  morning : 
I  took  out  the  ovaries  because  of  retroversion  and  anteflexion, 
and  demonstrated  the  cause  of  the  retroversion  to  be  contraction 
of  the  infundibulo-pelvic  ligaments.  In  this  case,  puUing  forward 
the  fundus  would  have  pulled  against  these  ligaments,  and  I 
doubt  if  the  shortened  round  ligaments  would  have  been  strong 
enough  to  hold.  I  think  this  is  often  the  cause  of  retroversion 
connected  with  anteflexion. 

Dr.  H.  p.  Newman. — Just  a  word  in  regard  to  some  criticisms 
on  the  paper. 

I  wish  to  correct  Dr.  Jaggard's  mistake  as  to  the  number  of  cases 
reported  by  the  physician  in  the  little  town  in  Michigan,  that  is. 
Dr.  Kellogg.  Instead  of  three  hundred  operations  that  he  has 
done,  there  are  some  twenty  odd,  I  think.  The  operation  has  not 
been  reported  as  being  done  more  than  three  hundred  tmies  in  this 
country  and  in  Europe. 

Battle  Creek  is  a  small  town,  but  it  has  a  prominent  sanitarium, 
frequented  largely  by  patients  with  chronic  uterine  ailments.  Dr. 
Kellogg  has  had  ample  opportunity  to  test  the  advantages  of 
different  methods  of  treating  uterine  misplacements,  and  says 
that  in  upward  of  two  thousand  cases,  treated  in  the  past  twelve 
years  by  all  known  remedial  agents,  he  has  effected  cures  in  only 
about  four  per  cent  of  the  number. 

This  may  be  one  of  the  reasons  why  he  resorts  to  this  mode  of 
operating. 

In  regard  to  the  statement  made  by  Drs.  Sawyer  and  Jaggard, 
that  some  of  our  prominent  gynecologists  do  not  find  available 
material  for  this  operation ;  the  same  might  be  said  of  Emmet's 
operation  in  its  early  history,  and  other  now  well-established  sur- 
gical procedures. 

As  is  well  known,  nearly  every  new  surgical  operation  or  thera- 
peutic measure  has  some  prejudice  to  encounter  and  to  overcome. 

As  to  the  use  of  pessaries :  In  six  of  the  seven  cases  pessaries 
had  formerly  been  used.  One  patient  with  procidentia  could  wear 
the  instrument  for  only  a  short  time,  when,  if  not  expelled  invol- 
untarily, it  produced  such  pain  by  pressure  upon  the  prolapsed 
and  tender  ovaries  that  its  removal  became  necessary.  Also  Dear 
in  mind  that  in  four  of  the  seven  cases  the  ovaries  were  prolapsed, 
and  that  is  one  reason  why  the  use  of  such  uterine  supports  was 
impracticable. 
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In  each  instance  the  patients  had  received  approved  local  treat- 
ment previously  to  my  seeing  them,  and  I  myself  had  exhausted 
the  best-known  methods  in  each  case  hefore  resorting  to  Alex- 
ander's operation. 

I  think  these  are  the  ohjections  in  the  main.  The  same  have 
been  made  before,  and  are,  perhaps,  a  little  out  of  date.  With  the 
exception  of  that  one  which  relates  to  the  esthetic  effect  of  the 
scar,  they  have  all  been  brought  before  the  profession  and  have 
been  well  and  effectually  answered. 

Dr.  W.  W.  Jaogarp.— I  beg  to  state  that  I  made  no  allusion  to 
Dr.  Kellogg  nor  to  Battle  Creek.  However,  since  Dr.  Kellogg's 
name  has  been  mentioned,  I  may  be  permitted  to  say  that  he 
writes  me  that,  up  to  the  present  time,  he  has  performed  Alex- 
ander's operation  sixty-four  times. 


Annual  Meeting,  Friday,  October  \%th,  1888. 

77ie  President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 

After  the  reports  of  the  secretary,  treasurer,  and  editor  were 
read  and  accepted,  the  retiring  President  read  a  paper  entitled, 

TWELVE   MONTHS  OF   ABDOMINAL   AND  VAGINAL  SECTION, 

Of  which  the  following  is  an  abstract  : 

Forty-eight  cases  were  tabulated,  twenty-sevea  abdominal  sec- 
tion? and  twenty-one  vaginal  sections  with  a  mortality  of  seven- 
teen per  cent.  Although  the  abdominal  cavity  was  always  opened 
in  the  cases  of  vaginal  section,  all  of  the  deaths  occurred  in  the 
abdominal  sections.  Two  were  from  hemorrhage,  three  from  ex- 
haustion, one  from  obstruction  of  the  bowels,  and  one  from  heart 
failure. 

The  deaths  from  hemorrhage  are  ascribed  to  the  author's  faith- 
fulness in  following  out  the  teachings  of  the  acknowledged 
authorities.  The  recommendation,  almost  always  given,  to  tie  the 
pedicle  ia  halves  and  to  transfi.\  it  at  a  non-vascular  placo,  makes 
the  point  of  transfixion  in  most  cases  a  weak  one,  from  which  the 
ligature  is  apt  to  tear  out.  A  safer  method  is  described  in  which 
the  pedicle  is  transfixed  in  two  places  by  one  thrust  of  the  needle. 
The  death  from  heart  failure  might  possibly  have  been  prevented 
by  a  liberal  use  of  stimulants.  Stimulants  are  recommended  for 
all  cases  of  feeble  circulation  or  bad  nutrition  after  the  first  two 
or  three  days,  to  be  given  between  the  hours  of  2  and  8  a.m. 

In  preparing  the  patient,  he  prefers  as  a  laxative  six  grains  of 
blue  mass  followed  by  a  saline  and  a  glycerin  enema.  After 
the  operation  he  prefers  salines. 

No  morphine  is  used  in  the  after-treatment,  pain  being  treated 
by  aromatics,  the  rectal  tube,  and  glycerin  and  water  enemata. 

The  attainment  of  absolute  asepsis  is  considered  impossible,  and 
not  always  necessary  to  obtain  good  results.  The  peritoneum 
covering  the  intestines  is  held  to  be  the  most  dangerous  portion  to 
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tamper  with  ;  they  are  touched  only  when  absolutely  necessary 
and  are  kept  constantly  covered. 

The  following  officers  for  the  year  1888-1889  were  then  elected  : 

President,  Charles  T.  Parkes. 

First  Vice-President,  E.  J.  Doering. 

Second  Vice-President.  E.  C.  Dudley. 

Secretary,  Edward  Warren  Sawyer. 

Treasurer,  E.  F.  Waxham. 

Editor,  W.  W.  Jaggard. 

The  Society  then  aljourned  to  a  banquet  at  the  Hotel  Richelieu, 
tendered  by  the  retiring  President. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


Thursday,  October  4th,  1888. 
Dr.  T.  M.  Drysdale  in  the  Chair. 
Dr.  Joseph  Price  reported  the  following  recent  work  in 

ABDOMINA.L  SURGERY: 

Removal  of  appendages  for  chronic  salpingitis,  with  occluded 
tubes  and  adherent  ovaries,  one  side,  1 ;  both  sides,  7 ;  with  double 
ovarian  cystoma,  3 ;  and  with  hydro-salpinx,  1.  For  uterine 
myoma,  1.  For  uterine  fibroma,  2.  For  double  pyo-salpinx,  with 
purulent  peritonitis,  1 ;  with  ovarian  abscess  on  one  side,  1 ;  with 
peritonitis  and  double  ovarian  cystoma,  2;  one  sidei  pyo-salpinx, 
6 ;  with  post-puerperal  peritonitis.  1 ;  with  ovarian  abscess  same 
side,  1 ;  with  ovarian  abscess  on  opposite  side,  1 ;  with  ovarian 
cyst  one  ?ide,  1 ;  with  suppurating  ovarian  cyst  and  broad-ligament 
cyst,  1.  For  double  hydrosalpinx,  1.  Vor  hydro-salpinx,  one  side, 
with  ovarian  cyst,  1;  with  ovarian  and  broad  ligament  cyst,  1. 
For  double  dermoid  cyst,  with  general  peritonitis,  1.  For  der- 
moid cyst  of  one  side,  with  suppurative  and  purulent  peritonitis,  1; 
with  cyst  on  other  side,  1.  For  ovarian  cysts  simple,  6;  with  sal- 
pingitis, 1.  For  double  ovarian  cystoma,  with  double  salpin- 
gitis, 1;  with  fibroid  uterus,  1.  For  extra-uterine  pregnancy, 
4;  with  cyst  on  opposite  side,  2;  with  double  abscess  of  one  ovary 
and  colloid  cyst  of  other,  1.  For  miliary  tuberculosis  of  appen- 
dages, 1.  For  ruptured  papillomatous  ovarian  cysts,  1.  Hys- 
terectomy, for  fibroid  uterus,  1.  For  sarcoma  of  uterus  and 
intestines,  3.    Exploration  and  drainage,  2.    Resection  of  bowel 
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for  carcinoma  of  intestine  and  abdominal  loalls,  1.  Obstruction 
of  bowels,  3.  Sarcoma  of  spleen,  1.  Pelvic  abscess,  1.  Post- 
puerperal  peritonitis,  with  removal  of  omentum,  1.  Perforating 
typhoid  ulcer,  1.     Ventral  hernia,  1.     Total,  65. 

Mortality,  one  death,  double  pyo-salpinx,  with  double  ovarian 
cyst  SiwA  purulent  peritonitis;  autopsy  showed  pyo-nephritis,  seven 
days.  One  death,  extra-uterine  pregnancy,  moribund  thirty- 
six  hours  before  operation;  twenty-four  hours.  One  death,  supra- 
vaginal hysterectomy  for  sarcoma  of  uterus  and  all  abdominal 
viscera,  four  days.  One  death,  resection,  twenty  inches  of  large 
and  small  intestine  for  carcinoma.  Hopeless;  twenty  six  hours. 
One  death,  exploration  and  drainage,  large  multilocular  cyst  right 
ovary,  general  malignancy,  parent  cyst  evacuated,  hopeless  opera- 
tion for  temporary*  relief,  four  days.  One  death,  perforating 
typhoid  ulcer,  evacuation  of  large  quan-tity  of  muddy  fluid  and 
lymph.  Reacted  well  for  twelve  hours— thirty-six  hours.  One 
death,  hysterectomy  for  sarcoma  of  uterus  and  left  ovary — bowel 
involved,  third  day.  One  death,  strangulation  of  ileum,  released 
adhesions,  recurring  attacks  of  collapse  for  three  days  before 
operation.    Hopeless,  twenty-five  hours.     Total  deaths,  8. 

The  mortality  list  gives  a  small  group  of  those  hopeless  cases  we 
are  called  upon  to  give  some  relief.  In  short,  they  simply  com- 
mand you  to  do  something  for  relief.  If  there  is  one  chance  they 
demand  it.  As  a  rule,  they  have  been  seen  by  one  or  maaiy  phy- 
sicians, and  have  refused  any  early  operative  interference,  or  de- 
lay has  been  advised.  We  find  m  such  cases  just  those  patholo- 
gical conditions  that  should  at  least  induce  us  to  recommend,  nay, 
more,  to  insist  and  urge  the  removal  of  all  such  murderous  dis- 
eases. If  all  operators  and  practitioners  recognized  the  import- 
ance of  early  operation  in  these  and  analogous  conditions,  as  they 
do  in  strangulated  hernia,  the  mortality  would  be  greatly  reduced 
and  a  world  of  suffering  saved.  Early  interference  in  ovarian 
cystoma  is  generally  taught  now.  The  importance  of  the  early 
removal  of  the  appendages  in  fibroid  and  myomatous  uteri  has  not 
received  that  attention  it  deserves.  The  tubes  and  ovaries  are 
diseased  in  a  majority  of  these  cases,  and  much  of  the  suffering  is 
due  to  their  pathological  condition.  The  mortality  and  the  suffer- 
ing in  pelvic  inflammations,  the  sequelae  of  gonorrhea,  are  very 
great,  and  the  country  is  covered  with  neglected  cases.  If  cases 
carrying  typical  large  pus  tubes  in  this  city  were  distributed, 
there  would  be  at  least  one  in  every  street,  alley,  and  court.  In 
my  experience  with  small  tumors  in  young  women,  I  have  been 
convinced  of  the  propriety  of  early  removal  on  account  of  acci- 
dents incident  to  their  development  and  growth.  Many  are  der- 
moids and  prone  to  strangulation  and  suppuration,  recurring 
attacks  of  localized  peritonitis  complicating  their  condition.  I 
have  been  called  upon  to  operate  upon  at  least  six  of  these  young 
women  in  bed,  emaciated,  with  quick  pulse  and  high  temperature. 
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the  general  condition  bad  for  so  serious  an  operation  as  abdom- 
inal section.  If  these  operations  are  done  early  while  the 
patient  is  in  fair  condition,  every  risk  of  the  operation  is  mimi- 
mized ;  short  anesthesia,  short  incision,  rapid  enucleation,  secure 
ligaturing,  thorough  irrigation,  and  good  drainage;  the  mortality 
will  be  vei*y  low,  and  the  much  complicated  and  desperate  cases 
rare. 

Dr.  J.  M.  B.\LDY  thought  that  such  an  opportunity,  as  was 
now  offered  by  one  of  the  cases  presented  by  Dr.  Price,  should 
not  be  neglected,  and  that  he  would  say  a  word  about  early 
operation  in  cases  of  tubal  disease.  A  great  deal  of  condem- 
nation had  been  expressed  of  these  operations,  en  the  ground 
that  very  little  trouble  was  likely  to  arise  subsequently.  The 
case  referred  to  had  been  under  the  care  of  Dr.  Daland,  and 
that  he  had  had  the  pleasure  of  examining  the  post-mortem  speci- 
mens with  the  doctor.  The  specimens,  together  with  the  clinical 
history,  set  the  subject  forward  in  a  very  vivid  way.  The  history 
of  the  ca.se  was  from  the  beginning  one  of  tubal  inflammatory 
trouble.  Seven  years  before  her  last  illness  she  had  fallen  into  the 
hands  of  one  of  the  oldest  and  best-known  gynecologists  in  the 
city,  but  one  who  is  not  an  operator.  Dilatation  and  other  well- 
known  methods  of  treatment  were  persisted  in  for  months.  Her 
real  condition  was  evidently  not  recognized.  She  went  on  from 
bad  to  worse,  am)  finally  in  her  last  illness  fell  into  the  hands  of 
Dr.  Daland.  She  fell  into  collapse  three  times  during  this  sick- 
ness, and  an  operation  was  urged  both  by  her  attendant  and  the 
consulting  surgeon ;  their  hands  were,  however,  tied  by  the  con- 
sulting physicians.  At  the  last  moment  an  operation  was  agreed 
to.  Ijut  the  patient  died.  The  specimens  and  autopsy  showed  double 
jjyo-salpinx,  with  both  ends  of  both  tubes  impervious.  Intestines 
were  bound  down  in  a  mass  on  the  tubes,  and  strangulation  had  oc- 
curred .  Such  a  condition  of  affairs  should  not  have  been  o  verlooked 
by  any  one,  and  an  operation  was  strongly  mdicated.  The  case 
operated  on  any  time  during  those  seven  j'ears  would  have  been 
saved  with  little  risk.  The  case  ran  a  course  quite  common,  and 
which  can  only  be  prevented  by  early  operation.  In  answer  to  a 
question  from  Dr.  Da  Costa  as  to  how  he  knew  there  had  been  this 
condition  seven  years  ago,  he  said  that  the  woman  had  suffered 
continually  with  the  same  symptoms  from  the  firfst;  that  she  had 
either  had  the  same  condition  then  or  it  had  been  aggravated  from 
a  mild  to  a  severe  form  of  the  disease  by  the  treatment  she  had 
received. 

Dr.  Wm.  Goodell  could  corroborate  the  statement  that  the  ap- 
pendages were  diseased  in  fibroid  tumors.  The  larger  the  tumor 
the  more  likely  are  the  ovaries  and  tubes  to  be  diseased  and  the 
harder  to  remove.  He  was  not  sure  but  that,  in  .young  women 
where  the  tumor  was  growing  rapidly,  it  would  not  be  better  to 
remove  the  appendages  early.  Some  years  ago  he  had  thought 
that  dermoid  tumors  were  solitary,  but  that  two  years  ago  he  had 
removed  a  dermoid  from  each  side,  and  had  since  noticed  in  the 
literature  a  number  of  others  reported. 

Dr.  M.  Price  said  that  the  delay  in  treatment  of  many  of  these 
cases  was  due  to  the  erroneous  teaching  in  regard  to  inflammatory 
pelvic  troubles.  His  belief  was  firmly  fixed  that  they  began  as 
tubal  trouble.     In  such  cases  leakage  took  place  and  set  up  other 
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inflammatory  trouble.  He  had  been  called  in  consultation  to  a 
case  recently  which  was  being  treated  as  cellulitis,  as  usual.  The 
patient  had  been  an  invalid  for  years,  had  been  blistered,  etc. 
The  attack  was  relieved  temporarily,  but  had  subsequently  re- 
turned, and  she  was  now  in  a  bad  septic  condition.  The  tubes 
contain  pus,  and  the  woman  will  either  die  of  her  trouble  or  be 
relieved  by  an  operation.  Her  attending  physician  is  a  good  man, 
but  he  has  been  taught  that  every  trouble  in  the  pelvis  of  an  in- 
flammatory character  was  cellulitis. 

Dr.  Hoffman  had  lately  come  across  a  patient  with  fibroid 
tumor  who  had  been  operated  on  three  years  before,  but  whose 
appendages  had  not  been  removed.  She  had  great  pain,  and  in 
one  of  our  large  institutions  her  trouble  had  been  pronounced 
uterine  neuralgia.  The  operation  revealed  the  colon  adherent 
throughout  almost  its  whole  extent.  Both  appendages  were 
diseased,  and  he  had  absolutely  to  dig  them  out.  These  difficulties 
probably  caused  the  former  operator  to  stop,  and  he  would  not 
have  overcome  them  had  it  not  been  for  the  kind  aid  of  Dr.  Price. 

Dr.  Theophilus  Parvix  exhibited  a  specimen  of 

EXTRA-UTERINE   PREGNANCY 

removed  by  Mr.  Tait  in  the  latter  part  of  August.  Pregnancy 
was  supposed  to  have  advanced  six  or  seven  weeks.  Rupture  had 
taken  place  two  days  before  the  operation.  The  patient  was  doing 
well  when  he  last  heard  of  her  condition— four  days  after  the 
operation.  He  thought  that  Mr.  Tait  was  really  the  most  wonder- 
fully expert  abdominal  surgeon  he  had  ever  seen.  In  his  work  no 
antiseptics  are  used;  perfect  cleansing  of  the  hands  with  soap, 
water,  brush  and  towel ;  perfect  cleansing  of  the  abdomen ;  inci- 
sion through  the  skin  and  underlying  tissues;  hemostatic  forceps 
used  if  necessary,  but  frequently  not  required ;  the  use  of  forceps 
to  take  up  the  tissues  as  the  peritoneum  is  approached ;  the  raising 
up  of  the  peritoneum  almost  an  inch,  so  that  there  is  no  risk  of 
injuring  anything  beneath  the  membrane;  incision  into  the  peri- 
toneum ;  the  moment  the  incision  is  made  the  introduction  of  one 
or  two  fingers,  or  rather  the  index  finger  and  the  thumb.  In  this 
case  the  diagnosis  was  not  positive,  only  probable,  before  opening 
the  abdomen;  but  as  soon  as  he  had  introduced  his  fingers  into 
the  abdominal  cavity  he  said  that  it  was  a  case  of  extra-uterine 
pregnancy  with  rupture  of  the  tube.  It  took  probably  five  min- 
utes to  bring  up  the  ruptured  cyst  and  ligate  the  tube  with  the 
Staffordshire  knot.  After  removing  the  tube  and  ovary,  water 
was  poured  in  through  a  funnel,  to  which  was  attached  a  rubber 
tube  with  a  nozzle.  The  metal  nozzle  was  pushed  around  in  all 
parts  of  the  abdomen,  so  as  to  wash  out  all  of  the  clots.  In  this 
particular  case  two  pitcherfuls  of  water  were  used.  A  drainage- 
tube  was  introduced,  and  three  stitches  closed  the  abdonunal  inci- 
sion. This  patient  did  not  have  a  temperature  above  100  ,  and 
when  seen  three  days  later,  her  recovery  seemed  almost  ab.solutely 
certain. 
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Dr.  Pai-vin  also  exhibited  the  following  instruments  : 

THE   AXIS-TRACTION  FORCEPS 

'  ''f  Dr.  Stephenson,  professor  of  obstetrics  in  the  University  of 
Aljerdeen.  The  forceps  closely  resembled  the  Simpson,  being  only 
a  little  longer  and  the  pelvic  curve  greater.  The  traction  is  hooked 
on  in  front  of  the  lock  after  the  forceps  are  applied. 

delore's  flexible  blunt  hook, 
f'a.jot's  curette  for  removing  the  remains  of  a  miscarriage, 
consisting  of  a  curette,  the  curve  of  which  may  be  altered  while 
the  instrument  is  within  the  cavity  of  the  uterus,  and  to  which 
different-sized  extremities  may  be  attached, 

DOLERIS'   ECOUVILLON 

tV)r  brushing  out  the  cavity  of  the  uterus  after  incomplete  abor- 
tion. Before  introducing  the  instrument  it  is  dipped  in  an  anti- 
septic solution.  To  this  treatment  its  inventor  has  given  the 
name  of  ecouvillonnage.  Sometimes  the  use  of  the  curette  pre- 
cedes that  of  the  ecouvillon. 

MATHIEU's   instrument   for  WASHING   OUT   THE   UTERUS, 

consisting  of  two  tubes  lying  closely  together,  with  small  openings 
on  their  approximated  surfaces.  After  introduction  into  the 
uterus,  the  two  tubes  are  separated  by  means  of  a  screw,  leaving 
a  space  for  the  water  to  flow  from  the  uterus. 

Dr.  Wm.  Goodell  thought  that,  after  seeing  Stephenson's  for- 
ceps, he  could  justly  lay  claim  to  all  priority  in  the  axis-ti-action 
device.  Many  years  ago,  in  his  work  at  the  Preston  Retreat,  he 
found  that  his  back  so  often  gave  out  while  making  axis-traction 
with  his  left  hand  on  the  lock  of  the  ordinary  forceps  that  he 
sewed  a  stirrup  to  the  end  of  a  leather  strap.  The  other  end  of 
the  strap  he  wound  around  the  forceps  handles  near  the  lock,  and 
in  the  stirrup  he  placed  his  foot.  He  usually  hung  the  strap  so 
near  the  floor  that  his  heel  rested  on  the  lattt-r,  the  traction  force 
being  made  merely  with  the  toes  or  ball  of  the  foot.  He  thought 
Dr.  Price  had  probably  seen  this  impromptu  device  hanging  on  a 
gas  fixture  in  the  lying-in  room  of  the  retreat.  Of  course,  the 
woman  lay  on  her  back  with  her  nates  drawn  over  the  edge  of  the 
bed. 

Dr.  Price  remarked  that  he  had  seen  the  device  spoken  of  by 
Dr.  Goodell. 

Dr.  B.  F.  Baer  read  a  report  of  two  cases  of 

MULTILOCULAR  OVARIAN  CYSTOMA 

of  unusual  size  and  very  rapid  growth.  The  first  was  sent  me  by 
Dr.  J.  A.  Clark,  of  Bedford,  Ga..  and  on  July  31st  entered  my  pri- 
vate hospital.  She  is  set.  28  years;  married;  has  had  two  chil" 
dren  after  normal  labors,  the  younger  being  six  years  of  age. 
About  nine  months  previous  to  this  date  she  was  attacked  with 
severe  pain  in  the  right  ovarian  region,  and  was  confined  to  bed 
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for  several  weeks.  Her  menses  had  always  been  regular,  but  at 
this  time  the  flow  was  profuse  and  continued  two  weeks.  Soon 
after  this  attack  of  pain  and  metrorrhagia  she  noticed  a  swelling  in 
the  painful  region,  on  the  right  side.  She  rapidly  increased  in 
size,  and  began  to  lose  flesh,  and  occasionally  to  have  attacks  of 
pain  and  metrorrhagia  similar  to  the  one  noted  above,  the  flow  for 
several  occasions  lasting  for  a  month.  Her  abdomen  was  enor- 
mously distended,  especially  in  the  upper  portion.  It  was  rather 
symmetrical,  dull  on  jjercussion  all  over  the  anterior  and  lateral 
portion  except  in  the  lumbar  regions,  where  slight  resonance  was 
observed.  There  was  fluctuation  in  the  lower  part,  but  in  the 
upper  portion  it  was  very  obscure.  The  skin  on  the  lower  surface 
of  the  abdomen  was  in  a  condition  of  elephantiasis. 

Vaginal  examination  revealed  the  uterus  slightly  retroverted, 
rather  mobile,  and  gave  a  sound  measurement  of  three  inches. 
The  lower  surface  of  the  tumor  could  just  be  felt  by  the  vaginal 
examination.  The  patient  had  a  very  weak  pulse;  indeed,  it 
could  not  be  felt  at  ail  at  the  left  wrist,  and  she  had  great  dysp- 
nea on  the  slightest  exertion. 

Operation  was  performed  on  Aug.  2d.  I  was  assisted  by  Drs. 
J.  C.  Bowen,  G.  H.  Franklin,  J.  A.  Clark,  and  H.  C.  Bloom.  The 
tumor,  which  was  found  to  be  closely  adherent  everywhere,  was  a 
multilocular  cyst  and  weighed  about  ninety  pounds.  The  patient 
made  a  good  recovery. 

On  Sept.  5th  I  was  asked  by  my  friend,  Dr.  B.  Armstrong,  of 
Lock  Haven,  to  meet  him  in  consultation  in  a  case  of  abdominal 
tumor,  which  he  stated  was  in  such  extreme  condition  that  he 
feared  she  might  not  live  until  ray  arrival.  I  saw  the  patient 
on  Sept.  6th.  She  is  21  years  old  and  single ;  puberty  had  occurred 
at  12  and  menstruation  had  always  been  profuse,  coming  on  every 
three  weeks;  is  always  attended  with  some  pain  ;  she  did  not  con- 
sider this  abnormal,  and  so  far  as  she  knew  was  perfectly  well  up 
to  four  moH</is  previous  to  the  above  date,  when  she  was  suddenly 
attacked  with  severe  cramp  like  pain  in  the  right  iliac  region. 
This  attack  occurred  about  the  time  of  her  expected  menstruation 
and  continued  until  the  flow  followed,  when  she  gained  consider- 
able relief.  But  she  remained  ill  from  that  time,  being  able  to  go 
about,  however,  in  the  intervals  between  the  series  of  attacks  of 
pain  of  similar  character  which  now  followed.  Within  two  weeks 
after  the  first  attack  she  noticed  that  her  abdomen  was  increasing 
in  size  in  the  painful  region,  and  from  that  time  to  the  present— 
just  four  months— her  abdomen  has  grown  to  an  enormous  size. 
I  found  her  occupying  a  semi-recumbent  posture  and  breathing 
with  difficulty.  She  was  emaciated  to  such  a  degree,  and  the 
tumor  was  of  such  size,  that  she  was  almost  hidden  from  view 
beneath  it.  The  surface  of  the  abdomen  was  purple  from  inter- 
ference with  the  capillary  circulation,  and  the  veins  were  greatly 
distended.    The  abdomen  was  symmetrical  and  smooth.     Fluctu- 
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ation  was  rather  obscure.  There  was  dulness  on  percussion  all 
over  the  anterior  and  lateral  surfaces  of  the  tumor,  except  at  a 
point  far  hack  in  the  left  lumbar  region,  where  slight  resonance 
was  found.  On  the  upper  right  border  of  the  tumor,  in  the  region 
of  the  liver,  there  was  an  apparently  solid  mass,  shaped  somewhat 
like  the  liver,  suggesting  the  possibility  that  the  cyst  had  grown 
from  that  organ.  This  was  given  more  prominence  on  account  of 
the  rapidity  of  the  growth.  The  patient  was  unable  to  retain  any- 
thing on  her  stomach,  and  she  had  not  slept,  except  at  short  inter- 
vals, for  weeks.  Her  bowels  were  constipated  and  the  urine  was 
passed  frequently  and  in  small  quantities.  Her  pulse  was  140  and 
very  feeble.  Her  expression  was  an  appealing  one,  and  she 
begged  to  be  reheved. 

A  tablespoonful  of  whiskey  was  given  and  repeated  in  two 
hours,  just  before  the  administration  of  the  anesthetic.  I  was 
ably  assisted  in  the  operation  by  Drs.  Armstrong,  Ball,  and  Wat- 
son, of  Lock  Haven.  An  incision  two  inches  in  length  was  made. 
The  surface  of  the  cyst  was  adherent  to  the  peritoneum.  After 
separating  the  adhesions  as  far  as  I  could,  I  plunged  a  large  trocar 
into  the  tumor.  But  the  contents  were  semi-solid,  I  therefore  cut 
through  the  cyst-wall  and  proceeded  to  break  up  and  remove  the 
contents.  The  cyst  was  adherent  to  everything  it  touched — liver, 
stomach,  and  other  viscera — but  the  adhesions  were  weak,  and  in 
ten  minutes'  time  the  tumor  was  removed  and  the  pedicle,  which 
was  thick  and  vascular,  was  ligated.  The  omentum  was  so  firmly 
adherent  to  the  cyst  that  it  was  ligated  and  amputated.  The  friable 
cyst-wall  was  ruptured  in  many  places,  and  a  greal  deal  of  the 
viscid  semi-fluid  material  escaped  into  the  abdominal  cavity ;  but 
I  did  not  lose  time  in  trying  to  prevent  this.  When  the  tumor 
was  removed,  what  was  left  of  the  patient  was  an  exceedingly 
small  portion.  The  emaciated  abdominal  walls  lay  close  to  the 
spinal  column  and  sunk  into  the  peh-is.  She  looked  more  hterally 
"  nothing  but  skin  and  bones  "  than  anything  I  had  ever  seen  be- 
fore. The  abdominal  cavity  was  thoroughly  washed  out  by  irri- 
gation through  a  fountain  syringe,  and  I  was  careful  to  pass  the 
nozzle  high  up  among  the  intestines  and  under  the  surface  of  the 
liver  and  diaphragm.  The  water  returned  clear  and  the  incision 
was  closed  around  a  drainage  tube  and  the  patient  returned  to  bed 
■wath  a  better  condition  of  pulse  and  appearance  than  she  had  had 
before  the  operation.  She  did  not  show  any  evidence  of  shock, 
and  was  conscious  almost  as  soon  as  she  was  placed  in  bed.  Her 
body  was  so  emaciated  that  it  was  necessary  to  pack  with  cotton 
about  the  pelvis  and  along  the  spinal  column,  as  the  bones  almost 
projected  through  the  skin,  and  at  several  places  bed-sores  were 
apparent.  Tlie  right  ovary  seemed  smaller  even  than  its  natural 
size  and  appeared  healthy;  it  was  therefore  not  removed.  The 
after-history  of  the  case  has  been  without  event.  Her  tempera- 
ture never  rose  above  100°  and  was  normal  on  the  third  day  after 
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the  operation.  The  pulse  gradually  diminished  from  140,  and  was 
normal  on  the  fifth  day.  The  drainage  tube  was  removed  within 
thirty-six  hours  after  operation.  The  sutures  were  removed  on 
the  eighth  day,  when  union  was  found  complete,  except  at  the 
lower  portion  where  the  drainage  tube  had  been,  and  this  has 
since  healed.  She  began  taking  solid  food  on  the  third  day,  and 
on  the  fourth  day  her  bowels  were  moved.  The  tumor  weighed 
about  seventy-five  pounds. 

The  points  of  considerable  interest  in  these  cases  are  the  loca- 
tion, character,  and  severity  of  the  earlj'  symptoms,  as  well  as  the 
location  of  the  tumor  when  first  noticed  (on  the  right  side),  while 
the  tumors  were  of  the  left  ovary,  the  right  being  perfectly 
healthy  ;  the  large  size  and  very  rapid  growth  of  the  tumor  ;  the 
rapid  recovery  of  the  patients  although  in  extreme  condition, 
especially  of  the  case  last  mentioned  ,  the  fact  that  the  two  cases 
are  alike  in  nearly  all  particulars,  the  only  difference  being  that 
in  the  second  case  the  rapidity  of  the  development  was  much 
greater,  and  the  severity  of  the  symptoms  likewise  greater  ;  and 
lastly,  the  method  of  removal  of  the  tumor,  that  is,  the  breaking 
up  of  the  semi-solid  contents  with  the  hand,  thereby  permitting 
their  removal  through  a  very  short  incision.  I  wish  here  to 
especially  call  attention  to  a  fatal  case  which  occurred  in  my  prac- 
tice several  months  ago,  and  which  forcibly  illustrates  that  there 
may  be  danger  in  introducing  the  hand  for  the  purpose  of  break- 
ing down  contents  of  the  tumor,  not  knowing  exactly  the  location 
of  the  intestines.  In  the  case  referred  to,  the  friable  wall  of  the 
main  cyst  had  ruptured  and  some  coils  of  intestine  were  found  to 
be  in  the  cavity  and  closely  adherent  to  the  more  solid  portion  of 
the  contents.  Very  cai'eful  manipulation  was  necessary  to  sepa- 
rate the  bowel,  which  was  finally  done  after  considerable  time  had 
been  spent  in  the  effort.  Ordinarily,  however,  where  the  cyst  has 
not  previously  ruptured,  the  procedure  is  a  safe  one  when  due 
care  is  observed. 

(To  be  concluded.) 
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The  new  normal  forceps  of  Prof.  Lazarewitch 300 

Janvrin.     Case  of  carcinoma  of  a  uterus  bilocularis 68 

On   the  indications  for  primary  laparatomy  in  cases  of 

tubal  pregnancy •  1059 

The  very  early  removal  of  the  entire  breast  for  "  sus- 
pected"  cancer  following  injuries,    and    evidenced 

chiefly  by  pain 503 

Johnson.  A  case  of  removal  of  the  uterine  appendages  for  the  cure 
of  nymphomania  and  uterine  myoma,  death  on  the 
ninth  day  from  septic  peritonitis  caused  by  the  rup- 
ture of  an  abscess  939,  974 

Johnston.  Certain  facts  regarding  fertility,  utero-gestation,  parturi- 
tion, and  the  puerperium  in  the  so-called  "  lower"  or 
"  laboring "  classes.  Observations  made  in  the 
Woman's  Clinic  of  the  Central  Dispensary  and  Emer- 
gency Hospital,  Washington,  D.  C ; .  449 

Chronic  anemia  and  wasting  in  newly  married  women  : 
some  of  the  causes  of  their  persistence  and  incura- 
bility  113,  187 

Occurrence  of  the  mammary  secretion,  accompanied  by 
certain  rational  signs  of  pregnancy,  in  two  non- 
pregnant women  830 

Jones.     Dr.  Jones' needle-holder 394 

Puerperal  scarlatina 540 

Removal  of  the  uterine  appendages— five  cases 158 

Removal  of  uterine  myoma  by  combined  abdominal  and 

vaginal  hysterectonu' 604 


K. 

Keil.    The  opening  of  cystic  abdominal  tumors  by  two  operations.  .1110 

Kelly.     A  case  of  Ce.sarean  section 1193 

A  cotton  packer 721 

A  self-retaining  speculum .  945 

An  aseptic  two-way  uterine  catheter 721 

Knife-blade  tenaculum 942 

Palpation  of  the  ureters  in  the  female 1032 

Resuscitation  of  the  asphyxiated  new-born  child 419 

Kezmarszky's  drawers  for  the  support  of  the  abdomen.     Lantos 1112 

Kiderlen.     Malformation  of  the  female  genitals 1231 

Kidney   removed   in   consequence  of  a  perforating  bullet  wound. 

Price 527 

wandering,  in  women.     Lindner 557 

King.     The  physiological  argument  in  obstetric  studies  and  practice.  370 
Kleinwaechter.     Contribution  to  the  subject  of  blood  cysts  occurring 

in  the  peritoneal  cavity  ....   444 

Ninety  cases  of  one-child  sterility 110 

The  enucleation  of  uterine  myomata 442 

Kletzsch.     Clinical  report  of  two  cases  of  extra-uterine  pregnancy. .  516 
Knox.     Three   pelvic   presentations,   with   deep  laceration  of    the 

perineum ■ ,•••.••    •  ^93 

Koetschau.     A  case  of  genital  tuberculosis  (primary  tuberculosis  of 

the  tubes) 445 

Korn.     The  prevention  of  ophthalmia  neonatorum 559 
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Labor,  a  report  of  five  hundred  consecutive  cases  of,  in  private  prac- 
tice, in  the  District  of  Columbia,  between  the  years  1864 

and  1888.     Prentiss 956 

induced  premature.     Stanton 1085 

premature,  the  induction  of.     Strauch 447 

the  mechanism  of,  in  head  presentations.     Olshausen 1109 

the  mechanism  of,  in  vertex  presentations,  contributions  to. 

Sutugin 1119 

the  mechanism  of,  the  function  of  the  coocyx  in.     Fry  ..   ..1257 
the  third  stage  of,  the  present  state  of  the  question  as  to  the 

treatment  of.     Freund 219 

third  stage  of,  the  question  of  the  treatment  of  the.     Dohrn.  992 
third  stage  of.     See  also  Third 
Lacerated  perineum,  a  new  method  of  operation  for  restoration  of 

the.    Dudley 1233 

perineum,  a  new  operation  for  repair  of.     Duke 783 

Laceration,   cervical,    the  etiological  relation  of,  to  uterine  disease. 

Wells 257 

of  the  perineum  in  a  child  seven  years  old.     Thompson,  974 
Lacerations,  cervical,  the  influence  of,  on  the  origin  of  uterine  dis- 
eases.    Noeggerath 218 

of  the  perineum  and  the  pelvic  floor,  the  surgical  treat- 
ment for.     Wathen   1080 

Lactation,  some  ob.«iervations  on.     Cook 687,  741 

Landau.     Ulcerations  of  the  female  urethra 110 

Lange.     Concerning  a  certain  kind  of  retention  of  the  placenta 1230 

Lantos.     Kezmarszky's  drawers  for  the  support  of  the  abdomen. . .  .1112 

Laparo-hysterectomy.     Byrne 178 

Laparatomies,  five  successive.     Harsba  ... ,  981 

Laparatomy,  a  year's  work  in.     (Forty-five  operations.)    Munde,  15,  136 

during  the  year  1887.     Goodell 734 

for  reduction  of  an  inverted  uterus.     Munde 1279 

in  peritonitis.     Montgomery 1076 

injury  to  the  bladder  during.     Saenger     1006 

on  primary  (that  is,  abdominal  .section  in  the  latter  half 
of  pregnancy,  the  child   being  alive)  in   cases  of 

e.'ctra-uterine  gestation.     Champneys 325 

primary,  in  cases  of  tubal  pregnancy,  on  the  indications 

for.     Janvrin 1059 

primarj',  in  extra-uterine  pregnancy  by  Dr.  Robert  P. 

Harris  ;  a  criticism  and  reply.     Tait  289 

primary,    the  operation  of,  in  cases  of  extra-uterine 
pregnancy;  an  answer  to  Mr.  Tait's  criticism  and 

reply.     Harris 299 

Lazarewitch,  Prof.,  the  new  normal  forceps  of.     Jaggard 200 

Lebedeff.   Cesarean  section  or  craniotomy  where  the  fetus  is  living?  445 
Lee.    Amputation  of  the  cervix  for  carcinoma  ;  consecutive  miscar- 
riage.     400 

Dilatation  of  the  cervix  ;  septic  peritonitis  ;  death 498 

Double  ovarian  cyst  .1174 

Hystero-epilepsy  ;  laparatomy  for  removal  of  the  appendages  ; 

uremic  coma  ;  death 410 

Hystero-trachelorrhaphy  ;  septic  peritonitis  ;  death 499 

Inversion  of  the  non-parturient  uterus  and  its  treatment,  with 

notes  of  two  cases 616 

The  value  of  hysterorrhaphy  in  the  treatment  of  retroflexions 

of  the  womb 1249 

Leopold.    The  cure  of  retroflexion  by  stitching  the  fundus  uteri  to 
the  abdominal  wall 1118 
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Leopold.    The  prevention  of  puerperal  fever 781 

The  treatment  of  rupture  of  the  uterus 1106 

Lewers.     A  case  of  extirpation  of  the  uterus  for  primary  carcinoma 

of  the  body 777 

A  note  on  the  post-mortem  appearances  of  a  phlegmon  of 

the  broad  ligament 546 

Ligation,  the  radical  cure  of  rectocele  and  cj'stocele  by.     Gillette. . .     72 

Lindner.     Wandering  kidney  in  women 557 

Link.     A  case  of  multiple  intra-uterine  fractures  of  the  bones 444 

Lipoma  (subserous)  of  the  labium  majus,  a  case  of.    Graefe 445 

Liquor  amnii.  does  it  contribute  to  the  nutrition  of  the  ovum  ?    Ahl- 

feld 98 

Long.     A  new  stitch 133 

Longaker.     Dermoid  cyst 723 

The  post-mortem  specimens  from  a  case  of  carcinoma 

uteri 725 

Lusk.     The  new  Cesarean  section 1041 

Compression  forceps 847 

M. 

Mackay.     Cases  of  face  presentation 11 

MacKenzie.     Report  of  cases  of  olironic  pelvic  abscess  opening  into 

the  rectum 713 

Mackinnon.     Complicated  placenta  previa 707 

Malformation  of  the  female  genitals.     Kiderlen 1231 

Mammary  secretion,  occurrence   of  the,   accompanied   by  certain 
rational  signs    of    pregnancy,   in   two   non-pregnant    women. 

Johnston 830 

Mann.     Ovarian  fetation 1059 

Maroy.     The  perineum,  its  anatomy,  physiology,  and  its  restoration 

after  injury 1082 

Martin.     A  report  of  fifteen  cases  of  fibroid  tumors  of  the  uterus 

treated  by  galvanism 643 

Myomata 995 

Martin's  method  of  operating  in  high-seated  abscesses  involving  the 

ovaries,  tubes,  and  intestine.     Bigelow 485 

Maternal  impressions.     Freeman 516 

impressions.     Grandin 1172 

McArdle.    The  physical  evils  arising  from  the  prevention  of  concep- 
tion  934,975 

McKee.  Methods  of  external  examination  as  employed  for  diagnosis 

during  pregnancy  and  labor 770 

JIcLean.    A  rare  case  of  dystocia  caused  by  tumors  of  the  fetal  arm, 

forearm,  etc 391 

Placenta  retained  for  nine  weeks  after  miscarriage  at  three 

and  a  half  months 60 

Rare  case  of  dystocia  from  diseased  arm 72 

Rupture  of  the  uterus  at  first  confinement  :  subsequent 

pregnancy,  and  delivery  by  version 401 

Some  remarks  on  the  duties  of  the  modern  obstetrician . . .  848 
McMurray.     A  case  of  congenital  absence  of  the  vagina  with  reten- 
tion of  menstrual  fluid 239 

Measles,  notes  on.     Tyler 815,860 

Mechanism  of  labor,  the.  in  head  presentations.     Olshausen 1109 

Membranes,  retention  of,  the  cause  of  the.     Schrader 219 

Menstruation,  regular,  after  Tail's  operation.     Tuttle 612 

repression   of,   as  a  curative  agent    in  g^ynecology. 

Gehrung 1138 

Mercer.     Report  of  a  case  of  tumor  of  the  ileum  ;  death  from  intes- 
tinal hemorrhage  ;  extensive  complicating  lesions 422 
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Mercurialism  in  Ijing-in  women,  the  conditions  which   favor,  witli 

suggestions  for  its  prevention.     Hoxall 985 

Meredith.     A  case  of  hematometra  associated  with  a  degenerating 

fibro-niyoma  treated  by  supra-vaginal  hysterectomy 106 

Meyer.     The  changes  in  the  blood  during  pregnancy 336 

Meyers.     Treatment  of  suppurative  peritonitis 1074 

Micro-organisms,  the,  in  the  genital  canal  of  the  healthy  woman. 

Winter 781 

Microscope,  the  importance  of  the,  in  the  treatment  of  sterility  in 

women.     Sims 1055 

Monstrosity,  a  double.     Hirst 633 

a  unique.     Wells 1265 

Montgomery.     Exploratory  incision 331 

Extra-uteiine  pregnancy,  its  treatment 1101 

Hemato-salpinx 322 

Intra-uterine  fibroid 331 

Laparatomy  in  peritonitis ...   1076 

Morning  sickness  in  the  husband.     Hamill 731 

Morrill.     Laparatomy  vs.  expectant  treatment  in  cases  of  hemato- 
cele  1175 

Mother  and  fetus,  the  interchange  of  matter  between.     Duehrssen,   990 
Movements,  intra-uterine,  of  the  fetua  not  hitherto  described.     Ahl- 

feld 1106 

Mucosa  of  the  uterus,  the  condition  of  the,  in  carcinoma  of  the  cer- 
vix.    Eckart IIU 

Mummified  fetus  and  placenta.     Fruitnight 841 

Munde.     A  year's  work  in  laparatomy.     (Forty-five  operations)..  .15,  136 

Dermoid  cyst 614 

Diagnostic  aspiration  of  an  ovarian  cyst 614 

Forcible  and  complete  prolapse  of  the  uterus  in  a  virgin. . .     70 

Hysterectomy  for  fibroids 303 

Laboratterm:  occipito-posterior,  almost bi'ow  presentation; 
head  extended;  flexion  by  means  of  the  hand;  delivery 

by  forceps 75 

Laparatomy  for  reduction  of  an  inverted  uterus 1279 

Myxofibroma  of  the  endometrium 63 

The  value  of  Alexander's  operation  for  shortening  the  round 
ligaments.     Estimated  from  the  results  of  twenty-three 

cases 1131 

Murray.     Peculiar  cystic  tumor  in  axillary  space  of  an  infant 816 

Myoma  of  the  broad  ligament,  a  primary,  and  a  table  of  seventeen 

collected  cases.     Holmes 211 

uterine,  removal   of,  by   combined  abdominal  and  vaginal 

h  vsterectomy.     Jones  604 

Myomata.     Martin  995 

uterine,  the  enucleation  of.     Kleinwaechter 442 

Myomotomy  and  castration  for  fibromata,  a  contribution  to  the  sub 

ject  of.     Welimer 335 

Fritsch 996 

treatment  of  the  pedicle  in.     Zweifel 995 

Myxo-fibroma  of  the  endometrium.     Munde 63 

N. 
NageL     Contribution  to  the  anatomy  of  healthy  and  diseased  ovaries,  558 

Needle,  an  improved  Peaslee.     Hanks ". 71 

Needle-forceps,  counter  pressure.     Talbot 1272 

modification  of  Sims'.     Byford 1287 

Needle-holder,  Dr.  Jones'.     Jones 394 

Hanks 708 

Hunter 177 
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Needles,  colporrhaphy,  modified  Martin.     Boldt 177 

Nelson,     Sarcoma  of  the  ovary  with  half-twisted  pedicle,  removed 

"~t;  by  autopsy 1197 

Newman.    Alexander's  operation,  with  report  of  cases 1291 

Nieberdinj;.     Intestinal  occlusion  after  laparatomies 1116 

Nilsen.    Calcified  cyst 513 

"Explorative  laparatomy;  carcmoma  and  fibroid 1183 

Glass  tubes  for  silk-worm  gut  sutures 307 

Noeggerath.     The  influence  of  cervical  lacerations  on  the  origin  of 

uterine  diseases 218 

Nordmann.     Statistics  and  treatment  of  placenta  previa 780 

Nutrition  of  the  fetus,  remarks  on  the.     Anderson  702 

Nymphomania  and  uterine  myoma,  a  case  of  removal  of  the  uterine 
appendages  for  the  cure  of,  death  on  the  ninth  day  from  septic 
peritonitis  caused  by  the  rupture  of.an  abscess.    Johnson. .  .939,  974 

O, 

Obermann.     A  contribution  to  the  treatment  of  placenta  previa 78 

Obituary.     Benjamin  F.  Dawson.     49* 

Edward  Swift  Dunster 603 

Obstetric  studies  and  practice,  tlie  physiological  argument  in.    King,  370 
Obstetrician,  duties  of  the  modern,  some  remarks  on  the.     McLean,  848 

Obstetrics,  the  so-called  physiological  argument  in.     Byford 897 

Obstruction,  intestinal.     Price 630 

Occipito-posterior,  almost  brow  presentation;  labor  at  term;  head  ex- 
tended; flexion  by   means  of  the   hand;  delivery   by  forceps. 

Munde 75 

Occluded  hymen,  a  case  of  conception  with.     Zinnstag 1120 

Occlusion,  intestinal,  after  laparatomies.     Nieberding 1116 

Olshausen.     Abdominal  fixation  of  the  retroflexed  uterus 994 

The  mechanism  of  labor  in  head  presentations 1109 

One-child  sterility,  ninety  cases  of.     Kleinwaechter 110 

Oophorectomy,  a  year's  work  in.     Goodell 1189 

for  epilepsy,  a  case  of.     Reaniy 435 

for  fibroids.     Tuttle 759 

Ophthalmia  neonatorum,  the  prevention  of.     Korn 510 

Opie.     Is  tile  frequent  use  of  forceps  abusive  ? 1088 

Osteomalacia,  castration  in.     Fehling  1115 

Ovarian  abscess,  a  case  of  so-called;  small  suppurating  ovarian  cyst. 

Baer 530 

abscess.     Boldt  511 

abscess.     Price 526 

and  dermoid  cysts.     Price 526 

cyst,  a  strangulated.     Parish 732 

cyst,  a  subserous  flbro-myoma  of  the  cervix  uteri  and  an. 

Byford 1205 

cyst,  diagnostic  aspiration  of  an.     Munde 614 

cyst,  double.     Lee 1174 

cyst,  intra-ligamentous.     Hanks 711 

cyst,  traumatic  hemorrhage  into  an,  case  of,  followed  by 

peritonitis;  operation,  recovery.     Baer 528 

cystoma,  multilocular.     Baer 1307 

cystoma,  proliferating.     Tuttle 710 

cysts,  intra-ligamentary.     Goodell 1 

fetation.     Mann 1059 

fibroma.     Warder 323 

tumor,  a  solid,  of  suspected  malignancy.     Goodell 1188 

tumors,  report  of  first  fifty  operations  for.     Parkes 759 

Ovaries,  contribution  to  the  anatomy  of  healthy  and  diseased.    Nagel,  558 
cystic,  and  pyo-salpinx.    Dudley 1275 

84 
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Ovariotomy,  double,  during  pregnancy;  subsequent  delivery  at  term. 

Potter 1028,  1084 

liTSterectomy,  and  abdominal  section  on  one  subject. 

Baldy.." 945 

second,  on  the  same  patient.     Weils 1039 

two  cases  of;  recovery.     Wenning 544 

Ovary,  abscess  of  the.     Dudley 1274 

dermoid  cysts  of  the.     Byford 1205 

prolapsus  of  tlie,      Reamy 434 

sarcoma  of  the,     Byford 1389 

sarcoma  of  the,  with  half-twisted  pedicle,  removed  by  au- 
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Oviducts  and  ovaries,  diseased  by  gonorrlieal  infection,  a  specimen 

of.     Goodell 1 188 

Ovum,  a  four  weeks".     Hamill 629 

P. 

Palpation  of  the  ureters  in  the  female.     Kelly 1033 

Papilloma  of  the  broad  ligament  infiltrated  with  tuberculous  foci. 

Byford 1287 

Papillomatous  tumor  of  the  broad  ligament,  multilocular,  producing 
obstruction  of  the  bowel  ;  operation  ;  death  from  uremia  ; 
autopsy  disclosing  one   kidney  converted   into  a  cyst  and   the 

othor  diseased.     Drysdale 726 

Papoid  ill  the  treatment  of  diphtheria.     Bromwell 835,  864 

Parietal  bone  presenting  a  spoon-shaped  depression.     Hirst 722 

Parish.     A  strangulated  ovarian  cyst 732 

Parkes.     Report  of  first  fifty  operations  for  ovarian  tumors 759 

Parvin.     Axis-traction   forceps         1307 

Deloie's  flexible  blunt  hook 1307 

Doleris'  ecouvillon 1307 

Extra-uterine  pregnancy 1306 

Mathieu's  instrument  for  wasliing  out  the  uterus 1307 
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Pedicle  in  myomoloiny,  treatment  of  the.     Zweifel 995 

Pedicle-forceps  for  vaginal  oophorectomy.     Byford  1287 

Pelvic  abscess,  chronic,  opening  into  the  rectum,  report  of  cases  of. 

MacKeiizie  713 

abscess,  a  contribution  to  the  study  of.     Gushing 1070 

abscess,  the  treatment  of.     Sutton 1037 

pain  and  recurrent  attacks  of  pelvic  inflammation,  lapara- 
toiny  for  removal  of  the  uterine  appendages  for  the  re- 
lief of.     Hall 1209 

perit(mitis,  chronic.     Dudley 1275 

presentations,   three,  with  deep  laceration  of  the  perineum. 

Knox   203 

Pelvis,  contracted,   has  it  an   influence  on  the  sex  of  the  fetus? 

Dohrn 560 

Penrose.     Chronic  cellulitis 1 189 

Two  cases  of  extra-uterine  pregnancy,   laparatomy,   re- 
covery  1184 

Perforation,  the  induction  of  premature  labor,  and  the  Cesarean  sec- 
tion in  case  of  contracted  pelvis.     Wyder 779 

Perineal  retractor,  self-retaining.     Coe 400 

Perineoplasty.     Zweifel   1005 

Perineorrhaphy  by  separation  of  the  recto-vaginal  septum  and  the 

formation  of  a  flap.     Saenger 778 

Tait's  flap.     Saenger 994 
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Perineum,  lacerated,  a  new  method  of  operation  for  restoration  of 

the.    Dudley 1333 

lacerated,  a  new  operation  for  repair  of.     Duke 783 

lacerations  of  the.  and  the  pelvic  floor,  the  surgical  treat- 
ment for.     Wathen , 1080 

laceration  of  the,  in  a  child  seven  years  old.     Thompson,  974 

rupture  of  the,  central.     Coe 85& 

the  development  of   the,  and  its  influence  on  the  occur- 
rence of  certain  malformations.     Reichel 56fr 

the,  its  anatomj',  physiology,  and  its  restoration  after  in- 
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ovaries,  the  diagnosis  and  loosening  of.     Schultze. ..  Ill 
cavity,  blood  cysts  occurring  in  the,  contribution  to  the 

subject  of.     Klein waechter 444 

Peritoneum,  relaxation  of  the.     Wiedow 1114 

tuberculosis  of  the,  laparatomy  during.     Fehling 99 
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following  trachelorrhaphy,  death  from.     Hunter 606 

laparatomy  in.     Montgomery 1076 

pelvic,  chronic.     Dudley 1375 

pelvic,  remarks  on,  ami  on  my  year's  work  in  abdominal 

surgery  (forty  cases).     Eastman 916 

sepiic,  laparatomy  for.     Boldt. 408 

suppurative,  treatment  of.     Meyers 1074 
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hing-in  state 1331 

Phlegmasia  alba  dolens,  puerperal.     Hagner 589,  637 

Phlegmon  of  the  broad  ligament,  a  note  on  the  post-mortem  appear- 
ances of  a.     Lewers     546 

Physiological  argument  in  obstetrics,  the  so-called.     Byford. 897 

argument,  the,  in  obstetric  studies  and  practice.   Kins,  370 
Pilocarpine  in  pregnancy,  labor,  and  the  lying-in  state,  on  the  value 

of.     Phillip.s .' 1331 

Pinard.     Multiple  hydatid  cysts  complicating  delivery 781 

Placenta,  adherent,  and  posl-partum  hemorrhage.     Hirst 734 

disease  of  the,  and  albuminuria,  the  connection  between. 

Wiedow 233 

from  a  case  of  unioval  twins.     Hirst 7:21 

previa,  a  contribution  to  the  treatment  of.     Obermann.. .  780 

previa.     Ahlfeld   1104 

previa,  complicated.     Mackinnon 707 

previa.     Hoag    ..    . 97 

previa,  statistics  and  treatment  of.     Nordmann 780 

previa  with  twin  pregnancy.     Hof meier  1 104 

retained  for  nine  weeks  after  miscarriage  at  three  and  a 

half  months.     McLean  60 

retention  of  the,  concerning  a  certain  kind  of.     Lange. .  .1230 
retention  of  the,  in  whole  or  in  part,  the  cause  of  the. 

Schrader 320 

the  development  of  the.     Frommel 1111 

with  two  cords,  a  fused.     Schultze 1107 

Placental  apoplexy.     Hamill 731 

separation,  the  mechanism  of.     Fehling 992 

Pneumonia,  catarrhal,  in  children,  the  treatment  of.     Harrison  . . .  310 
post-natal.     Hirst 632. 
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Death  from  acute  salpingitis,  peritonitis,  and  endometritis, 

due  to  the  use  of  the  sound  . .    . .   ....  847 

Hysterorrhaphy  and  Alexander's  operation 1271 
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Potter.     Double  ovariotomy  during  pregnancy:  subsequent  delivery 

at  term 1028,  1084 

Powell.     Some  of  the  difficulties  of  diflferentiating  functional  from 

organic  diseases  of  the  heart  during  pregnancy 1167 

Pregnancy  complicated  by  uterine  tumors.     Hanks 342,  304 

double  ovariotomy  during;  subsequent  delivery  at  term. 

Potter 1028,1084 

protracted  for  ten  months,  case  of;  retention  of  dead  fe- 
tus for  four  and  a  half  months.     Hanks 76 

severe  vomiting  in.     Hewitt 1051 

the  changes  in  the  blood  during.     Meyer 336 

the  influence  of.  on  pelvic  disease.     Hunter ...  1056 

triple,  diagnostic  signs  of.     Vilderman 1229 

Premature  labor,  the  induction  of,  by  means  of  the  constant  current. 

Bruehl 444 

labor,  the  induction  of.     Strauch 447 

Prentiss.     A  report  of  five  hundred  consecutive  cases  of  labor  in  pri- 
vate practice,  in  the  District  of  Columbia,  between 

the  years  1864  and  1888 956 

Presentation,  head  downward,  the  cause  of,  and  of  the  first  cranial 

position.     Foulis. 1331 

Presentations,  pelvic,  three,  with  deep  laceration  of  the  perineum. 

Knox 203 

Prevention  of  conception,  the  physical  evils  arising  from  the.     Mc- 

Ardle 934,  975 

Price.     Abdominal  surgery 1303 

Cyst  of  broad  ligament 535 

Dermoid  cyst 1 197 

Dermoid  tumors 525 

Double  hydro-salpinx 535 

Extra-uterine  pregnancy,  its  diagnosis 1099 

Fetus,  at  about  the  third  month,  removed  from  a  case  of 

extra-uterine  pregnancy 1196 

Intestinal  obstruction 630 

Kidney  removed  in  consequence  of  a  perforating  bullet 

wound 527 

Multilocular  cystoma  which  had  complicated  pregnancy  and 

labor 419 

Ovarian  abscess ...   526 

Ovarian  and  dermoid  cysts 626 

Pelvic-bound  fibroid 631 

Ruptured  tubal  pregnancy 534 

The  abuse  of  Cesarean  section 1193 

The  indications  for  drainage  in  abdominal  surgery 1069 

Typhoid  fever  following  ovariotomy   941 

Uterine  fibroid  with  double  pyo-salpinx 525 

Processus  vaginalis  peritonei  as  a  predisposing  cause  of  inguinal 

hernia,  investigations  in  regard  to  the.     Sachs 442 

Prolapse  of  the  uterus  in  a  virgin,  forcible  and  complete.     Mund6.    70 

Prolapsus  of  tlie  ovary.     Reamy 434 

Psychoses  following  operations  upon  the  female  genital  apparatus. 

the  origin  of.     Werth 993 

Puerperal  abscess.     Gunning 1377 

eclampsia.    Fenwick 533 
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Puerperal  eclampsia,  treatment  of.     Cordes  1067 

fever,  the  causes,  internal  and  external,  of.     Barnes 446 

fever,  the  prevention  of.     Leopold 781 

malarial  fever  simulating  sepsis.     Hamill 317 

phlegmasia  alba  dolens.     Hagner 589,  637 

scarlatina.     Jones 540 

septicemia,  the  general  treatment  of.     Runge 109 

Puerperium,  late  elevation  of  temperature  during.     Coe 183 

Pus  tubes.     Deaver 683 

Pyo-salpinx  and  cystic  ovaries.     Dudley 1275 

double.     Dudley 1275 

double,  uterine  fibroid  with.     Price 525 

see  also  Pus  tubes 
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Rachitis,  intra-uterine,  a  fetus  showing.    HamiU 630 

Raudnitz.     The  indications  of  variation  in  infancy 1117 

Reamy.     A  case  of  oophorectomy  for  epilepsy 435 

High  amputation  of  the  uterus  for  cancer 1045 

Large  vesical  calculus  in  a  young  girl — operation 1206 

Prolapsus  of  the  ovary  ....         434 

Rectocele  and  cystocele,  the  radical  cure  of,  by  ligation.     Gillette...     72 

Reed.     Fibroid  tumors  of  the  abdominal  wall 1102 

Vaginal  hysterectomy  for  medullary  cancer  of  the  uterus 
complicated  with  extra-uterine  myoma,  pelvic  abscess, 

and  pvo-salpinx;  recovery 884 

Reichel.     Ileus  following  vaginal  hysterectomy,  a  contribution  to 

the  technique  of  the  operation. . .         1230 

The  development  of  the  perineum  and  its  influence  on  the 

occurrence  of  certain  uialformations 560 

Reihlen.     The  treatment  of  retained  chorion Ill 

Relaxation  of  the  peritoneum.     Wiedow 1114 

Reply  to  Mr.  Tail's  letter  of  March  26th.  1888.     Harris 494 

Resuscitation  of  the  asphyxiated  new-born  child.     Kelly 419 

Retained  chorion,  the  treatment  of.     Reihlen Ill 

secundines  after  abortion,  electricity  as  a  substitute  for 

the  curette  in  the  treatment  of.     Fry 573 

Retention  of  membranes,  the  cause  of  the.     Schrader 219 

of  the  placenta,  concerning  a  certain  kind  of.     Lange 1230 

of  the  placenta  in   whole  or  in  part,  the  cause  of  the. 

Schrader 220 

Retractor,  perineal,  self-retaining.     Coe 400 

Retroflexed  uterus,  abdominal  fixation  of  the.     Olshausen 994 

uterus,  abdominal  fixation  of  the.     Saenger 994 

Retroflexion  of  the  uterus,  the  therapeutics  of .     Skutsch 997 

the  cure  of,  by  stitching  the  fundus  uteri  to  the  abdo- 
minal wall.     Leopold  1118 

with  fixation,  hysterorrhaphy  for.     Coe 401 

Retroflexions  of  the  womb,    the  value  of    hysterorrhaphy   in  the 

treatment  of.     Lee 1249 

Retroversio-flexio  uteri,  the  operative  treatment  of.     Saenger 558 

Reviews.  Acconci.  Contribuzione  alio  Studio  sull'  Azione  Compres. 
siva  del  Forcipe.  Ricerche  sperimentali  aclinicne.— 
Contributions  to  the  study  of  the  compressive  Action 
of  the  Forceps.  Experimental  and  Clinical  Re- 
searches    556 

Bulletins  et  memoires  de  la  Societe  Obstetricale  et  Gyne- 
cologique  de  Paris. — Transactions  of  the  Paris  Obstet- 
rical and  Gynecological  Society 669 
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Reviews.    Byford.    The  Practice  of  Medicine  and  Surgery  applied  to 
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Charpenlier,  Chrobak,  et  al.  Cyclopedia  of  Obstetrics  and 
Gynecology.  Translated  under  the  supervision  of, 
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Honians.    Three  hundred  and  eighty-four  laparatomies  for 
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Jean(;on.      Diseases  of    the    Sexual   Organs,    Male    and 
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stiichen  Fruehgeburt,  Wendung  und  Perforation  bei 
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Taylor.     Lupus  of  the  Cervix  and  female  Genitalia 669 

Transactions  of  the  American  Gynecological  Society,  Vol. 
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Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol. 

XII • ..  335 
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Willard.  Formulaire  clinique  et  therapeutique  pour  les 
Maladies    des  Enfants. — Clinical    and  Therapeutical 
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female 1094 
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Runge.     The  general  treatment  of  puerperal  septicemia 109 
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of  the  uterus,  snontaneous.    Green 1051 
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Sachs.     Investigations  in  regard  to  the  processus  vaginalis  peritonei 
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toma cured  by  laparatomy   ...    927 

Shaw.     The  constant  current  in  the  therapeutics  of  gynecology,  892,  978 
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P.  Harris:  a  criticism  and  reply 289 

Tait's  flap  perineorrhaphy.     Saenger 994 

operation,  intestinal  strangulation  after.     Tuttle 611 

operation,  regular  menstruation  after.     Tuttle 612 
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Thompson.     Laceration  of  the  perineum  in  a  child  seven  years  old. .  974 

Uterine  cancer 582,  635 

Townaend.     Extra-uterine  pregnancy,  its  pathology 1096 

Trachelorrhaphy,  a  suture  aparatus  for.     Spear ...  495 

death  from  peritonitis  following.     Hunter 606 

scissors.     Hanks 58 

scissors.     Boldt 399 

superinvolution  of  the  uterus  following.    Harden,  1009 

Triple  pregnancy,  diagnostic  signs  of.     Vilderman 1229 

Tubal  pregnancy,  intraligamentous;  successful  removal  by  abdomi- 
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pregnancy,  on  the  indications  for  primary  laparotomy  in  cases 

of.     Janvrin 1059 

pregnancy,  ruptui-ed.     Price 524 

pregnancy.     Tuttle    611 

trouble,  inflammatory,  specimens  of.     Baer 632 

Tubercular  peritonitis,  the  surgical  treatment  of;  the  indications  and 

contra-indications.     Sechey ron 447 

Tuberculosis,  genital,  a  case  of  (primary  tuberculosis  of  the  tubes). 

Koetschau     . . , 445 

of  the  peritoneum,  laparatomy  during.     Fehling 99 

Tubes,  Fallopian,  the  glands  of  the,  and  their  function.     Sutton. . , .  775 

Tubo-uterine  pregnancy,  full-terra.     Schultze 1108 

Tuttle.    Cyst  of  the  broad  ligament  611 

Intestinal  strangulation  after  Tail's  operation 611 

Oophorectomy  for  fibroids 710 

Proliferating  ovarian  cystoma 710 

Regular  menstruation  after  Tait's  operation 612 

Tait's  operation 709 

Tubal  pregnancy    611 

Twin  pregnancy — abortion  at  two  different  periods  of  gestation — 
causes:  vomiting  in  the  one,  placenta  previa  in  the  other.  Zinke,  657 

Twins,  conjoined,  a  specimen  of.     Goodell 725 

unequal  development  of.     Schultze 1108 

Tyler.     Notes  on  measles .  .815,  860 

Typhoid  fever  following  ovariotomy.     Price 941 


Ulcerations  of  the  female  urethra.     Landau 110 

Ureters,  catheterization  of  the.     Hirst 318 

palpation  of  the,  in  the  female.     Kelly 1032 

Urethra,  dilatation  of  the,  in  puerperal  ischuria.     Schatz 1001 

ulcerations  of  the  female.     Landau 110 

Urethral  calculus  of  unusual  size.     Schatz 1000 

Urethrocele,  ihe  cause  and  treatment  of.     Emmet 1035 

Uteri,  two,  removed  per  vaginam  for  fibro-sarcoma  and  carcinoma 

respectively.     By  ford 642 

Uterine  appendages,  a  case  of  removal  of  the,  for  the  cure  of  nym- 
phomania and  uterine  myoma,  death  on  the  ninth  day 
from  septic  peritonitis  caused  by  the  rupture  of  an  ab- 
scess.    Johnson 939,  974 

appendages,  laparatomy  for  removal  of  the,  for  the  relief  of 
pelvic  pain  and  recurrent  attacks  of  pelvic  inflamma- 
tion.    Hall 1209 

appendages  removed  from  two  cases  by  vaginal  section. 

Byford 872 
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Uterine  appendages,  see  also  Appendages 
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displacements  and  their  rational  treatment  by  electricity, 

some  general  considerations  of  the  causes  of.     Smith...  .561 

elevator,  a  new.     By  ford   421 

fibroid,  an  unusual  case  of  subserous.     Hill  1093 

fibroid,  case  of,  treated  by  Apostoli's  method;  enucleation 

of  the  tumor.     Jacobi SOfr 

filiroid  with  double  pyo-salpinx.     Price ...  525 

fibroids,  comparative  therapeutics  of.     Villa 557 

flexions  and  versions,  notes  on.     Buckniaster 397 

m3-oma,   removal   of,    by  combined  abdominal  and  vaginal 

hysterectomy.     Jones  • 604 

myomata.  the  enucleation  of.     Kleinwaechter 443 

tumors,  pre;<nancy  complicated  by.     Hanks 242,  304 

versions  and  flexions,  notes  on.     jacobi 225 

Uterus,  a  fibroid,  weighing  eighteen  pounds.     Goodell. ...       1188 

adenoma  of  the,  its  benign  and  malignant  forms.     Ruge. ...  1 105 

alveolar  sarcoma  of  the,  two  cases  of.     By  ford  1289' 

and  broad  ligament,  fibro-sarcoma  of  the.     Byford 201 

anteflexion  of  the,  the  etiology,  pathology,  and  treatment  of. 
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